SOURI DIVISION OF HEALTH —féANDARD CERTIFICATE O

Reg]

istration District No. _______

_—Primary Reglstrmnn District, No.

1003

F DEATH

Regiera’ No. 1245

>1=047784

STATE FILE NUMBER

INSTEAD OF

DOCUMENT .

SHOULD READ

ITEM NO.

\QY ‘AF\FIDAVIT OF

3. NAME OF DECEASED g
(l'ype or pnm] . - 7«'

5. SEX -

h

-

7. Married
Widowed v

" Never Married []°
Divorced ] -

8. DATE OF BIRTH

3.9.(48

AMENDED
1. PLACE Of DEATH 2. USUAL RESIDENCE (Wheu deceesed livad. If instirution: Residence before
' s COUNTY . STATE b. COUNTY issi
g . . a mo admission)
z b. CITY (1f outside corparate limits, give TOWNSHIP only) Length of stay in b <. CIT‘l’ Inside Limits
= ToWN St M . TOWN S'\‘ W el Ne D
< ¢. FULL NAME OF (If NOT in hospnal giv locahon) " Inside Limits* -l{ + . STREET {If cutside, give i Re:l’ e on. Fprm
E HOSPITAL OR - ADDRESS <2 Y
. msrnuno~ Yes { NeDd 2 /4/ Yes [} No
&2l A=
Middle 4. DATE ‘ Momh -‘\-\_ Day Year

B 1239yl

9. AGE (Iogf_ birthday}

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

! .
10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even_ if retired) .-

13a. F

)

10b, KIND OF BUSINESS OR INDUSTRY

. 11, BIRTHPLACE GW?MU or,country) | 12,

CITIZEN OF WHAT COUNTRY

ER'S NAME | N

p——

- 13b. MOTHER'S MAIDEN NAME

Es

NW(

T NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or,u known)l (If yes, give war or dates of service}

16, SOCTAL SECURITY NO.

Address

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. %é OF DEATH (Enter only one cause per line for {a}, (b], and (c).

+ ML—%“! A

INTERVAL BETWEEN
ONSET AND DEATH

e R

Conditions, if any, DUE TO (b) .
wbl::h gave riu( t;.l
obove cause (&),
stating the under- 3 3 / 7‘
lying. cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ..DEATH. but nct related to the terminal PART IIl. 1f decessad was female was
g dizensse condition given in PART | (a) there a pregnancy in last 90 doys.
§ . ID Yes ] & o rD Unknown
E 19. WAS AUTOPSY ’a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of |n|urv in PART | or PART 11 of item 18.)
] PERFORMED? O a =)
= YES[O NO
- - . hd
| 20c.TIME OF  Houl  Menth, Day, Year
= ‘INJURY a.m. - H
; . p.m. o

20d.

TNJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY [e.g.,
farm, factory, street, office bidg.,:etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

-~

h .
Lkl and last saw hienr_] alive on.

21, | artended the deceased from.

@ date stated above, and to the best of my knowledge, from the causes stated,

/_ﬁf“h occurred st
(= '

PZh
>

/1—"@2

23d. LOCA

(Degree gm title 221: AD M 22c. DATE SJGNED
V-v-b 1
3b. BATE e, NAM@ CEMETER‘I‘ ?R CREMATORY (City, tawn, or counry) ¥ (Siate)

ADDRESS

25,

DATE RECD.;’E! LOCAL REG.

28° REGISJRAR'S SIGNATURE

-




STATEMENT BY LICENSED EMBALMER

. (
! hereby certify that the body whese name is recordéi'd on the reverse side of this certificate was embalmed by me,
.‘
or by : Student Embalmer No.
working under my personal supervision. % : ’
Student, 'Signed ‘

Signature of Student Embalmer

! Licensed Embalmer No ’4\5- 2‘ 3
¢ P. O. Address 425 / 7/

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he alse shall sign in his-OWN handwriting. .

If this body is not embalmed, fact should be so stated above. N

4
-~




