IMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_.an.ry Registration District No. __\b.é.é_

Registration District No. o ____

=62-000813

——Registrar's Mo, ___

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: Residence before
a s. COUNTY c A & 2. STATE M b. COUNTY / admission)
2 o i VISR IS
% b. CC1)T“Y (If outsida corparate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
i .
TOWN LT TOWN )/ Y N
3 ow JeresRSoN (1 Ty S D2/t B w0 Mg
< c. FULL NAME OF (If NOT in hospital, give Yocation) /' InsideLimits d. STREET (If cutside, give location} Reside on Farm
> RS et g e || Ao ey
. e o e o
5 TN/ 2R (8L [l o
.
3. #AME OF DE)CEASED First Middle Last 4. DéQgE Month Day Yeur
ype or print, . ——
I CewrTiapnn  SRIM AL iy Abdc vea Ty 2  JPlz
5. SEX . COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
1 — . - Widowed Divorced Months | Days Hours Min.
s s idowed § O \z2z2mae /, ¢
=1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
v during mo ¥ ;_, eyén if retired) / . - ﬂf
| 12 7 7P 7 df A P7ER /7 7/,‘716/# c Co /7
9 13a. FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 W//}PM S ﬁa{f £ /2 /,7’5'4 f// M/
17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50C SECURITY NQ. 17, INFORMANT Addreu
< (Yes, no, gizunknown)f {If yes, give war or dates of tervice) ” I’/ /
s Vo Z- M orvE | o Aelehivsory
- = 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and [c). IN'[ERVAL TWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
HE | = IMMEDIATE CAUSE (s) 2
0|9 o
(SR a] Ie}
= < .
e |uS o Conditions, if any, DUE 10O (b}
0 — which gave rise to
—i= g sbove cause ([a),
I|< stating the under.
- lying cause last. DUE TO {c)
_% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ferminsl PART 111, If deceased was female was
Q disease condition given in PART | (a) ’ there & pregnancy in last 90 days,
»n bre . —
E I [D Yes 0 No | O Unknown
= I.l:L 19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRI INJURY OCCURRED. ter nature of injury in PART | or PART || of item 18.)
g o PERFORMED ] | o
= w YES {0 NO
S S| B TIME OF  HouF  Manth, Day, Year
< a " INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
= NOT WHILE AT WORK [J } .
o
rrepin-
é 21.° | attended the deceased fromw, QOMMM lost saw pio alive o
’ a Death occurred at M " . “ on the date stated above, and to the best »f my kno ge, fram the causes stated.
-
8 6 2 :.‘ IGNATURE {Degree 22c. DATE SIGNED
5 e -2~
z 23a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION {City, town,<br county} (Stare) -
o g Mwﬁ cify} é,fr W /P/_ -
2 | FuriAZ oty / X AR wkisS  Ce z
= L8 UNERAL DIRECTOR AD - . 26. R iGISTRAR' SIGNATURE
i
o % % 2

({Licansed Embalmer’s %t_emem on Reverse Side)




Egﬁg g I ?I,Ln'\

7]

>
RS

[
€

' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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