ISSOURI DIVISION OF HEALTH —"!SPTQ_‘

g .Primary Registration District No.

Lt

NPARD CERTIFICA

TE OF DEATH
_-éggé___Regis"af'l Na. ____.._21_7._____..

~62-001361

STATE FILE NUMBER

AMENDED 1962
1. PLACE OF DEATH@ . J_ } : 2. USUAL RESIDENCE (Whara decessed Inved,' 13 |q_smuhon Residence before
a a. COUNTY 1N FoN Ferneva) HosPita ! 2. STATE fy) ; COUNTY £t admission)
o CNTy 15 Fo ri en Yq
% b. ClTT (If outside corpdrate |imits, give TOWNSHIP only} Length of stay in 1b 3 C(!)TY j Inside Limits
e} R .
1 1OWN @ M TOWN u ¥ No
3 it top , Mo Yio o B NoD
2] w <. L%éPNAMEOoéf NQT in hospllal jve 1ocn1|onJ] H _P 1_ Inside Limita d. STREET (If cutside, give location} Reside on Farm
— ITAL OR y ADDRESS “
prd INSTITUTION )IN oY FeNatad hledl v non y Yes O No [
J Q
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year
{Type or print) DOAFTH . 2
Avy ?Mmfi N Y /942
B 5. SEX 6. COLOR OR BACE 7. Merried 0 Never Married [ DATE OF BIRTH | 9. AGE (las1 birthday] | IF J X R ID AR__IF UNDER 24 HR
! wid d D d - £ Months L'H Hours Min.
)e A ' 4 . idowe E ivorced [ 2?.73 JJ
— 1Ga. USUAF OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 171, BIRTHPI.A CI'IVNnrﬁ state or country) | 12, CITIZEN QF WHAT COUNTRY
v during most of working life, even if retired) - -,
g Misssur, e -
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEIOF HUSBAND OI! WIFE
—
© Ann Y 74 H
2 7 e qry ANy Myllix o HaeKne
W) 15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIALJSECURITY NO. 1Z 'INFORMANT Address
—< (Yes, no, or unknown)| (If yes, give war or dates of service) % é %7 H ” . £ :ﬁ
wi D&&A) [l . o
P = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (). N INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 | = IMMEDIATE CAUSE ()
o|° 3
Ula o]
RS .
1 Lo PP (s} Conditions, if any, DUE TO (b)
w© "u'; which gave rise to
1= [z above cause (a),
E = stating the under-
| lying csuse last. DUE TO (c)
""% z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessed was female was
g disease condition given jn PART | (a) . P there a pregnancy in last 90 days.
(%2
£ S W [OYes | 0o [ O unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUIC) HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
a [ PERFORMED? ] [} =}
z v YES O NOX
- - -
%" Z | 20c. TME OF  Houl _ Momih, Day, Year
] g INJURY s S
g p.m,
" 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.) ]
NOT WHILE AT WORK [] -
[m]
é 21. | attended the deceased from‘WL Mand last u\%!we QWM
o) Death occusred at /t’a y_é A% on the date stated above, and 1o the best of my ledge, from the causes stated.
-
= i 5o STGNATIRE % [Deares gietif] 2%b. ADDRESS, 23c. DATE SIGHED
2 232, BURIAL, M 23b. DATE 23c. NAME OF czmereav ra CREMATORY 73d. LOCATION (Cny, town, or cgunty] (sfate)
o) =} BTty
2 i /- (L P N
s < | 72 FUNERAL DIRECTOR ADPRESS 75. DATE RECD. BY LOCAL REG. | 26. REG|STRAR'] SIGNATURE
[ > é_ .
= @ T \T[H/ Ab- /7¢2 %ﬂ;-%ﬂ(ﬁ’

{Licensed Embalmer‘s Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grobnds 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.



