ISSOURI DIVISION OF HEALTH -

IRTMENT OF PUBLIC HEALTH AND WELFAR

- ARMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No.

TANDARD CERTIFICATE OF DEATH
O _Primary Registration Di_srric1 Ne. 'r'r?:\/ _Ragistrar's No. / O

=62-002376

STATE FILE NUMBER

AMENDED e =y
r LY 1N b2 b lﬂ'ﬁ‘! "
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY _ 8. STATE - . COUNTY  T” iasion}
2 JereéRSo” Migsovnr} Ve ELERSIA™
o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
rd
o] OR ' . ok . . B/
2 oW Jagc M _TownsHipP /32 DAys o [ swick o, |wmenwo
< c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
> A L Josp o e RS s o a”
o 1 } ) s o as o
< MK FE MEmeorinl [oSP Kvowy
3. (P‘:AME OF DE)CEASED First Middle Last 4, %\TE Month Day Year
YPe Of print F —
Carrkay E. fTamPros | vom  Jap ]2 JHE
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married g/ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDEE 1DYEAR IF_U'NDER 24 HR
. .. Widowed [ Divarced - 6 7 Months ays Hours Min.
Mal< WHITE ¥-A¢-52
10a. USUAL OCCUPATION (Give kind of work done |'10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired} . - .
é._«_ ccrgic Worl Leecrnre LFEeEsrys, Me. LS S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— - - - .
ZsAascB. Hamproy ViR SIN/A 7’/ ; LV AW
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. FORMANT Address
{Yes, no, or unknown}[ {if yes, give war or dates of service) (’
l s i CorBion Loyeders o.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE (s} G—(V?&c b & éi/l-'bé ey’ &/}i—f(/)(’
3 g W W
é a Condirions, 1f any, ) DUE 0 () :
which gave rise fo 3
Z fina T (3 fuucw { re
= stating the under. 4
lying . cavse  last. EETO e —— M’ 2 'J‘/?"f
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnai PART Il I¥ deceased was female was
g disense candition given in PART ) {a} there a pregnancy in lasr 90 days.
g @n&gyp pmz,(,éu; %/ng j) Awg‘ﬁgqu,t,' [0 Yes l 0 No | O Unknown
b“—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HO\M’INJUR‘})CCURRED [Enter nature of injury in PART | or PART |l of item 18,)
o -
[ PERFORMED? O (] a
v YESO NOO
- "
S 20¢c. TIME OF Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. \NJURY QCCURRED %0a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bidg., etc.) ' R
NOT WHILE AT WORK [J . ‘e . ﬁ
) y_] P} é; " fam W) - (1 ‘s ye .
é 21. ) attended the deceased from W /r / tn%ﬁ i 2 / [ and last saw 2::1 alive °"ﬁ") / ”2 L 6 d)._., 3
a Death occurred at. hd on the dste stated above, and to the best of my k ledge, from the couses stated.
= o
3 o 225, SIGNATURE —{Ovgres or fitle} %z ) |72 ADDRESS ¥ 22c. DATE SIGNED
I -
Z c {éﬁ/}/ EWISY, g leer 2] A/,é/Q
aq Z3a. BURIAL, CREMATION, | 236-T0ATE 23c. NAME COF cwysnv OR CREWWSERY 7 23d. LOCATION ,(Ciry, town, or county) (5he)
o a REMOVAL (Specify) - C _
z & /7562 | Val Hall A Sr. s Covery /770
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISIRAR'S S5iGNATURE - .
ui - _'-)
= o p

(Llcen(ed Embaimer‘s Statement on Reverse Side)

oLy, - CRy57.9: Ciry Iys| /~]3- Saet &
¢ 7"




ey X - .

. STATEMENT BY LICENSED EMBALMER .

0
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