AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FES
ation District No.

-1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No,

Primary R

7—99

ar's Neo.

1 L 5 ILE

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence before
a. COUNTY M ‘ a. STATE b. COUNTY M mission)
a0 Mo, acon
b. Ccl)‘ll'z\’ {If outside corporate limits, give TOWNSHIP only) Length-of stay.in 1b- - C. C(I)'ll'aY CoTE e Inside Limifs
TOWN me. TOWN Beyﬂ_’r‘ Yes B=No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR e ADDRESS
INSTITUTION /ayé/ =~ / b e | B-Fo O — Yoz [ Na [l—
3. NAME OF DE)CEASED First Middle Last 4. Dé‘\gE Month Day Yeoar
{Type or print
H
Ng7e £ Dorina DEAT Feb. (o 19
£ SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. MTE OF BIRTH | 9. AGE {(last birthday) :\FAUNhDER 'IDVEAR IF UNDER 24 HR
-— Widowed [ Diverced [] onths ays Hours Min.
_temale | #hi7e o3

10a. USUAL OCCUPATION (Give kind of work done
during mgat of working life,
Hoovsewde

ven if retired)

10b. KIND Of BUSINESS OR INDUSTRY| T1.

BMTHPLACE (City and state or country) | 12.

dneeons (?Dun‘h.-

CITIZEN OF WHAT COUNTRY

F3a. FATHER'S NAME J3b, MOTHER'S MAIDEN NAME 14. [NAME OF HUSBAND OR WIFE
S, dney Srrnner neuv moe - Dec.
15. WAS DECEASED ﬁVER IN 5. ARMED FORCES? 16. SOQCIAL SECURITt NO. 17. INFORMANT Address
[Yes, no, or Wnown) {If yes, pive wap or dates of service} -
o | 770 Io. Mo Stznper Maion Mo
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET Al DEATH
IMMEDIATE CAUSE (a) 1 xaw »
Conditions, if any, DUE TO (b) T
which gave rise to
above cauvse (8},
stating the under.
lying cause last. DUE TO {c)
z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I, If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
v -
§ nknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o PERFORMED? 0 : .
4 YESE—HO —_—
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY AT} g —tr—— et . o——
2 p.m. .
70d. INJURY QOCCURRED 208, FLACE OF INJURY {z.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WO farm, factory, sjreet, office bldg., ate.)
NOT WHILE AT WORK [J —————a,
21. | attended the deceased from_#—_Lb _M.L_r_lm last saw h-..ullve OM—M%M
Death occurred at m on the dete stated above, and to the best of my knowledge, from the causes stated.
T
276, AD . — J/ | GNED
o0 BURIAE CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WBCATION (City, town, or county) 7 (sfate)
EMOVAL {Specify) - e
_[3orial Fek. & /902 Bat!mqer Eern. Meeow Coyndy ;Mg
4. NERAL DIRECTOR ADDRESS 25, DAT RECD, BY LOCAL REG. |26 ISTRAR’S SIGNATURE
g eeu .WLa /e

{Licansed Embalmer’s Statement on 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,

Student 7 Signed %/’A : / %—

Signature of Student Embalmer
Licensed Embalmer No. %’ 7 7

! P. O. Address m‘&“t / ﬁc.

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

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

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




