IQISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RElCORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
fa) a. COUNTY a. STATE o b. COUNTY sdmission)
[} .
% b. Ccl)'ll'?Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
g TOWN s-r FYSYA S 'rown S‘ r jau,s Yes [} Ne [J
:E <. f{%éPrIJT';TEODF {If NOT in hospital, give location) Inside Limits d. STREETS {If cutside, give location) Reside on Farm
ADDRES:
s :NsmunomAl ex/aN ’jOsPlTA A YD NeO 2823 S. /8 . (van N
Ia}
ER {P;AME OF DE,CEASED First Middie Last 4, DOAF'I'E Month Day Year
Ype or print
JoserH SeveRr *m JAN 2 g, /7e2
5. SEX 4. COLOR OR RACE 7. Marrisd (B Never Married (1 |8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDE“ ‘D AR [ IF UNDER 24 HR
N Widowed [] Divorced [J L Menths ays Hours I Min.
MAle |wHiTe 7-6-/3§5 7&

10a. USUAL OCCUPATION {Give kind of work done

p«gawkoif.uﬁkmg ns, Ff; iy.mw

RMeR

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

NMo.

12. CITIZEN OF WHAT COUNTRY

0.3 A.

13a. FATHER'S NAME

UNKNIWN

13b. MOTHER'S MAIDEN NAME

ONKAN

14, NAME OF HuStrsiwB~OR WIFE

ow' N laTHep /N e Sever

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOLCIAL

{Yes, anown) | (if yas, give wer or datas of service

18." CAUSE OF DEATH (Enter only one cause par line fo

17. INFORMANT

fraTHerine Sever

Address

agaz S./974

PART |. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (»)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) 0

Conditions, if any,

Gl Clwsme—=_

which gave risa to
sbove cause (a),
stating the under-

iying couse last. DUE TO (¢}

/S7 A

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the le!mlnal -PART MI. If deceased was female was
g diseasa condition given in PART | (#) there a pregnancy in last $0 days.
h] [O e [ ONe | O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nsture of tnjury in PART | or PART Il of item 18.}

I PERFORMED @] O [m]

U YES [ NO

-

6 20c, TIME OF Hour Manth, Day, Year

5 INJURY am.

[ p.m,

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g.,
WHILE AT WORK O

NOT WHILE 'AT WORK [

form, factory, street, office bldg., ete.}

in or aboyt home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2 GAJ

21. | attanded the deceased from

fojw a s' ’6)—--"‘ last saw :l.;.‘ alive on. WNV &j i 6 T2

—tlieinn

Death occurrad at

T A

.Q on the date stated above, and to tha best of my knowledge, from the causes stated.

22a. SIGNATURE (Dagree or title) 22b. ADDRESS Z\ MLL 22c. DATE SIGNED
IS Ko 2183 (—29-62.
F3a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY (Stm)

REMQVAL (Specify)

eMoval [Ha

31!, 1962

QURRPGT/JA/ Ce

ST Louvr's (o,

Azad. LOCATION (City, town, or county)

ADDRESS i

2 ?o'£

Zdj.FU RAL DIRECTOR ,

25. DATE RECD, BY LOCAL REG.

i T

IAN 29 1008
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si@erﬁficam was embalmed by me,

—e_—

or by

Student Embaimer No.

working under mw—\ 5/ e
Signed 7 V(J_'_/W

Student

<
Licensed Embalmer No:j (ﬁ j 0
P. Q. Address"Z?d é %ﬂ’m

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




