AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
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-
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STATE FILE NUMBER

—F=ILED JANZE
. . . L=

1. PLACE OF DEATH

10k

S

.2. USUAL RESIDENCE (Where -deceased lived.

I - institution: Residence before

a 2. COUNTY a. STATE H b. COUNTY dmissien}
@ o S 7 Ld [’y
= b. C‘!’YRY {If outside corporate limirs, give TOWNSHLEP anly) Length of stay in 1b <. COITY Inside Limits
e . R
2 o 77 Louis o AFFT oN 0 teD
:(J c. f{%&pﬂﬂ%o’: {If NOT in hospirsl, give location) Inside Limits d. S‘riE’EE‘Iss {If cutside, give location) Reside on Farm
ADDRE
—
g INSTITUTION S‘/ Aﬂﬂﬂﬂy ,/_s-,ﬂ Yes[J Ne [ ‘70? ,Caycpopf' Yes 0 Ne O
3. (P_IJ_AME OF DE}CEASED First Middle Last 4, Dék;l'E Manth Day Year
ype or print P *
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5. SEX 6. COLOR OR RACE 7. Married {J MNever Married B [8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNhDER 'D*EAR IF UNDER 24 HR
y Widowed Divorced [ Months ays Hout, Min.
Makte |wHiTe Vidowed 0 Tan 19,00 3
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 COLINTRY
during most of working life, even if retired) : o
bl — 37l basMo. 0-3 A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
oNA; “FaNs ¢ MaeY KatHerine Lverke —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [{If yas, give war or dates of service) . .
Lo I — oNaky ToWsi  £509 FoXakofT
— 18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b}, and (). INTERVAL BETWEEN
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.9_ disesse condition given in PART | (2) there & pregnancy in last 90 days.
§ l O Yes I 0 No [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. QISCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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Q YE NO O .
I | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. e =
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK ]
a
[
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é 21. | attended the deceased from__lm%—, fo_lj_Mmd last saw poo alive o Y
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8 5 228, SIGNATURE (Degree or title) 22b. ADDRESS {)I M q 22c. DATE SIGNED
I .
3 0 M.D e i w% Do l?&-m—
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|| | S pens/ 2500 JAN 19 1962 /7 2.
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STATEMENT BY LICENSED EMBALMER (Wj/

| hereby cerfify that the body whose name is recorded on the reverse side of this cegtificate waAmbalmed by me,

¥/\ Student Embalmer No.

or by

. T —
working under my perritﬁgl_’;uperwshn. . P
Student Signed

Signature of Student Embalmer
3 f2 3
Licensed Embalmer No. .
P.O. Addre592 ?d C %’V—"‘-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm/ké to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




