AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Mﬁﬁmlw Registration District No. --.Q.[Q-__Raqinrar'l Ne. --__-g__g -----

=62-005794

STATE FILE NUMBER

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

ApPE

@i

rardea

a. STWI'

b. CITY (If cutsidd corggrate [imits, give TOWNSHIP only)
R

irardeaw

Length of stay in Tb c. CITY

Thrs.

OF (If NOT in hospital, give location}
R

AD

Inside Limirs
/% £ 0
Ld

2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence before

OR

'°¥.‘gc ggm M-_K‘MZ/;:.

d. STREET {If cutside, give location)
DRE . )
Z@_/gs_déz‘é_g est

+b. COUN . admission)

e

Inside Limits
Yes [} No

Reside on Farm

Yesb/No O

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RéCORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF D|
{Type or pri

SED

First

osa De/p

IN D

Yes No (1
Middle

Last 4,

Fellows

5. SEX

F'

6. COLOR OR RacE

w

7. Married
Widowed [

Divoreed [

Never Married [ 8977%}—?;

(X

Moanth

"Qurbe

Months

Yoar

/96R

IF UNDER 24 HR
Hours Min.

DATE Day
Ql
DEATH

AGE (last birthday)

77

R 1 YEAR
Days

10a, USUAL OCCUPATION

duri o3t of working life, even if retired)
o 7. o

2. FATHER'S N

Give kind of work done

0h

(]

ARMED FORCES?

5. WAS DECEASED EVER IN U.
(Yes, n known) | (If yes, giye par or dates of service)
i Ao Ve

Ks

IND OF BUSINESS OR INDUSTRY| #1. BIRTHPLACE {City and gtete or country)
. L]
S/ ﬁt!-__._iML@iLaoﬁ_bi'#_uJﬁﬁ.—
13b, MOTHER'S' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY

Rebert Feallaws

17. INFORMANT

t

14, SOCIAL SECURITY NO.

oAE

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause
stating the under.
lying cavie

{a).

last,

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).

‘S, Address

L]
Ve
INTERVAL BE EE
QNSET AND DEATH

2%

c

dtcile Degréenden] (epeareon
Conditions, if any, DUE TO (b} /&&M %’CIZGLC:/[/W dtl;—am-c_.

/%M/
=

disease condition given i

@éée:&ét’

ART

‘AL -

PART 1I. QTHER SIGHIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refated to the terminal

LU AN [Fleanrt

I (a)

PART 111, If deceased was female was
there a pregnancy in last 90 days.

ID Yes LRNE I J Unknown

9. WAS AUTOPSY
PERFORMED?
Yes NO

20a. ACCIDENT
0

SUICIDE
O

HOMICIDE
9]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART IT of item 18.)

Hou
a.m.
P

20c. TIME OF
- INJURY

MEDICAL CERTIFICATION

Month, Day, Year

WHILE AT WORK

20d. INJURY QOCCURRED
NOT WHILE AT WORK [J

[l

20e. PLACE OF INJURY {e.g., in or about home,
farm, factery, sirset, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

| attended the deceased from

Death octurred at.

8- 7$E

/—2/—G 2-

to.

K71

her
and last saw pi) alive on

Prn on the date stated above, and to the best if my knowledge, fram the couses stated.

r/.k 8 S -

{Degree

“ILR oA

Zon&)

22p% BDDRESS
Coe

4( relotee, /e

22. DATE SIGNED

Py By 23

23 BURTAL, CREMATION,

EEMOVA.I. (Sprify)

1
24, FUNERALDIRECTOR /'
a
. O7

23b. DATE

S

<
4

achsen, [o.

./.

E OF CEMETERY OR CREMATORY

// !5 €

23d. LOCATION {City, to¥n, or county)

{State)

' e o,

25. DATE RECD, BY LOCAL REG.

L-13- LZ

Qi. !REGLSTRAR’S SIGNAZUf; E

{Licensed Embalmer’s Statement on Reverss 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. ééa/ 9‘5/
Student Slgned
Signature of Stydent Embalmer
Licensed Em er No‘é a‘ V4

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWKN HANDWRITING. (Failure 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. . C




