AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF pPUBLIC HEALTH AND WELFAAEL

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No.

7? Primary Registration District No. 3.@.(..@.__Reglsmlr ‘s No. _g

=62-005973

STATE FILE NUMBER

“FILED FER T 6055

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY /4" a, STATE b, COUNTY admission}
2 Qo /s /‘Z.ﬂsauf Mo £ &5
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
5 OR . ‘/ /
3 TOWN JEFFEEsSoN C’.z(y dg s TOWN HSAD, [/ Yes 15 O
< €. FULL NAME OF (If NOT in hosplial, give lofatiol inside Mmits d. STREET {If cutside, giva location) Reside on Farm
""'_’ HOSP!',TAI. OR 57 . /¢ % / ADDRESS
< INSTITUTION ney >p o Yes TR, No O 20, ér’lff“' sr- Yes [ No [
A #AME OF DECEASED Firsy Middle Last 4, DOAFYE Month Day Year
ype of print) . -
07‘,_, M. ARV EAL DEATH 28, / 7 I?éa
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married P |0. DATE OF BIRTH, | ¥ AGE (st birthday) ':‘DUN:ER 'DYEAR : UNDER 2,:' HR
— Widowed Divorced nths by ours .
Yo/ Y/ W, J& dowed U B g-F- éé
10a. USUAL OCCUP N (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most orking life, even if retired) * . .
£ ELQ ~ &R MoRbA~eo/rss0vrt / Us.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

LLLA PupsPl Sowi1TH

_ZML&L& 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no or’unknown) (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

~p ~ &

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise 1o
above cause (a),

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

T4. NAME OF HUSBAND OR WIFE

Address

MEVER ARRI L D
25 PoRHA _LRENER YV LERSH 1428, v
’ [ iNTERVAL BETWEEN

ONSET AND DEATH

~7

2

WHILE AT WORK []
NOT WHILE AT WORK (]

farm, factory, street, office bldg., ete.)

stating the under- < 2
lying cause [asf. !
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buﬁol related to the terminal PART 11 If deceased as femala was
..9. disease condition given in FART | {a} there a pregn: in tast 90 days.
§ {C] Yes I O Ne l 0 Unkonown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART il of item 18.)
o PERFORMED? 0 O a :
v} YES[] NO[] .
- .
X | 20<.TIME OF  Hou Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

.JL’ A . o0

i rA
21. | attended the deceased fwm__-‘lLL":;ZZS.«___. PO—J',ZLZ#_L"M lagt saw i alive 0“—%-4—._—

—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

, | 23b. DATE

)P FA6 61

23a. BURIAL, CREMAT

( reae or title)
. K

22b, ADDRESS

Fo 2

\
'

. o™

OF

TERY DR CREMATORY
<

cdt'

23d. LOCAION (City, town, &7 Lo

1Fo@sx Coun

EMO VAL {Specif
é K iMA
UNERAL DIRECTOR

/ cowel! fonies/ /'{ ADDRESS/“A"?JA//&U

{Licensed Emba

E RECD. BY LOCAL REG.
/7?

erse Side)

26. R

1STRAR'S SIGNA




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.

4. Af..,z:_.._,

Licensed Embalmer No. ﬁlo < /
4
P. O. Address pérsa. T ems ) Pl

Note: 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 also shall sign in his OWN handwriting.

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

Student Signed
Signature of Student Embaimer




