MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

iTEM NO.

BY AFFIDAVIT OF

—62~006

STATE FILE NUMBER

Ragistration District No. ______Z_éz__._.__annry Regiatration District No. ,ﬂz_i,_nkmlﬁrar s No. __5_2_________

T 1962

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceazed lived.

If ingtitution: Residence before

8. COUNTY a, STATE b. COUNTY admission}
. forda fHewmy
b. CITY {If outside corporste limits, glyfe TOWNSHIP only) Length of stay in 1b ¢ CiTy” T Inside Limits
TOWN p S/ TOWN Yeg ™ N
T CA, yeags € L. 2 U= 0
c. FULL NAME OF (If N in hospital, give location) Jhside Limits d. STREET f eutside, give location) Reside on Farm
INSTITUTION. ‘ Yo N0 ADDRESS YO N
Kesidence . =0 NeK
a. (l:rlAME oF DE]CEASED First Middle Last 4. Déﬁ":l'E Month Day Yoar
ype of print
DEATH
Susarvae M. aRrKer b- 22- [F52
B DATE OF amm 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

3. SEX 6. COLOR OR RACE

7. Married Dl Never Martied O
Widowed [

Diverced [

P

Months Days

HoursT Min,

10a. USUAL QCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR |Nnusfnv ? alkTHPLAEE {City and staté olrcoumry}

enZon Co.

12, CITIZEN OF WHAT COUNTRY

/. S. A-

duripgr most of working lifg. n if retired)
_&u{rﬁ} wele
132. FATHER'S NAME *
»
SAM (‘) € Oy /

13k. MOTHER'S MAIDEN NAME

714.” NAME OF HUSBAND OR WIFE

FRa ‘VI('I(_M Ra KJK’/@‘

15, WAS DECEASED EVER IN US. ARMED FORCES?
{Yes, no, or unknown) I[If yes, give war or dates of service
r—

Sarah Richwiae

17. msomm

apcd, < M. Ba,rzh’ep Dee,pz

18. CAUSE OF DEATH (Enter only ona cause per line for|
PART I, DEATH WAS CAUSED BY: W . f 2 I -~
. IMMEDIATE CAUSE (2) oi

Address
.ﬁ?@mﬁé@‘

ONSET AND DEATH

Conditions, if any,

Libeti, Ster
DUE 10 (b) yneleto,

which gave rise to
above cause (a),
stating the under-

Hogpa.

lying cause fast. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the ferminal PART 11l. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
< . — Ty - ]
g -g _ :e g ,glzzt Q', (ZQJ Jf M"l . lDYe;IDNa O Unknown
£ | 719, WAS AUTOPSY | 20a. ACCIDENT ¥ SUICIDE  HOMICIDE 20b. DESCRIBE HAW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? O [ O
u YESO NOQJ =
o
I | 20c. TIME OF  Hour  Month, Day, Year T -
a INJURY a.m.
7} g.m.
=z

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office kidg., ste,)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

/f 577

21. 1 attended the deceased frorn

cleath,
to.

and last saw

4 >
th occurred at,

2- 20 ~¢ 2

,En;ltiv- on

£ m on the dats nmd sbove, and to the best of my knowladge, from the causes stated.

7a. FGNATURE / //(D o or ti . (W W 22c, DATE SIGNED
23..‘511;}0;\‘5:“{:%?:«:;115))&, 23, DATE 23¢. NARE OF CEMETERY OR-GREMATORY 23d. LOCATION (Cny, , or :nunry} (State)
Eb-245- /4t% ee.pwdlen Com Deepug o -

e
24. FUNERAL DIRECTOR ADDRES!

elvy

25, DATE RECD. BY I.O

REG.

L

26. gsclsmAR’s SIGNATURE F

7. Ll

{Licens#d Embalmer’s Statement on Revarse 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 vunder my personal supervision.

Student Signed
Signature of Student Embalmer

0 7
mbaimer No. \

S Y/
P. 0. Addresg / Q..i/ A7

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 also shall sign in his OWN handwriting.

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



