ior District No. - oo ___

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

PEPAATMENT OF PUBLIC HEALTH AND WELFARE

n‘k‘ury Registration District No. __[__Q_Q}qqaeg.m,r s No. E'_v_____??s

=62~006471

STATE FILE NUMBER

HIE AMENDED
2. USUAL RESIDENCE {Where decesse institvtion: Residence before
fa) a. STATE admission)
[ w
9 % Length of stay in 1b c. CITY Inside Limits
z OR
= TOWN, Yes %No O
< OF { fs ide Limits d. STREET {1f location} Reside on Farm
— E " HOSPITAL OR ADD
> INSTITUTION Ye: 5 No [J 70 ? w J Yes O Noﬁ
\ S, |3
- 3. NAME OF DECEASED First Middle Lgs 4. DATE ‘Monh Doy Year
(Type or print} OF
— e- ra — D e_ DEATH
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J T BIRTH | 9- AGE {last birthday) [ IF UNGER 1 YEAR _IF UNDER 24 HR|
! : ! | }k i ‘L e Widowed Divpseed [] 5‘ ?F Months | Days Hoyrs. Min.
—_— VAL QCCUR, IION Giva kind of work done | 1 INDUSTRY ]'I BIRTH CE {City and state or country} | 12, CITIZEW OF WHAT COUNTRI
" P14 »
o ing most life, even if retired)
—_— g 1 Dl 4
= lGa,‘FATHE S NAME 13b. MOTHERS MAIDEN NAME . M NAME CF HUSBAND QR WIFE
— av F Al
—2 2 getsrnd uNKWL
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ddress w
vy
< {YQW or _unknown)] {If yes, give war or dates of service) - y j C“s ON COU NTY ELF&E E
w 0
X—- o [ 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b)Y, and (c). INTERVAL BETWEEN
< uZ-. PART ). DEATH WAS CAUSED B b h i ONSET AND DEATH
—12 | = IMMEDIATE CAUSE {a) roncno pneumonia
c1Q o
(S al O
Wl - .
o w [»] Co;‘r!drl‘hom, if any, DUE TO (b)
- which gave rise to
-d'—ﬂ 2 above cayse (a),
E = stating the wunder-
lying c¢auvse last. DUE TC ()
—% = ‘PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related to the terminal PART Ml f deceased was female wal
:0.. disease condition given in PART | (a) there a pregnancy in last 90 days
wy
E § ID Yes L[:] No l O Unknow
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | o PART I} of item 18.}
3 = PERFORMED? O , O a
8 o YES (] NOY@ : "
- \
g S| o TIMEOF  Houl  Month, Day, Year
Z (= u
< = INJURY a.m. .
g 2 p.m.
0 : @ | 20d. INJURY OCCURRED 20e. PLACE OF TMJURY (e.9., in or aboul home, | 20F. CITY, TOWN, DR LOCATION v TOUNTY STATE
v ol WHILE AT WORK [J farm, factory, street, office bldg., e1.} s
— NOT WHILE AT WORK [ . R
X (=)
h . é 3 ‘l :I
u é a 21, | attended the decessed from_J._l_-é—g———- = . m—d—-ls—a—g—" nd nd last saw He!;"l"" @ = =
- ' )
; o 'é Death occurs \g . I .; }-s-mion the date stated above, and to the best of my knowledge, from the causes stated.
)
E 8 8 ‘a 223, SIGNATUR (Degree or t ) 27b. ADDRESS 22, DATE SIGNE|
- | |5 e 2 ~ YN reerd i 2L N0
z -‘ml, CREMATION, [ 235, DATE NAME OF CC‘ ‘; OC“&MATOE g 23d. LOCATION (City, towsf  or ‘county) - (Stete} -
G 4 REMOVAL (Specify) 2”585 £ © . - N
z & ican R~ -6 s
= < 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL R STRAR'S SIGNATUR)|
o .
= @ ¢l -—/0 "[9 <

. (Licersed Embalmer’s Statament on Reverse Side)
— ..

ey
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. - - - - .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the bedy whose name is recorded on the reverse side of this cerlificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student ' SigH!MM
Signature of Student Embalmer .
Licensed Embalmer No.)/7/_y
P. O. Address. /tle M-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.
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