IMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. ___

Ve o

oo Primary Registration District No.

‘s No.

-62-007164

STATE FILE NUMBER

1. PlACE Oé EEA#i t" 3 ISE2

2, USUAL RESIDENCE (Where deceasad lived.

If Wnstitution: Residence before

a a. COUNTY M M a. STATE * b, COUNTY admission} .
2 AlO Missouvri MneoN.
% b. Cé'll'!Y (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|)T Inside Limits
g TOWN -LHJQ- LRES, TOWN Af—/AM}A Yes [1 Neo
< c. FULL NAME in hospital, give locatior Inside Limits d. STREET {1f cutside, give location) Reside on Ferm
= INSTITUTION. Yol Nefell  ATOFES Yes @ No O
T N o o s o
a oNE
3. (I]!AME OF DE)CEASED First Middle Last 4, Dé\TE Month Day Year
ype or print q h ’ F
DEATH — —
MA'UJJB MaY . :PP . 6— (942
5. SEX 6. COLOR OR RACE 7. Married " Never Married [J (8. D BIRTH | 9+ AGE (last birthday) | IF, UNDER | YEAR IF UNDER 24 HR
- Widowed [ Diverced [ / Months | Days Hours Min.
ﬂgm_&le (A e 5//597 o —_ | —
4] SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BHRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during st of working life, evan if retired) B fA /
Y YARY elhavy - /.3.A
13a. FATHER'S NAME 13k MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
géﬂr ot e youn/qcr WAH-er E Shirp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L SECURITY NO. 7. INFORMANT ¥ Address
(Yes, no, or unknown)| (tf yes, Qive war or dates of service) . -
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
uz.n PART |. DEATH WAS CAUSED BY: . ONSET AND DEAIH
i z IMMEDIATE CAUSE (a) gv-d MQIJ-M AL PRt
Pa [
Q
5 o Conditions, If sny, DUE TO (b]
[ which gave rlse to
2 above cauvse (a),
= itating the under-
lying cauze |ast. DUE TO (<)
z PART tl. OTHER SIGNIFICANT CONDITIONS CQ TRIBUTING TO DEAIH b nat related to the term PART 1. If deceased was  female was
g disease condition given ig PART | {a) ) é there a pregnancy in last 90 days.
-
s m — ] O Yes L[:l No 0 Unknown
I PR el W
= | 19. WAS AUTOPSY | 20a. ACCIDENT J.IJE  HOMICIDE INJURY OC RRED. (En:er nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? =] m]
v] YES[O NOO
- +
B . & 20¢, TIME OF Hout . Maonth, Day, Year:
K B INJURY am’, 4 T
-~ . 7 g pm. IS .
K 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, street, office bldg., etc.)
M NOT WHILE AT WORK
Q - e ‘~ Z; : ‘ Z
L L
é . 4215 1 attended the deceased frnn\_m___?" ol mz l nd last uwhahve onj-,,_,‘_ ‘ L
‘Q . N . . “ De'lth occurred at L] 2“ fD m on the date stated shove, and to the best of my knowledge, from the causes stated.
- |
8 & 3Zs. S|GNATURE (Degree or title) 27b._ADDRES; 22c. DATE SIGR
3 0 , ,6-0 2 - Dusl
z 23a, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town or county) (S'lra)
d 9 EMOVAL (Specify) 7’ ” B
z £ I 2-/7-176 ABor 20 —
= L4 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. REG)STRAR'S SIGNATW
e}
= b A Ld
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' ’

M IS
a4

S

A, :
IO
the
SN

’ . s b * ' :i‘.\ .‘¢
- PR I - .t o
~ R - Ll Y - R e
. i \
A" "‘_ . ’\ s
- - - 23
- o + -i . PR . g}
N o . 3 ;
..i- 1 ‘q} “ .é' . . Y - A ot '..‘.\Q
. Ioa - 1 LY v - ~
:"’\ \“ﬂ! ."l ] . T ﬁn 3"-1:\"1*?"%\ ¥ '-.‘..._} :- - - L]
a Xt - RN ; ’ - .
..-' .
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. e ' e
or by Student Embalmer No.
working under my personal supervision.
Student Signed .

Signature of Student Embalmer

- _ E ) Licensed Embalmer No.wz__

LRI

.
. P. O. Addressm_m .

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license).
> Hembalined by a STUDENT, he, also; sha[l sign in-his OWN handwrm‘ng.. .
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