MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC MEALTH AND

-62-007451

STATE FILE NUMBER

gLr
Rwislﬁiﬁbigtﬂu.maw Registration District No. .Ll.ﬁl -_____J!egis!rar‘n No. _l_-.‘]_-__-_..__--_-

£ AMENDED
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institvtion: Residence before
a a. COUNTY h l a. STATE b. COUNTY h } admission)
2 i < S mod - e RS
% b. CITY (If oénd:)c/nwoute imits, give TOWNSHIP only) Length of stay in 1b . C‘IJIRY lnside Limits
L
T
= OWN m e's O 7r$l TOWN S?"f’nas Yelﬁ No []
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"1_-’ HOSPITAL OR ADDRESS
g INSTITUTION k) ] - o e Yes @ No [ " Yes [J No)a
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ype ar print) D -,
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. Widowed [] Divorced [ - j Months Days Hours Min.
male | lwhiTe 3-/y 93| 9.3 ,
—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or eountry} | 12. CITIZEN OF WHAT COUNTRY
7] ing mgst of workjng life, even if retired) d— L. N
—Z :E&.ﬂbcll_abuz» | LimnA, MO - US.-A.
9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
-2 O Knowri — Y kwouwd A  —— m i avayl
w3 15, WAS DECEASED EVER IN U,5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—< (Yes, no, of unknown} | {If yes, give war ar dates of sarvice) d— \D J‘
7 |w o — Meaaie Devault- S7.obme, Mmo-
— = 18.” CAUSE OF DEATH (Enter only one cause per line for (al, (b), and {c). 31 INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEA{H
—|2 % g IMMEDIATE CAUSE (a) /5 ZHee
T 2
o2 Q
r 3 5 [a] Conditions, if any, DUE TO (b)
L which gave rise to
- 2 above cause (a),
':l_'.' — stating the under-
lying couse last, DUE TO ()}
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g disease condition given in PART | (s} there a pregnancy in last $0 days.
E S ) . ID Yes | [0 Ne I 0O Unknown
o E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 & PERFORMED? O 0 0
g u YES O NC[I
g E| 20 TIME OF  FHodd  Month, Day, Year
3 S INJURY o,
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fac1017rree|, office bldg., stc.) h .
o NGT WHILE AT WORK [ ” /, - 1/,7/) :
o .
;I:-‘l 21. 1 attended the deceased from. and last saw i, alive o
) Death occurred at. L on the date stated above, #nd to the best of my knowledge, from the causes stated.
= 2
8 6 292 SIGNA agreg, or tille) :g J 22bﬁnn7 22c. DATE §fGNED
I
v § J L - gz,
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= < / 25, DATE RECD. BY LOCAL REG, 26 REGISTRAR'S SIGNAT P
b > ‘.J.A.J“f-u
2 % 2-223.19L3 | Roxbo R
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N 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 W , Student Embalmer No.______

working under my personal supervision,

Student.

Signature of Student Embalmer

=

Licensed Embalmer N

P. O. Address 5/\7{- W%

0

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. :

|
|




