1~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-026409

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distrlet No. __-_____-Zz......._.anarv Registration District No. __,zaz_’__?_____n,g.,",r s No. ____Z_‘s_z______

ON THIS STUB _
1. ¢ 2, USUAL RESIDENCE {Where decedsed lived. |f institution: Residence before

VS 300 a. COUNTY a. STATE g b. COUNTY sdmission}
e i 50 Qlagy Missour) Cla.,
ev. 4/ b. c&v (If outsicle carporate limits, give TAWNSHIP only} Length of sfay in 1b ¢ CITY ] X inside Limits

OR
TOWN d‘ Y !! lg’u .“‘u TOWN Y N
K y) J{. FULL NAME OF (If NOT in hospital 1Q' T /3 dl‘;!vl‘s d smsnK 1f ; t [ u“du :D
[ in hospital, give location nijde Limits B cutside, give location eside on Farm
X HOSPITAL OR ' ADDRESS ¢ ¢ y

DATE AMENDED

INSTITUTION . 1, | Y B NeDD ,70/4 Aé. 'f@os ,L Yest O No B

3. NAME OF DECEASED 4. DATE Month Day Yeor

(Type or print) DEOAF'I'H
Mnlz\z.m_L&ean)___Gﬁn mon 0_..,.9 qst 7 /262
=T o, COLOR OR RACE 7. Morried [J  Mever Marrisd [ |8. DATE OF BIRTH 9. AGE (last birthday IF UNDER 1 YEAR IF LUNDER 24 HR

wh.\k"‘. Widowed I Divorced [ _3_ 21_39 7’[ Months | Days ] Hours Min.

o €
102, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) .
- vn @y Aoericdtuve | Goweyr 7o, LS. P
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Y v Mf’l)&r‘lwe EJJICV DeJ/a_. %u‘ig g;gwman

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrass
{Yes, no, or,unknown)] (If yes, give war or dates of service] & 2.2/ “/ﬂ'

Ne [ — .

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

R

.

-~
Pon

Q|lw~N| | ) ] w

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

-
—

[,
4
1w}
=
]
[
e}
[a]

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
atating the under-
bring cause et DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1ll. if deceased was female was
dizeasze condition given in PART | [a) there & pregnancy in last 90 days.

Eoyé%oa@&o-e @ Mﬁn L4 [Oveow [0 ukew
— WAS AUTOPSY | 20e. CII__E')ENT SUI%DE H%CIDE 20b. DESCRIBE HOW INJURY OCCUR nter nature of injury-in PART | or PART H of item 18.)

PERFORMED? b
YES [ Now/

. TIME OF Hou Month, Day, Year
T INJURY a.m.
p-m.

. INJURY OCCURRED 20e. PLACE OF IMNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK (3

h .
I ahended the deceased Erom_J:ﬂ_'{_F_a_a_'_lM, ‘G_Aiq_Al,—mLﬂd last saw h::\ alive o

Daath-.eccurrad  at. 3 . -‘_O A m on the dale stated above, and to the best of my knowledge, from the causes stated,

Z L 2, iy

t »
73a. BURIAL, CRE 23¢'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

JR?E.:OV'::SFJ’MM 8-'/0"'"?6 - Mf— Z L0 G{W)“zvy C Jl."l-{ I Yo e ca. Wa_

24."FUNER'A‘L DIRECTOR ADDRESS 25. DATE RECD. BY AL REG. | 26. REGISTRAR'S SIGNATU

gQQamﬁ:‘:é ggd{_—,’ w"ajm’wa Y:'?'éaz 77 '

{Licensed Embaimer’'s Statement on Reverse Side) / P

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S S

s

S - .
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 i ) : , Student Embaimer No.

working under my personal supervision.

Student Sig ned%&#&M

Signature of Student Embalmer

Licensed Embalmer No._ﬂ&.?—__

g P. Q. Addressm .

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 aiso shall sign in his OWN handwrmng

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




