MIS{SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :62_02 522
DEPARTMENT QF PUBLIC HEALTH AND WEL rg _______',Prim:ry S DimmlaQ“O”s_ _________ cegtoivs Now & gas %TA!’E FILE Nunégsg’

Registration District No. .—____ "8 |

DO NOT WRITE
ON THIS STUB . AMENDED F4 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residente before
Vs 300 a a. COUNTY ; 5. STATE b. COUNTY admission)
Rev. 4759 o L2758, PIVAS
ev. 4/5 % b. Cg;f {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. C(;LY Inside Limits
v} s
TOWN - TOWN ¥ N
2 ST Kowts 7 WHS [TTEMLv Ll & | Yo O o1
i < ¢. FULL NAME OF (If NOT in hospital, give location) .. Inside Limits d. STREET " (\f cuiside, give location} Reside on Farm
z e < e ep || Ao o n
e jg VON L et ral ERRIN ,%cmnm =D "D fTr ~F— Boy /3L0 =0 MO
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO.:'I'H
4 L 54 A CHILES Sy —RO = /542
(2] 5. SEX 6 COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | ¥- AGE (tast birthday) [4F UNDER 1 YEAR ~IF WNDER 24 HR
- | widowed Divorced Months Days, | Hours Min.
5z LPIRLE W7 e e | Ave-s 87 Fe | 7| 48
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) - L
= n CRIERING _SEiis frpuviie V7 A Y
7 ¢ 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF H WlFfEJ
o SCEALED
TR Unknown : Unknown LrpiE (Fyrees
8 v 13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address J
< {Yes, no, or unknown) | (If yes, give war ar dates of servig v 14 ﬂ/“mﬂ@ 2.
9 w . [ /VI-‘- C’ZYDE w- ﬁf/‘&y X7 Leoow
—_— e [od 18. CAUSE OF DEATH (Enter only one cause per line 4 INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSEy DEATH
12 | z IMMEDIATE CAUSE (a) /’/ H O,
(e} = - ——
1 G ]
|2 o}
1%5 o | & Conditions, if any, DUE 70 (b)
£ - C) w5 which gave rise to
= |z above cause {3),
13 E = stating the under-
lying cause last, DUE TO (]
g Z PART Il. OTHER SlGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related 10 the rterminal PART 1Il. If deceased was female was
és‘ g ¢ disense condition given in PARJ | (a) . é there a pregnancy in last 90 days.
o o
E ;’ B A“—C a 0* IDYH[DNO'DUnknuwn
g E 19, WAS AUTOPSY 202, ACCIDEN SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
3 & PERFORMED? 0 - a o
zZ b YES %0 O i
- rf — -
- > g & | 20 TIME OF  Hou Month, Day, Year
< s INJURY am.
N g E p.m.
E [-+] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK O farm, factory, stree?, affice bidg., etc.) :
-4 NOT WHILE AT WORK [J N / /
Uaee | IO p V4 f for
S o & é 21. 1 attended the deceased from. , m F to. %and last uﬂ)hie:‘-a[iva on. 7‘_ > f (3 N
0 ac o Death occurred, 4™, // o. an . m on the date stated abave, and 1o the best of my knowledge, from the causes ststed.
w 2 | |2 A -
g E 8 8 22a TURE ] - {Degree or title} 22b. ADDRESS . 22c. DATE SIGNED
2B \ s AO® 6P (o~ 2.2
F | = A~ / 7 7. A3
< | 232, BURIAL, CREgRATION, | Z3b. DATE 23¢, NAME OF CEMETERY OR-GRemATORY 23d. LOCATION (City, Town, of county) 7 (State)
d (= REMOVAL (Specify)
z i _#mm?___;zggdjo_éa__m&
= < | 52 FONERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. GISTRRRS SINATUR,
= % JuL 23 o y
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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.

. - . RO NP4
working under my personal supervision.

Student
Signature of Student Embalmer
A b
IS AN
L) »

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, Ilcense) T I S

I embalmed.by.a STUDENT, he also shall sigh in'his OWN‘hand riting. . . L

If this body is not emba!med fact should be so stated aBave. " i
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