MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | palf 35 %
PEPARTMENT oF PUnL':eg:t:::\.rb.:nr;:‘:o.'ii‘:_'_:'jzz _____ Primary Registration Disfric! N&[_é_"_:ﬂqim’ar‘n No. é[_&____ STATE 2%9342

DO NOT WRITE AMENDED

ON THIS STUB o ' .
1. PLAC H Y4 2. USUAL RESIDENCE (Where deceased lived. 14 instilution: Residence before

VS 300 ». COUNTY ‘ N s sTATE . b. COUNTY, sdmission) |
(ode . Ji173 {(aoden
Rev. 4/59 b. chY (If outside corporata fimits, Sive TOWNSHIP only) Length of stay in 1b  CITY - Tnside Limits

OR — .
TOWN TJoffensn (it {2 haa . TOWN Osaoe Reach Yol N

c. FULL NAME OF ( NOT in hospital, give loddtion) Inside Limits d. STREET g [ cutside, give tocation} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ('},m[e/', (C Szl II/OApra,[ Yes [} NoJ Weat //Lm,gaﬁzf Yes O No X

DATE AMENDED

3. NAME OF DECEASED First ) Middie Last 14 DS;E Month Day Year

(- dara Lowige /V04(:£1nmf DA™ Ainiiaz 2 / %2

5. SEX 6. COLOR OR RACE 7. Married [ Never ‘Married [J |8. DATE EF BIRTH | - AGE (last #irthday) | IF UNDER | YEAR IF UNDER 24 HR

{Type or print}

N © Widowed [ Diverced [J

/'—emnle 25, lr877 85 Mo.scha Da?j Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

Horseige e e e | ety ' Avston Ninnggota | U.IA.

] e
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME USBAND OR WIFE

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY N%. 17. INFORMANT 5 ﬂrﬁ R

(Yes, no,ribunknownll (If yes, give war t‘ar dafe? c.vf sarvice) ] /naA ,7‘)/1"_ W { OAQg,e Beac/z, ﬂb

18. CAUSE OF DEATH {Enter only une cause per line for (a), ,‘- . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) o ONSET AND DEATH

IMMEDRIATE CAUSE (»)

DOCUMENT

Candition, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART li). If decessed was female was
disease condition given in PART ! (&) there a pregnancy in last 90 days.

[aves | one | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDK:lDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18))
O -0 .

"PERFORMED?
YES NOOJ

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the decessed fro . , I!: :1’5 ’_ll&and last saw hh;nlive m:% ’l\ lq CDL

Death occurred at m on “the date stated above, and to the best of my edgll from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

il -
22a. SIGNATURE y {Degree or title) 22 DDRESS N DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 2id. LOCATION (City, town, or tounty)
REMOVAL (Specify)

( remaition Iqllﬁflﬁf /5, [ Newoomens wa Ay Kanisas C‘eiy)

7], FUNERAL DIRECTOR ‘ADDRESS 25, DATE RECD. BY LOCAL REG., . REGISTRAR'S SIGNATURE

Robent

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.

(Licensed Embalmer’s Stufem an Reverse Side)



% ' STATEMENT BY LICENSED EMBALMER

.

¢ L. L . .
1 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.

working under my personal supervision.

Student i Signed Wﬂ M

Signature of Student Embalmer
——
Licensed Embalmer NOLB 7 ‘:7 J

P. O. Address Ww

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 alsa shall sign in his OWN hand‘wrifingf

If this body is not embalmed, fact should be so stated above. ) )

t 1



