MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___a_
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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ITEM NO.

BY AFFIDAVIT OF

_______ __}’rimgrv Reéi:tmion D‘mrl Q.OB__________-R;:gi:!rnr'x No. -.1_(14:3_1

—62-040673
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2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

COUNTY a. STATE M b. COUNTY admission)
Do
b. Cé'l'ﬂ‘f (1, tsﬁ: carparate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
-
TOWN TOWN S't L Q ) ’S S YesdA~ No [
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10a, USUAL OCCUPATION (Give kind of work done

¢. FULL NAME OF fml"m'}btpnul, glvc Iocanqn} ‘,:76{ lrlsade Limits d. STREET {If cu!llde, give IDcnhon) | Reside on Farm
HOSPFITAL O "’ il iy RES,
INSTITUTION : had-%ips- ‘Ho p-_ 1 !ﬂ B No[l dCe Yes O No [
ywing "- .ar L PN
3. NAM‘_‘ C El i ) Middln Last 4, DATE Manth Day Yaar
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ober ] 05 DEATH / |
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [1 |8. 07 OF BJRTH | 9- AGE {last birthday} [1F UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced [J é Months | Days Hours l_ Min.
[ored 4 :

aven if retired)

QR INDUSTRY

(14 BIRTHPI.ACE (City and state or country}

/270.

12. CITiZEN OF WHAT COUNTRY

A
/4. NAME OF HUSBAND OR WIFE

UNERAL DIRECTOR
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25. DATE RECD.

0CT 31
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EN 17. INFORMANY Address
{Yes, no, own) l(lf yes, give war or dates of service} 1 .
(R7%els -
18. CAU DEATH [Enter only one cause per line tor (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) § SN g_&bm_g_ ,Y N\ QJMMO._M..
Conditions, if any, DUE TO (k)
wbhich gave rin{ l)o
above cause {a),
stating the under-
lying cause last. DUE TC (¢} 5 3 / x _
Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART I (2} there a pregnancy in last 90 days.
§ . ] O Yes I 1 Ne J Unknown
E 19. WAS. AUTOPSY /20:. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
= PERFQRMED? a a O ’
[ YES[] NO
—
5 20c. TIME OF Hour Month, Day, Year -
= INJURY a.m.
g [-X. 8
20d. INJURY QCCURRED 20e. PLACE COF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
h .
21, | attended the deceassd from ‘W—D- te. and last saw hier:| alive on,
Death\ occurred at. stated sbove, and to the best of my knowledge, from the causes stated.
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P
o / J o ’(’éﬁ AT A

(Srn!u}




0 -
SN N
. N . ., Lr e N3
t *r !"; . d :..j- M g.
3 ¢ ) .
Y A L T e U PR A | . . wer o
., N [} N . . N 1 \ - \'
. . - . L, NSRS [N N
F ) h i -
: Ns e ta N . .
- ey B +
T o~
.. A7 . Lo }
e 4 - . - —— -
. - . .
‘ - L. < 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.

working under my personal supervision.

Student Sighgd=—p" ‘ [ L 7
Signature of Student Embalmer i
- Licensed Embalmer No. ,4/

-

- B P. Q. Addresséﬁ%&

Nofe: 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).

tf, embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘Ifq fhls body is not embalmed fact should be 50, srated above. . -~ 'y .
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