MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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ITEM NO.

BY AFFIDAVIT OF

Registration District No

~62~-045548

STATE FILE NU,

MBER

RN
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F1CED

1. PLACE OF DEAT|

s, COUNTY

CR EFNE

2. USUAL RESIDENCE {Where deceased lived.

b. COUNTY /1/ E 3 S, ff‘fdmiuion)

a. STATE

Me

If institution:

Residence before

b. CITY (If cutside corporate limits, give TOWNSHIF only)

oo S PRINGDFIEAD

Length of stay in 1b

L2 YRS

<. CITY

o MARSHFIEAD £r

Inside Limits

Yes [ No#

[ LL:JL;.PI;JTAATEOEF'(H NOT in hospital, give lacation) ¥ Inside Limits d. .EI;'[!JEEETSS . {f outside, give location) Reside on Farm
|r«1_e.1nu'nor~:zE ys E! 2 dean. Yug’ No O ¢Ml /)@87—” h’fsf Yes B} Mo O
ER (r;:pr:smo;ri?:;:ussn First | . Middls Last 2. D‘.;FIE Manth Day Year
W/lAhlBM HARIMRN | = DEC 2¢ /7§
SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | ¥- AGE [las birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Mare Wi ire | vamammansl G o | Tee [ e e i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Fgfpgﬁ#%ﬁ?%ifq aven if retired)

ZALINO/S

S

H

15a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
unknown) | (If yes, give war or dates of service)

7]

A MHARTMARN

13b. MOTHER'S MAIDEN NAME

MBRETHA OURNBT

14, SOCIAL SECURITY NO.

14, NAME OF

HUSBAND OR WIFE

INFORMANT

Address

VAL {Specify)

NERAL DIRECTOR

P dat e /f‘

M/?A’S

HF/EAD

' .
AN RARTMBN SPRINGF/EAD
16. CAUSE OFf DEATH (Enter only one cause per line for {a), {b}, and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDLATE CAUSE (a] (ot Bl M dacinf » o
[}
Conditions, if any,]  DUE TO {b) BoTeia - ek e Boahoanr
which gave riys to
sbove couse [a),
stating the under-
lying cause [last, DUE TO {c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, If deceased waz femals was
g dizease condition given in PART | [a) there a pregnancy in Jast 90 days.
g ] O Yes l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18))
i PERFORMED? 0 0 O
v YES[J NC[J .
J{ 20 TIME OF Haour  Month, Day, Year | Y,
a5 INJURY,  a.m. -
g . w7 R p.m. 3 L™
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about homs, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, strest, office bidg., etc.}
~NOT WHILE AT WORK [0
N 21, 1 attanded the deceased from. :'//2 7;/ (24 to AR+ 6-§ b ond |23t 5aW g 8live on S~/ 3~ & >
Death occusred at ‘," zo /9 m on the date stated above, and to the best of my I(nowledge, from the causes stated.
22a. SIGWATMRE - (Degree or Y Ie 22b, DRESS 22c. DATE SIGNED
. 0 % ﬁ\ . M:) V) ?/‘ —
L, CREMATION, 1 23b. DATE 3: NAME OF CEMETERY OR CREMAJORY / . LOCATION (City, town, or gounty) 151ate)

MARSHEIEAD Mo

ADDRESS

25, DATE RECD. BY LOCAL’?EG.

) (— ¥~

Z2RBER-ELWARDS MA fSIf/-'/Eu

26. T 3 §IGN31E

{Licensed Embalmer’s Statement on Reversa Side}
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STATEMEN'I’ BY LICENSED EMBALMER 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. :/‘:E i f,,
Student Signe e :
Signature of Student Embalmer / 4 4
: - : P - s |
" 1
s, ) ) - P
L
“ kY
N Nofe: ~The above MUST .BE- SI-GNED -BY THE UCENSED EMBAI.MER in hjs.OWN HANDWRITING: } (Faulure to comply
" with the_above constitutes grounds for revoanon of license). ‘
~ 18 ’if embalmed by a, STUDENT he also, shall 5|gn in his OWN handwrmng - el - e e -
"1§*this body is‘not embalmed Fact should be so stared "above. B N S
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