MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC HEALTH AND HELFARF:
Registration District No. _________ L-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENOED

1. PI..-ACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: Residenge before

8. COUNTY - a. STATE /‘{d b, COUNTY S 7;- a ’?rgion)

b. COI;Y (If outside corporate limitis give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TowN g z 20t 5 TOWN ?ﬁl.a SETJA/ Yes O Mo (I

€. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. ASB?JEE‘.;»S (f ctml‘de, give location) Reside on Farm
RE

n%n'runolgfﬁtoﬂf‘f‘f A/ﬂ.rPLﬁ‘M*“D No 2 /2794 6‘/_,-7' /?o_p YesJ Ne [

3. NAME OF DECEASED First Middle . Layt . 4. DATE Month Day Year
(Type or print) .

Liayp MARIE - KALL/IAL | ™  Jaw 30 943

5. SEX 6. COLOR OR RACE 7. Morried B Never Married [1 [8. DATE OF BIRTH | ¥- AGE [Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR

FfﬂAz E u/” / TE Widowsed [ Divorced [] ﬁ]]e&g_ , 7} 2 J-o Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS.OR INDUSTRY - BIRTHPLACE (Cl!y and state or country) | 12. CITIZEN OF WHAT COUNTRY

VS§ 300
Rev. 4/59

1

240/83 f

DATE AMENDED

| & w

L

o

I8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

during most of wi rk: ifa, avan if reti ad) L
SECRATARY v TREAS, oF LAlSALLE FuR (o /4L Z/A/w.s Y- -A
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN" NAME 14, NAME OF “USBAND OR WIFE
- . JﬂA KIER KAaLL/AL
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFOIIMAN‘I' Address
[Yes, no, oronknown) | (If yes, give war or dates of
Y - s WAKIER KNAILIAL /279 GIST RoAR
18. CAUSE OF DEATH (Eater only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH
IMMED IATE CAUSE (2) W yaggﬂ: wtax ém y s,
Conditiors, if sny.]  DUE TO () M&L’M /fQ/ o/
which gave rlu(t)o
above cause ()8
stating the under- M 3 3 /X 6 9./
lying . cause  last. OUETO | _ D) r £ il . w/l
PART 1). OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, 1f decessed was femele was
disease condition glven in PARY I {a ~. thare a pregnancy in fast 90 deays.
'Aéc_‘¢*.¢_4 ]DYesIﬁNolUUr\knowo
T 19, WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? o iin] [m]
YESF RO O .
20c. TIME OF _ HouF  Month, Dey, Year |
INJURY am.
B
20d. INJURY OCCURREDR 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LGCATION
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the decsased: from%_% d last saw. hlmallve on__ﬁ%lg_é&__
Death occurred at 'm on tha date stated above, and to the best af my knowledge, from the causes stated.
2%z, SIGNATURE {Oegres ar title) 22b. ADDRESS i 22¢c. DATE S}GNED
e WD/ g A éS’MW'%/wés
23a. BURIAL, CREMATIZN, | 23b. DATE 23c. NAME OF CEMETERY OR, CREMATORY ' 23d. LOCATION (C-ty, tewn, ef county) {Stare)
REMOVAL (Specify)
PEQMOVA FER 2 /194 /?f.ra/PiREc o CEM | ST Lours O
NERAL DIRECTOR AUDDRES / 25. DATE RECD. BY LOCAL REG. | 24. RE AR'S SIGNAJIRE
e e .
/.y 2 250{ arse JAN 31 1963 ad il . /79

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceﬂificbte was embalmed by me,

or by : Student Embalmer No.____

working under my personal supervision. ' /Ajz // ;
Student ‘ Signed__-~ C‘ﬁz" = it

Signature of Student Embalmer
“
/_/Llcensed Embalmer No %{é‘ ‘
- ( /
p.O. Addressx///r’//” ./f 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. !f this body is not embalmed, fact should be so stated above.




