MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-005781

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE 2 I e g - STATE FILE NUMBER
Registration District No. _______ rimary Hoailhailnn District No. Regi ‘s No. 8
DO NOT WRITE AME | d | - i
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY G 04[ a STATEM‘SaHﬂ} b. couude”’)‘_-ﬁp admission)

b. CITY (If outside carporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside (imits

OR OR
o ) EFLERSon Q1T y | SHAS. o ~J S M ES Toas A/ Yo O N
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100, USUAL OCCUPATION (Give kind of work done ﬁ KIND OF BUSI ESSBRRIEDU TRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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OF H
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address R# /

{Yes, no, or unkWJlf vas, give war or dates of sarvi Nﬁf- T//H/“ﬁ M #‘! < & JW‘TWA{”’,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b) A g Y y . g ; : ﬂ#‘
which gave riseito’| - S ") B
S S5 .,,] o Lolhnr (0 _

"stating the ui .
DUE TO {c)

lying cause lait, :
PART 11. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’ PART 11, If decestad was female was
disease condition given in PART | (&) thera a pregnancy in last 90 days.

Ll:] Yau l 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART Il of item 18.)
PERFORMED?, o a (m]

YES[] NO K N

20c. TIME OF  Hour  Month, Day, Year
t, INJURY am.. - .
20d. ' INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION L COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., stc.)

-~ NOT WHILE AT WORK 4.

3|,‘ | attended 'h. d d from J"’ 7’ —(o 3 m_Ci‘__;"_‘(_.B_and last sow oo alive on_j '*:3 i c 3
J .
Dasth oc.:\m'ed | m on the date stated above, and to the best of my knowledge, from the ceuses stated.
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22¢c. DATE SIGNED
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| hereby cerfify that the body whose name is recorded on 1he reverse side of this certificate was embalmed by me,
Student Embaimer_ No.

~or by: ' — — =
working under my-personal supervision.. - - p w

Student. _
Signatire of Student’ Embalmer’ .
Licensed Embalmer No

Note The. -above® MUST ‘BE. SIGNED BY THE I.ICENSED EMBALMER in-his QWN“HANDWRITING

with the above’ constitutes grounds for revocation of llcense) -
- If. embalmed by a’STUDENT, he also shall'sign in his OWN handwrﬂng

If this body is not embalmed fact should be 50 stafed above.
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