MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ! l
% : " ol ... ' q
NOT pED Rwlalratw l'll:E:I’-.r R . Primary Registration District Ne. a_ Qistrar's No

Fay

ON THIS STUB ) rem i)  {1VEY

1. PLACE OF DEATH o ) 2. USUAL RESIDENCE (thrc daceased lived, If institution: Residence -before
VS 300 a. COUNTY @77:-5 ] _a. STATE : . . COUNTY /4/ ’q-’ / admission)

Rev. 4/59 | <1

k. C(l)'l: (If outside corporate limits, give TOWNSHLP only) Length of stay in Jb c. CI‘I’Y Inside Limits

M elays o ﬁawn /‘///a Ye O

<. FULL NAME OF G NOT in wsital. give Tocatian) - | inside Limis d_ STREET ar cunidn give lacation) Reside on Farm .
INSTITUTION - .; / ,Y"B' Nold It - DORESS PR Yes [1 No B

3. NAME OF DECEASED First Middle Last l.- DATE Month Day Near

Avva : Sgusley ok 24 ’_3_ /764

5. SEX- 6. COLPR OR RACE 7. Married ]  Never Married [J ']8. DAI‘E CF BIRTH 9. AGE (last birthday] | IF UNDER | YEAR IF UNDER 24 HR
. A Widowed [H= Diverced I:I . Months | Days Hours Min.
Lo 7 . ) Za. _

hfog
207/07/

DATE AMENDED

(Type or print)

f - 2 ____
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] "11. BIR/ PI.ACE (City mnd stets or country] | 12. CITIZEN OF WHAT COUNTRY
during rpgst of working, [jfe, even if retired) < ——— N »
Jo : L 2 arT,. Mo
13a. FATHER'S NAME - MOT gt e - ['14. NAME OF HUSBAND Ol WIFE

@ﬁIZ{ s idd’ / ﬂﬂﬂ d'I!E &‘ A . X N! !EI[ E , él:
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16., SOCIAL SECURITY NO. | I7. Address
(Yes, ng, or unknown) (If yos, give war or dates. o * ' - . ’
) I ﬂ_&ﬂwﬁi&%
18. CAUSE OF DEA‘I’H (Enter only one cauze pf . ) INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED iz . ONSET AND DEATH
IMMEDIATE CAUSE (o) . (G EAaTIVE HEArRT DrsceAse 2 DAYS
Conditions, if.any, wewown  ERAcTurEN - PELVIS - 6 Drvs

which gave risa to
asbove ctause {a),

et il bueTow R ACTURED. - HIFZ € SuREIcAL REPRIR b Days

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART 111, 1§ decassed wel female was
disease condition givan in PART | () there a pregnancy in last 90 days.

RGsE 32 ’ ]I:I Yos E’ﬁ[ O Unknown

19... WAS AUTOPSY | 20s. ACCIDENT' SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? . | ] .
YesQ FELL AT HomE
m«:..TIMEReF Heowl Month, -Day, Year
tNJU aan,
em. 3§ (3
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, fectory, sireet, office bldg., efc.)
NOT WHILE AT WORK []

21. I"ottended the deceased ﬁm_l&!é3 = //3/6 3 and last saw :?;‘nlive on. s ?//J/é 3

Death occurred st L'/ .c0 £ m on the date stated above, and to the best of my knowledge, from the causes stated.

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0| o |~
\)C}

:

o

DOCUMENT

MEDICAL CERTIFICATION

57a SIGNATURE {Gegree or titie) 235, ADDRESS : Zoc. DATE SIGNED.

1778 Mﬂ, A~UD (Foé ¢J ¥ SEDAL-| R, Ho- 3//%/43

Zia. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73, LOCATION (Ciy, fown, of county) {State}

SP“ L2 . ’
" ired 1 063 )| Silvey GomiTezy | Morgus :
24. FUNERAL D RECTOR . AUD&Ei . | 25. DATE R .D. BY LOCAL REG. | 26 EGISTRAR’'S SI

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

Vst STevas an- Vors Prnoradrd, 1909 | rvae Louha B

(Licensed Embalmer‘s Statement on Reverse Side)




€96 ¢ UdY

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 ' i = . Student Embalmer No.

working under my personal supervision.

Sruden-t

Signature of Stydant Embnlmer

'Llcensed Embalmer No m
P.O. AddressM 2%

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 also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

[




