‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EO3—048971
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ON THIS STUB AMENDED

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased . If institution: Residente before

s. COUNTY TT/S a. STATE m ) b. COUNTY ';:—7'77 S admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

SB) A K WHTER- Towpeses pl B09% || o f A MonTe Yo O No Y

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION ’u A /)70» € [? :7 D YesJ No M F ?D, Yes ( No [

3. NAME OF DECEASED Firgt Middle Last ' 4. DATE Month Day Year

T Geer@E Franwii v &ympmersenien] Rz 23 /943

5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MaLE WhiTe | weewsD oD lggg/077 | (f, N e
1

10a. USUAL OCCUPATION {Give kind of work done | IOb. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
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DATE AMENDED

S g e o 1 e [logn Plissocer | (1.5,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ADAM Rrmmersenico [lhesarer TRAVCorr | Novns AimmerScH/en.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY ND. [17. INFORMANT Address

(Yes, no, owBown) I(If yes, give war or dates of ssrvice) g?_‘ %0 é‘l 7 M}fﬁ# ‘Z/—Wg CH1ED A 4 ﬁdzp e M ¢
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18. CAUSE OFPRE?TIH ‘EE'A’;Ha%‘;\gnE.:G;EB?Yr line {or- (b}, and {c). [ IOHIEHVAL BDE.I;‘::'EE
IMMEDIATE CAUSE (a)/ éwgw /64@ D Sty

4

DOCUMENT

which gava rle to
sbove cavte {a),
stating the under-
lying  cause lasr,

Conditions, if lnv,] DUE TO (b}

DUE TO {g)

CANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. if decoased was  female wa
itiopr given in PAR ) there a pregnancy in last 90 days.
Py 4 l O Yer I O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.}
PERFORMED? ] O u]
YES[J NO[J

20c. TIME OF Hour Manth, Day, Year
INJURY a.m. .
pm. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in &r about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bidg., etc.) i
NOT WHILE AT WORX O] ﬁ . -

) ) 7D - . Pnatilin -
DML Sf . e o her .
21, | attended ths deceased from el t o last saw Lo alive o

. /!
Deat rrad at. / /p f 534‘ m on the date stated sbove, and to the best of my knowledge, from the causes arated.
-

-
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230, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (Gity, town, 6 Founty) [Srate]

REMOVAL (Specify)

23
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24. FUNERAL DI_R-'E_SLOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAH'S SIGNATYR| 6 )
Nopee Tonerni Home-hnbboaze Mo | Dee 3t 19T | FAoppes eﬁﬁ“&-_

(Licensed Embalmer's Statement on Revene Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

} hereby centify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ad \7)’) M
A

Signature of Student Embalmer

{ Licensed Emb:?N . CS 7 é’ 3
P. O. Addressa ¢ /L:\é m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- ]




