MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 0015436

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reglstration District N 3‘7_; Registration District N Rogstrar's N STATE FILE NUMBER
eglstration sttic | TSR ST~ RO 1 rimary Registration District No X &7 T ____ | egistrar’s No.

DO NOT WRITE

ON THIS STUB AMENDED FH_

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decensed live If institution: Residence before

2. COUNTY # 7 o a. STATE ” b. coun A/ Vb gy, edmission)

b. CITY (if oufside corporate limityf gjve TOWNSHIP only) Length of stay in 1b . Inside Limits

TgSVN [4/( ] ,J } ‘D‘ y o Yes W/NOD

. FULL NAME OF (If NOT in hospital, glve location) Inside LRnits {I¥ cutside, give lucation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION [C ¥ AAL /7/0-‘Pl7:9/- Yor B e O Yaa O No O

3. NAME OF DECEASED First Zlddle Last 4. DATE Month

(Type or print) /.dé NenA / PN S 07"’ j/ DRATH

5. SEX 6. COLOR OR RACE 7. Marrled (O Never Married 118, DA E OFBIRTH | 9. AGE (last birthday) | IF U] R UNDER 24 HR

[ Widowed [] Diverced [ 7[ /fyp Morhs | Days Hours i Min.

10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY ?ﬂn’mrmcs |City and state br couniry) | 12. CITIZEN OF WHAT COUNTRY

g,i"gg}z”;"; g i) ScHoern | Jopsaiw Co, M6 vy,
ATHER'S NAME THER'S MAIDEN NAM"'

14, NAME OF HUSBAND OR WIFE p

é /;’J/Z/U.Jauag.f// ?Dvc'q.t <, D/PU}J Nebon Mragl)e D

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, noilor usmown) I(If yas, giva war or dates of service) ”,7"”1"4‘ LC y a E ‘l.{”,ﬁ?ﬂ J ‘7-} ‘ﬂly/

18. CAUSE OF DEATH (Enter only one cause pur line for {a}, (b), and {c). INTERVA‘[ BETWEEN
ND,HEATH

PART |I. DEATH WAS CAUSED ’ P CQINSET

VS 300
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DATE AMENDED
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Conditions, it any, DUE TO (k)
which gave rlse to
above cause (a),
stating the undar-
lying cause last. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relsted to the terminal PART 111, if deceased was female was
disease condition given in PART | [a) thers a pregnancy in last 90 days.

I 0O Yes | 0 No l O Unknown
19, WAS AUTOPSY ’ 208, ACCIDDENT SUI%DE HOMIIJCIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i of item 18.)

PERFORMED?
YES O NO

20¢. TIME OF Hour Month, Day, Year
INJURY am,
pam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION STATE

WHILE AT WORK (O farm, factory, strant, office bldg., erc.}
NOT WHILE AT WORK (O

21. | attendad the deceasad from. ,,4, Le q 1. ;" 1l - (ﬂ_@.‘ond lost saw n:.:, alive on_qs;L-_b_b__
»

Death occurred  at. on tha date stated above, and to the best of my knowledge, from the ceuses stated.

22». SIGNATURE f gree of title) 22b. ADDRESS , 22c. DATE SIGNED
@4@, i M , % & -l

23s. BURIAL, CREMATION, DATE mﬁ OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stare)
d
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2 ERAL DIRECTOR 25. DATE RECD BY LOCRL REG. |26. REGISTRAR'S SIGNATURE .
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(Liccnwd Embalmer’s SMNM Re.véu Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION

USE BLACK INK
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STATEMENT BY LICENSED EMBALMER

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

or by ' Student E_rnbélmer No.

Student Signed @v\/’*’ d/ & r

Signature of Student Embalmer /

Licensed Ernbalmer No. )Jﬂvd';;/
P. O. Address szl—/ £ At

Nofe: 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.

working under my personal supervision.




