SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

icensad Emgﬂmey Slnomom d‘ Raverse Slda)

F i Digr - —————eee——Primary Registration District No. ________________Registrar'sNe. _______&__. _____
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Jf instipution: Rasidence before
a ». COUNTY a. STATE / b. COUNTY / ; sdmission)
@ 0O, (2]
= b. CCI)I!Y (If outside corpor te Ilmm, gjve TOWNSHIP enly) Length of stay in 1b < CCI)T‘I’ { Inside Limits
R
= TOWN {/ y7; TOWN /%? 1‘71/0 J7) (/ Yes O No @
< c. FULL NAME OF (!f NOT in hospitsl, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
H HOSPITAL OR 4 ADDRESS
< INSTITUTION Yes [0 No ] Yos f—Ho [
a 7~ £
3. (l_'rGAME OF DE)CEASED st Last 4. DOAFTE Month Yeoar
ype or print
aren eslcofl| - 7 - o ~/96/
5 SEX 5. R OR RACE Never Married [J 8. DA‘E OF BIRTH 9. AGE {last birthday} }i{F UNDER 1 YEAR | IF UNDER 24 HR
m t? / I/ _{‘]l / Widowed [J Divorced [ Wj ( Mnnlh: Days Heours Min.
10a. YSUAL QCCUPATION (Glve kind of work done %;?.OF BUSIP;IESS OR INDUSTRY| 11. BIR ACE (City and state or country} | 12. CI'I'I E VH A UNTRY
ing mast af working life, even if retired) /_ /
PP P [ 172//24 /?7 zre, [4)
IHE §3p. MOTHER'S A 1IDEN NAMI IW OF HUSPAND R WlFE
o/r, . C
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOGQIAL SECURITY NQ. 17. ddress
{Yes, n unknown) [{If yes, give war or dates of service) M
| UnAnovn / eslCo H Qi
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). Fi INTERVAL BEYWEEN
uZJ PART I. DEATH WAS CAUSED BY N ONSET AND DEATH
5 g IMMEDIATE CAUSE (2) ﬂ-..-o..._;-vn-ﬂ‘a - Q;FL,T;(;Q Lbw iawe dnle
LY
2 0
i a Conditions, if any, DUE TO (b)
b—, which gave rise to
z above couse (a),
- stating the under-
Iving cause last. DUE TC {c)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. It deceased was femalo was
g disease condition given in PART | (a) there a pregnancy in las! 90 days.
§ IDYM’DNOIDUnknm
:TL- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
] PERFORMED? ™ 0 ju| - -
) YES[(] NOB. Seining (A FagKipend
= .
& | "20c. TIME OF  Hour  Month, Day, Year bt
a INJURY [N
S 3o &m 7 Y 1{
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, ]| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} i farm, facrory, street, office bidg., etc.) . . .
5 NOT WHILE AT WORK R |, : Hilas Seuth M et lewd Mg 3w
é 21, | attended the deceased from = to T and last saw tu-"mnliu—oﬂ
[a] Death occurred at -6 tea.an m on the date stated zhove, and to the best of my knowledge, from the causes stated.
— .
3 S 77a. SIGNATURE {Degrge or tifle) 72b. ADDRESS Z2c. DATE SIGNED
I
z o p‘;,n_ \19.5) Mo w ')\.Ql e Mo ?
- 2 URIpL, CRE TION, Z3b. DATE OF CEMETERY OR TORY TICN (City, Town, or caunty) Tate
o s} EMOVAL (Spfecify) 7 7 /76/ I
z e ria — 1220 rno o
= < . FUNERAL DIRECT ¥ ADDRES? 25. DATE R / LOCAL REG. ‘ ISTRAR™S SIGNATORE
2| e 6 :
= 2 é - /ﬂ/‘/h/eln 96/ | \4 4 Dy
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STATEMENT BY LICENSED EMBALMER

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

PR

or by Student Embalmer No.
J.
working under my personal supervision.
Student
- . Signature of Student Embaimer
. ! —
Licensed Embalmer No. S //5/
’ ’ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ilure to comply
. I .,with the above constitutes grounds for revocation of license). . -
Ry o if embatmed by & STUDENT, he also shall sign in’ hisOWN handwrmng R Vet
If this body is not embalmed fact. should be so stated above
N . o NN R LI N

. ’ * ' ) . *




