MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-000495
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. If institulion: Residence before
2 o COUNTY € R hiv (W R r‘ s STATE ) o b. COUNTY admission)
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M X Widowed [J Divorced ] '\ g'l % 4’7 7 Months | Days Hours ] Min,
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N AL HINIST A R\, W, &
9 13a. FATHER’ S NAME 13b. MOTHER’'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
=
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17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA Address
—] < (Yes, no, or unknown) I(If yes, give?aar or dates of service} M
w
- = 18. CAUSE OF DEATH (Enter anly one cause pel' line for (a), (b}, and {c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED / ?SET AND DEATH
—25 g lMMEDlATECAUSE(.)C‘an'NO M A —-ASCE”h ~ - COQO‘“
Q
1312 8
f) o $ [a] Conditions, if any, DUE TO (b)
*en UI—° which gave rise to
=22 above cause (a),
.:E < stating tha under-
_ lying cause last, DUE TO {c)
—% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ths terminal PART [P If deceased was female was
g disease condition given in PART 1 (o} there a pregnancy in last 90 days.
v
E § ] [ Yes I ] Ne I O Unknown
uw E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g x PERFORMED? |} (m} =]
2 [¥] YES[J NOOO
-t
< S| 20c. ME OF  Hour  Manth, Day, Year
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200, INJURY OCCURRED 206, PLACE OF INJURY (2.g., in or about home, | 201. CITY, TGWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
o]
é 21, aﬂanlad the deceasedlfg: ! F ”. l b . 10 ' and last saws R:.:,' slive of I J
o) Death occurred at. ‘ 'H" m on the date stated above, and to the best of my knowledge, from the causes stated.
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§ 6 225. SIGNATURE C/\ {Degree or ftitle) 227¥DDRESS 22¢. DATE SIGNED
& = R, €, Rotahr 1y, K- o, sy Hotfers
Z | 75 BURIAL, CREMATION, | 23b. DATE ' 53¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Sake)
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(Licensed Embalmer’s 51a1emunbl




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
waorking under my personal supervision. %
, ‘
- \ ; SN JMyr—_—
Student Signed { P S

Signature of Stydent Embaimer

rg

P. O. Address A,

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.



