MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“‘HCE‘DE V

AMENDED

OF PUBL.IC HEALTH AND WEL FARE

Squ@"m District No. ___..-___

| ol
.
#___.anary Registration District Nol _______________ Registrar’s No. ——57———————-3-69

=61=001298

STATE FILE NUMBER

DATE AMENDED

1. PLACE OF DEATH

a. STATE

2, USUAL RESIDENCE (Whera decaazed lived.

._m . b, COUNTYQ

If institution: Residenca before
admisalon)

HOSPITAL OR
INSTITUTH

INSTEAD OF

de corporate limits, give TOWNSHIP only}

¢. FULL NAME OF (If NO‘I in ho:pltal give loca!lor

Length of stay in 1b

R—HA +

Inside Limits

Yes @ No O

/.

Y Inside Limits

Yes s No [J G

Reside on Farm

Yes [J No [Be—

{If cutside, give loghtibn}

3. NAME OF DECEASED
{Type or print)

5. SEX 4. COLOR OR RACE

Middle

Day Year

AL- /96 /

DEATH

/

8. DATE OF BIRTH

3. 4989

7. Married (]
Widowed [

Never Married [fle.
Divorced O

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Hours Min.

9. AGE {last birthday)

- .

10a. USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

s, give war or dates

13b. MOTHER'S MAIDEN NAME

|6. SOCIAL SECURITY NO.

e ————

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise to
above csuse (a),
stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"TYPEWRITER RIBBON
SHOULD READ

lying <¢ause last.

DUE TO [¢)

18. CAUSE OF DEATH (Enter only one cause per line for (8), (b], and {c).

BIRTHPLACE (City and state ar country)

12, CQITIZEN OF WHAT COUNTRY

7.4

SBAND OR WIFE

14. EOF

p—

Address

¢ o ﬁ o
4 INTERVAL BETWEEN

QNSET AND DEATH

Q.,e..m.y

L]
DUE TO (b} M 07&1_

Diadotes, Pratics

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

dinWon given in PW

PART LI If detoased was femele was

there a pregnancy in last 90 days.
] 0 Yes I [m} No. I O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. Accgbﬁ
YES(J NCe[3

SUICIDE
a

HOMUICH)E 20b. DESCRIBE HOW INJURY OCCURRED. {

Enter nature of injury in PART | or PART |l of item 18.)

20c. TIME OF
INJURY

Hour
a.Mm.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factary, street, office bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR L

OCATION COUNTY STATE

21, |} attended the decessed from

1= 16 =

ol to. 1"1:—'6! and |

Desth occurred at.

[-32-61

1235 Am

/- 22y

her .
ast saw R, olive on

m on the date ttated above, snd 1o the best of my knowledge, from the couses stated.

22a. 51

V. Tneol

22b. DDRESS

S0/ Mun S4

22c. DATE SIGNED

/= 23-¢/

KRCrH

23b. DATE

ITEM NO.

23a. BURIAL, CREMATION,

/= 2¥-194L7

23c. NAME OF CEMETERY OR CREMATORY

23d LOCATION (City, town, or :numy)

[State)

o EMOVAb {Specify}
2 d‘a 42 Vi
f— 24. FUNERAL D ECTOR

BY AFFIDAVIT OF

ADDRESS

. DATE RECD. BY LOCAL REG

GISTRAR'S SIGNAT

[-A3- @/




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 Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No 44 J%

. P. O. Address Ao ;i ZM.Q

4
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. ~ 4

;o

.

If this body is not embalmed, fact should be so stated above.




