ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

e

[ [TV

a

vz

w

L&

by

ro

i

|

n

z

3

o

5

-

n

g

2

< z
Lt

=]

60| B

210

2|s 3

2|5

T |<

z

3

it

7

&

=

2

=

!Ft

[a]

b,

i

o

fa]

= w

o] o

5 =
>

B <

o] o

Z ol

= <

(= o

FILED VS FEB 14 1961/

—61—-001670

Registration District No, ,,_-___-___yz___.Frlmarv Registration District No. /ﬁg_g.'__-_--kegistrar’s No, _-_-_7-7_45____

STATE FILE NUMBER

“s Statement on Reverse Side)

1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased institution: Residence before
a. COUNTY a STAT% |0 ? b COUN admission) -
b. CHY (If gxqtsi brporate limits, give TOWNSHWIP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN : ’ " . Tgsvn Y No [
o
A =¥
€. FULL NAME OF (If NOT in hospital, gj: ] . Inside Limits STR (I e location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes { No O J\é Yes 0 NoX{
a. (l_'r«IAME OF DE)CEASED First Mldd|} . I.ast 4, DOAYE Month Year
ype of print . S "
. - DEATH é /
c?.r) Russe) Swim ,Zf
5. SEX 6. COLOPYIR R 7. Married [] Mever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Widowed [ Divorcad i -/ / _ 79 Months | Days | Hours | Min.
10b. D OF BUSINESS OR INDUSTRY IRTHPLACE (City a tate pr teaif| 12. CITIZEN OF WHAT LUNTRY
- [*] 2
A -
13 OTHER'S AME = OF HUSBAND OR WIFE ’
/0 ﬂ Lo "
A H ANV ﬂm - o/
ARMED FORCES? 14. 50 L SECURITY NO. NFQRN A
(Y e war or dates of service) |\t ry ]
N AT N |
SE OF DEATH (Enter anly one cause per Ime far'(a), (b), and (c}. i RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (NSET AND DEATH
IMMEDIATE CAUSE (a) i
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), _
stating the under- o
lying cause last. DUE TC (¢} :
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If  deceased was female was
g disease condition given in PART | (o} there a pregnancy in last 90 days.
;1 ] O Yes I O Ne l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
[
& PERFORMED? 0 O O
¥ YES[] NOIX
-
S 20c. TIME OF Hour Month, Day, Year
a INJURY am. :
& p.m.
=i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—t WHILE AT WORK farm, factory, street, office bidg., etc.)
Ea NOT WHILE AT WORK £
| "
’é 21. | attended the deceased from_L_i_L—é L to. /- ﬂ? 5 6_Land last saw hlmallvg en /_"' 2_/"’ é / -
I Death 3 \ 2' : L—@n on the date stated above, and to the best of my knowledge, from the causes stated.
\ﬂ -
ﬂ‘: Ty smNAN@ \ [Degras or ff 22b. ADDRESS j [Z2¢. DATE SIGNED
Ld
1 E &NA Q 44 _ceeD c?;é’ﬂﬂ (f /“02\5:6/.
- BURIAL, CREMARION, | 23b. DATE 23 OF CEMETERY OR C| ATOR -
REMOVAL (Spefify) > o
: QNS
25, DRIE RECD.%‘\L REG.




STATEMENT BY LICENSED EMBALMER

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

emlay Student Embalmer No.

working under my personal supervision.

/"‘\

Student Signed
Licensed Embalmer No. ﬁ /Z'/ {

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo cor'np!y1
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. .

’




