-

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

LED VS mAR 1

F
lwi:traiion District No. _____jggyﬁ--__Prlmury Registration District No. l_g.é.}" Registrar’s ND _____--!?_63_

| -61-005560

STATE FILE NUMBER

}. PLACE OF DEA

institution: Residence before

admission)

2. USUAL RESIDGMCE (Where deceased |i
STATE b, COUN
<> .

Length of stay in Ib c. C‘;TRY y Inside Limits
”J/e - TOWN Yes e O
Inside Limits d. STREET {If cutside, give Yocation} Reside on Farm
ADDRESS
Yor &No [J 1219 GarfieYd Yes 0 No OO
3. NAME OF DECEASED ﬂiddlc Last 4, DA

{Type or print}

/;o)r?“es)(

T RI225

o forz )3 )PC)

5., SEX 6. COLOR OR RACE 7. Morried ]  Never Married [10]8# DATE O 9. AGE (fost birthday) |IF UNhDER T YEAR | IF UNDER 24 HR
Widowed Divoreed ] 4 ?ﬁ . /75') Months | Days Hours l Min.

J/Sﬁa £ Se L. X

102."USUAL OCCUPATICN (Give kind of work done | 10b OF BUSINESS OR ENDUSTR . BIRTHPL E (Cl?‘v andAtate or country} | 12. CITIZEN OF WHAT COUNTRY

during mogt of wo, o, wen if retired) U
Lskig e« R e i Lo, IO 59 -
132, ATHER'S NAME 13 OTHER'S h!AIDEN NAM bale 14, NAME OF HUSBAND OR WIFE
iggs
ﬁ(44 4 /A7)« e Florence Trigg
15. WAS DECEASED EVER IN U.SLARMED FORCES? 14. SOCIAI. SECURITY NOA [17. FORMANT G{ld éll ress
(Ye; unknown} | (I yes, giye dites of service) g 3 ﬂ
€ flg £

18. CAUSE OF DEATH (Enter GRly one cause pel line for,
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

), (b), end (:)

WM—LA._O

IHITERVAL BETWEEN
ONSET AND DEATH

dizease condition given in PART | (a)

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a},

stating the under.

lying cause last, DUE TO (<)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. ¥ deceased was female was

there a pregnancy in last %0 days.

JT:] Tes l O Ne {0 Unknown

1S AM

Death occpfred o,

=
o
=
<
o
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)}
) PERFORMED? a [m] a
< YES [0 WO
=
&1 30c. TIME OF  Hour  Month, Day, Yesr
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streey, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the decessed from i Ll i » S ¢ / _L'__L_hé.j_md tast saw’ o alive on, Ad-13-5/

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURI

ank Ellis

22b. ADDRESS

22c, DATE SIGMED

(Licensed Embalmer’s Statement on Reverse Side)

a0 MW.‘.,
23d. L N (Citysr towgl, or county)
C Aoz

—J 3~4_/
2674 REGISTRAR'S sncmuunf

(ForZs. Lorg

A




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 Embalmer No.___ = = ‘

working under my personal supervision. %
Student Signed /M

Signature of Student Embalmer
Licensed Embalmer 25 2\?

P. O. Address -

Noje: 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.



