lISSOURI DIVI?IIE)N OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-005603
RQQISEEODVDSBHT?ANE _]:______?y  ____Primary Registration District No. .CQ.QAE!R&Q“"M s No. -g,_-_______?g_z STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
ray s COUNTY r a. STATE b, COUNTY admission)
& aCA/ on M!-"St’url Clay
= [*% CO”RY (If cutside corporare llmTh, give TOWNSHIP anly) Length of stay in 1b €. Ccl"l"‘\’ Fd Inside Limits
ud
TOWN . TOWN Y N
3 Kazisas O,s. |2 Days Gladsroxe = O No O
¢, FULL NAME OF {If NOT in hospital, give locatipd) Inside Limis d. STREET {If cutside, give location) Reside on Farm
2 RS 75 ] o en | AP N
S riai -y vtheka 3g 7T N 2206 Sha Jy Lanelmo R
3. P:AM.E OF DECEASED First Middle Lasr 4. DAJE ' Month Day Year
{Type or print) OF
ERRL Young | v Feh 1o 194)
5. SEX 4. COLOR OR RACE 7. Merried []  Never Marcied [ |8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divoreced [J Menths Days Hours Min.
/f e al . Oc? lﬁ%& y 76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City &nd state or country} | 12. CITIZEN OF WHAT COUNTRY
during j workmg life, even if retired) . }/
&) Packhimg Movsel Lesueswortl, M H S A
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME T4. ‘NAME OF HUSBAND OR WIFE
Joseph Yovna Mary Brexnsaz Almed o \-‘OHNQ
15. WAS DECEASED EVEN IN U.S. ARMEDFFORCES? 17. INFORMANT Address
{Yas, no, 7r unknown){ {If yes, give war or dates of service)
M — rins. FRANK Baghen 236l Sh
— 18, CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c). v . INTERVAL BETWEEN
E PART I. DEATH wWAS CAUSED BY: ' ONSET AND DEATH
5 :E) IMMEDIATE CAUSE (a) .
19
2 2 _ ‘
i =} Conditions, if sny, DUE TO (b}
5 which gave rise To
z above cause (2},
= stating the under-
lying cause last. DUE TO {e)
Z PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ik If deceased war femsle was
g diseaze condition given in PART | (a} / there & pregnancy in last 90 days.
E .
S W; % ’L"‘M [Dve | ONo | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT -5UICIBE  HOMICIDE 20b. DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 10.)
= PERFORMED? [m] 0 0
o YES O NO
:‘_, 20¢. TIME OF THou Month, Day, Year |
= INJURY  am. .
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, strees, office bidg., atc.)
1] NOT WHILE AT WORK O
o st
é -g 21. 1 attended the decessed from. _2 hud ? nd 4 { 1o, 2 -0 é , ond la3! saw maiive on 2"". i
Y = Death occurred ai___g_'.éﬁ Am on the date stated above, and to the best of my knowledge, from the causes stated.
= L]
8 5 e 22s. SIGNATURE (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
b = Y/ 2e ot P AZ Ay LEE e 2///
2 2. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tosfn, or county) (Staf]
ANl AE b~ Lake \sales Cometony. Laks Wnles” £l
Z £ oK @M oo eb. I3 (9 ake es \ pma ot Q ]S oRudo.
= < J¥:. 7 FUNERAL DIRECTOR " TADDRESS 25. DATE RECD. B8Y LOCAY REG. 26. TRAR'S SIGNATURE
E @ Lelva (T 1 /2 o@?v\-q
x 5| Muehleloach - GFoo TeooST [ZL-/0-0/

{Licensed Embalmer‘s Statement on Reversa Side) f




234 Afeeruse
Raot 1 ~321¢ . tath s’.'mf.ﬁ»‘l

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.

i '
Student Signed_@_t_l_b!_l_ﬁb [}&7

Signature of Student Embalmer

Licensed Embalmer No. ('/97 7
p.o. Address___ K (. Mo,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

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






