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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—64=00580"7

“STATE FILE NUMBER

M Registration Dixtrict No. Miﬂm‘: No. _Lﬂ__

L

2 USUAL EESIDENCE (Whero docersed IR If ingtitvtion: Residencs before

oty £ RN CE csmn Mo . bconty CRECVE. sbmimion

Nl et I N LT STV R Rt

€. E{lg'éPNAME OF (If NOT in hospital, glive location) Inside Limits d. mﬂ {If outside, give location) Reside on Farm
e crars. SAvAT awm o Xl TGRS ). KRTDK A |wmo wps

T NAME OF DECEASED First Middlo - Lam 4. OATE Month Day Your
froe oo EDWA WAYWE  GAHACAN | odkm - 4
5. SEX 6. COLOR OR RACE 7. Maried Y, Never Marriod [] [B. DATE OF BIRTH | - AGE (1ast birthday) [ IF UNDER | YEAR | IF UNDER 24 it
*’/Vl nw Widowed Divorced [ 9_/-; 2/ 2(/ Months | Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and wate or l:nl'mfry) 12 CITIZER OF WHAT COUNTRY
CHB™ DRPYTEIRER IRENSPORT ™ | H16HLamDILLE . -
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND on WIFE //
AVERY  GAHHC AN poRrmep SimsS TEAN  CAHICH
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
{Yes, no, or n)I(lf yus, give war or dates of service) ”7“. 3 S m S m'e/d,‘o

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH {(Enter only one cause per line for {a}, (b), snd (c).

Aevre  SPYEmA .

INTERVAL BETWEEN
ONSET AND DEATH

29 ctoys

Conditions, if any,

DUE TO (b} ﬂ? 0’}/ 000 -F A’gﬁ@?‘\ - %%fm /‘; J 72/119'

which gave rise to
shove cause (a),
stating the v

lying causs Ilat. DUE TO (<)

AlmorrRy 7l pcel 2518

S erNs

Z

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART N1l. If decessed was female . was
g disesse condition given in PART | (a) there 8 pregnancy in last 90 days.
3 DBLW TR 770N [OYe [ Ot | O ukogwn
’u__. 19. WAS AUTOPSY 20w. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED (] (=] [w]
=} YES [0 NO
o
& | 20c. TIME OF  Hour  Meonth, Day, Year
-3 INJURY  o.m.
2 pm. .
20d. INJURY-OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK ]
> " STTETZ S
/" 7’ -‘/ mm_.mdlutwhimnliwm ,? 6/

21. 1 ded the d d from,

m on the

Death occurred W" g
v

date stated above, and to the best of my knowledge, from the cauysey stated.

*
22a. SIGNATURE pr title)

nap

22b. ADDRESS

Mo. STHTE SANBTORIVIM)

22c, DATE SIGNED

2tS &y

| 23c. NAME OF CEMETERY OR CR

EMATORY

2d. LOCATION {City, town, or county) {State)

on Reverse Side)
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1\1 dre, - STATEMENT. BY\ \I.IEE}'IISED EMBALMER

| hereby cerfify that the body whose name is-recorded on the reverse srde of this certificate was embalmed by me,
2 [ N R

Student Embalmer No.____

o 7oz

Lucensed Embalmer No.

. - P Q. Address M ﬁﬂ"%

or by
working under my personal supervision.

Student

Signature of Student Ernbalmer
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‘\\\\/'- ‘5";4 :!T-‘ “. - “'\‘ '. o ._.\1‘\,. /% ‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER H -his’ OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). " A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
If this body is not embalmed, fact should bq so stated. al:‘x_:we_

LN TR " .. “u 3

I

e e



