SOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

Registration District No. _Z_gih_________)’rimary Registration District No. _éj.l.q___--kegiuur‘l No. __/__7___-__..---_-

—-61-007327

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admizsion
a SullirAr /o So/ W4 r )
% b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirs
g Tgst 785m ¥ N
S Polkock Dojlecld 7 =R NoO
< c. FULL NAME 'OF (If NOT in hospital, Yive location) Inside Limits d. STREET 7 (if cuhifle, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTITUTION YGIA Ne [J Yes [} Noﬁ
a
3. [P_II_AME OF DE)CEASED First Middle Last 4. DSFYE Month Day Year
ype or print
TN DEATH ;é
oy Jesse  JPobDgeRs CHRARY 26 )
5. SEX &, COLOR OR RACE 7. Married ZNever Married [] *ﬁ DATE OF 8IRTH | 9 AGE (lasf birthday) IF UN'?ER 1 YEAR | IF UNCER 24 HR
Widawed [ Divorced [ / Mont! l] Days _| Hours l Min.
1/1//5% > ) |23
102, USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| FI. EIRTHPLACE (City and sfate or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) / . d
o PAEYEE Re71ined r=a pver|Solliva v Coorty S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAFE OF prrinbt e WIFE
El -
yis VARTHAA wlAre-pecos |fpit# S7el/4 fobzers
15, WAS DECEASED EVER IN U.5. ARMEDF FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ {If yes, give war or dates of servics)
l v o 25 Lpiod Redgers — pokiocd i
— 18. CAUSE OF DEATH (Enter only cne cause per ling for (a), {b), and (c). ’ INTERVAL BETW
E PART |. DEATH WAS CAUSED BY: ( {OINSET AND D
w = IMMEDIATE CAUSE M <
& = (a)
Q 12
& o Conditions, if any, DUE TO (b}
tl,—’ which gove rise to
z above cause (a),
= stating the under- DUE TO
lying cau:em U {c -4 -
Z PART IL. O HER SIGNIFICANT NDITIO CONTRIBUTING TO DEATH bui not related to the terminal ¥ PART IIl. H  decessed was female was
g condition given fn FART there a preghancy in last 90 days.
§ l O Yes [ O Neo | O Unknown
E 19. WAS AUTOPSYg] 7ACCIDENT  SUICIDE  HO, 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of Injury in PART | or PART (I of item 18.)
= PERFORMED?; a a
ol YES O NODF|%
5 20c. TIME OF Hour Month, Day, Year
a1+~ INJURY _a.m. N “.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT WORK farm, factory, street, office bidg., etc.)
A » NOT WHILE AT WORK [J yl ) l - . . n
$ \ -cd—TéLond last saw ;1 slive o
o
o) . on the date stated sbove, and 1o the best of my kn , from the couses stated.
e |
8 5 AooRess 22c. DATE SIGNED
I F
7 = p
2 e BURIA 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stafey ™
o (=) " REMOVAL (Specify)
z & Decbs COMeTeRy | Solfivanw Cowwry M0
= < NERAL DIRECTOR' = 25. DATE RECD. BYAOCAL REG. 26, REGISTRAR'S SIGNATURE  «f
wi > d
-
2 2 Wi 3o 261 DAre wm ) M izt

{Licensed Embalmer‘s Statemnent on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

o
3

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

or by Siudenr Embalmer No,

working under my personal supervision. . . . Q— Z
Student Slgned ” W

Signature of Student Embalmer
Licensed Embalmer jﬁ/

P. b. Address

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG _ (Failure to comply
" with the above constitutes grounds for revocation of Ticense).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -




