3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
“De “Thessd,

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

.&_--_-Primury Registration District No.

Y

A & —SA=00TII—

Ragistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . STATE » b. COUNTY admission)
“TAENE & 13500 o 200
b, C‘IJTaYﬂIf outside corporate limits, give TOWNS)ﬂP only) Length of stay.in 1b [ CI'I"QY s eE . + Ingide Limits . -
TOWN SN S0 AL STwWics TOWN /t.ft,-#- / Yes @ Ne O
c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET AF cuside, give location) Retide on Farm
:—lOSP%T)}l'. %R S v N ADDRESS / N ¥
NSTITUTIO k“-—ic: /74 sg. eskl No[l af_,/; ¢4 es [0 NoX)
3. (F‘!AME OF DECEASED First Hiddle Last 4, DOAFTE Month Day Yeor
Ype or print) .
Alsipo  uderwos K oG £RS A Fe B S G, )T
5. SEX 6. COLOR OR RACE 7. Married E Never Married 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER ! VEAR | iF UNDER 24 7K
% Widowed Divorced Months [ Days Hours l Min,
Fample | white ' voreed O 1Sept 281500 59 v | &
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 110 BIRTHPCACE (City and state er country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired)

U. o 5

N I Al M/:S;Saud;
13a. FAT 'S NAME | B 13b. MOTHER’S MAIDEN I:IIME 14. NAME OF HUSBAND OR WIFE
1m Ondeews SAmMmpnth o hL flenpy Kogeps
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A ddress ’
{Yes, no, or unknown) | {If yes, give wear or dates of service)
) I MINQ.. /4/5'”,8-1 20:,?‘; ﬁts;,;f-'/jb,d

234

/{ Kﬂi“‘ /4’04 LI

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). 7 “INTERVAL BETWEEMN
PART I. DEATH WAS CAUSED BY: owssr AND D
IMMEDIATE CAUSE (a) Zh’
Conditions, if any, DUE TO lb)m M (k-—d
v\;:hich gave risu( f,o hd
shove cause (s},
stating the under- sl 1 5 6 M (
lying cause lasi. DUE TO (c} ” & q— y “L"'
z PART 1I. QTHER SIGNIFICANT CONDITlONS w"RlBU’ING TO DEATH but not related to the terminal PARTILL. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
; [D Yes ] O No I [ Unknown
= | 79 Was AUTOPSY | 20s. ACCIDENT ~SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of snjury in PART | or PART 11 of item 16.)
1~
w PERFORMED? a
v YES[O NO
-
5 20c. TIME OF Nour Month, Day, Year
= INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] P
2y r- 4
21. | attended the decessed !mm_b' / /2%' wnd faat saw.::;alivu on M/‘ st /.f‘/
Desth occurred on the dste stated above, and to the beit of my knowledge, from the cause:r stated.
e . C‘,&\—ﬂ/ - ADDRM /Zt‘ IWD
Vi [
F3s. BURIAL, CRE | 255, DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, ar county} 7 [S?/e) L 4
REMOVAL (Specify) T C
“Rsa 2./8. lft/ Erg mmpnf CEmlieny 66'7—444’ y
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.ﬂCAL REG.

my 2

-23-6/

{Licensad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed

or by Student Embalmer No.

working under my perscnal supervision.

/
Student [ :

Signed

Signature of Student Embalmer

v 73/

Licensed Embalmer No.

P. O. Address____Bt-dtnnma., ~Pgy

Notfe: 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.



