SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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}Z STATE FILE NUMBER
Registration D-smct No. ___f_#_ ¢ ____ . Primary Registration Distriet No. _______.__._____Registrar's No. ... __{ ¥ ___
h 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATE W/ﬁ b. COUNTY admission)
b. cgnv (If outside cokdorate limits, QWTOWNSHIP only} Length of stay in b [ cc|)TRY L [ Inside Limit
TOWN TOWN f? Yes [ NnX
€. FULL NAME OF (If NOT in hospllal give location) Inside Limits d. STREET t It cutside, givglocation) Reside on Faym
HOSPITAL on ADODRESS, X
INSTITUTION YesO No[} W W Yo O No
~# ¥

3. NAME OF DECEASED
(Type or print)

MﬁﬂV

Aﬁ“,@EﬂRF

4. DATE Manth

DEATH W77

Year

[TE1L

Jik

7. Marrled
Widowed

Never Married a
Divorced [

5. SEX %. COLOR DR RACE

IF UNDER 1 YEAR?
Months Days

IF UNDER 24 HR
Heowrs Min.

AG?'I!I‘ birthday}

AT

10a. USUAL OCCUPATION (Give kind of werk done

W YérhWn !f retired)

10b. KIND OF BUSINESS OR INDUSTRY

Wond

BIRTH LACE ity and state or country)

Y

12. CITIZEN OF W%’ COUNTRY

13a. FATHER'S NAME /

13b.MOTHER'S MAIDEN NAME

/ﬂ%,

14. NAME OF HUSBAND ORVHEE

—

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. v v Address
{Yes, no, or unknown) I (If yes, give war or dates of service)
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE {a) : /6’ b/é - LA
r
Conditions, if any,]  DUE TO {b) @0/4/4_ @ymﬂ%ﬁn / M
which gave riss to o ”~ & /
above cause (8], .
stating the under-
lying cause last. DUE TO {c¢) ‘.
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T%EATH but not related to the terminal PART I1l. If deceased was female was
g diseasa condition given in PART | there a pregnancy in last 90 days.
b .,(' // é a/zz éa@ ? Lot W(u./ﬂ/é MM ] O Yes } O Ne | O unknown
E 19, WAS AUTOPSY 4 20a. AGCIDENT  SUICIDE  HO. IDE 206, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORME % [m} O -
8 YESO NO e Lonveerzed by Fore -
T | 20c. TIME OF  Haur . Month, Day, Yeer ‘ Z
o INJURY
2 £2is0 P T 23 6/
20d. INJURY OCCURRED J0¢. PLACE OF INJURY (e.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm :mry, strant, offica bidg., ste.) . i
NOT WHILE AT WORK-E}~ B;ml‘l; o / ~
- P
- gl. | attended the deceased from //”JM“/ to. and last saw :::1 alive on
th occurred .g /42 . O ”ﬁ" m on the date stated above, and 1o the best of my krnowledge, from the causes stated.
22 IGNATURE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
_ iy Co. Craad, V. Z/
MATO,

23a. BURIAL CREMAT:VON
pCi

é/é/ K “MWMQ

- E it e

; rd

ADDRES;

Mﬂ\ /

F)

RAL?ECT

25, DATE RECD. BY LOCAL REG.T

26. REGFSTRA&S SIGKATURE

N

3:/?{

(Lccenud Embalmer’s Statement on Revene Side)
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STATEMENT BY LICENSED EMBALMER '

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

Student Embalmer No. R

or by

working under my personal supervision.

Student
Signature of Student Embaimer

Nofe: 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 emb§lmed, fact should be so stated above, . =<




