Registration Distriet No. }%z‘,____,._?rimary Registration District No. --j_ ____________ Registrar's No. __x_-&__(ﬂ_z_ﬂ

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 61-009( )7!3 '

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH - - . wira s ——-|{ 2 USUAL RESIDENCE (Where deceased institytion: Residence before
' fa) a. COUNTY a. STATE admission)
w -
' g b. i ifefcorporate Iithc TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
& '
TOWN TOWN ;/ Yes No
2 ‘_vé /0 yps W NeD
' ©. FULL'NAME OF (If NOT in hospYal, gf%¢ lopation) hzide Limits d. STREET Reside on Farm
i ﬂ HOSPITAL OR | ADDRES S
Mg INSTITUTION Vesy No O Yes O No
‘ 3. NAME OF DECEASED First | Middle Last Yeor
{Tvpe or print '}" 4/ p DEATH 3 /
7 Erhes homas Hhe . O é/
5. SEX 6. COLOR ORMRACE 7. Married [1 Never Married ' |9/ DATE OF BIRTH | - AGE (last birthday) [IF UNhDEIH YEAR { IF UNDER 24 HR
[ Widowed [] Divoreed [ Months [ Days Hours Min.
ale. 12-29-g)1 19 :
L OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City 12. CITIZ OF WHAT COUNTRY
? mdft of working life, even if retired) 7" L I +’ ’2
" A 7 &R "o
z RS NAME OF HUSBAND OR WIFE
4
: EVER IN U &) F CES? [
1 A ME RCES? 'th'
) A Y
" (Yes, 7, or unknown) l(lf yes, give whr or dates of service) x 4 L/
1 .
4 = 18. ©RUSE OF DEATH (Enter only one cause per line for yay, wy, an . VAL BETWEEN
~ - E PART 1. DEATH WAS CAUSED BY: . . ) QOMSET AND DEATH
) i 1 B IMMEDIATE CAUSE (2) .~ . Broncho, pneumonia —
o 3 '
4 5 Q Conditions, if any, DUE TC (b)
= which gave rise to
2 above cause (a),
= stating the under-
1 lying cause last. DUE TO ()
; Zz PART 1. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TOC DEATH byt not related to the terminal PART Ill. If deceased was female was
5 .9_ disease candition given in PART | (a) there a pregnancy in last 90 days.
! § r[j Yes [ O No O Unknown
! :L—- 19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
2 v PERFORMED? [m} [m [w}
! o YES [ NO
-
& { 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. wf
g p.m. -
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
0 NOT WHILE AT WORK [J
[a] 5
- -— - - yep - -
S ’q 21. | attended the deceased from .__? / 0 é / to_.S_ALéLond last saw ., alive on. 3 IO 6 /
o ) - ;
a H Death occurrad ,.-—.__\ I I‘. o) 5 f’ m on the date stated above, and to the best of my knowledge, from the causes stated.
] rd
3 ol 'ﬁ 272, slcnmunsm Qegree or 'Ft’ ’ 27b. ADDRESS 25c. DATE SIGNED
3 3 AN s | ) a4
z E 2 ; - Iy 0o 3-'[ -6/
« TBURIAL, CREMATION, | 23b. DATE 23c. OF &€ OR CREMA 23d. |OCATION . 1 or counjy) {State)
2 z n 2 Y anaoe”
< i = ’ JAT
= < 25. RECD. BY [QCAL REGR_] u
& % 3- A

cansed Embalmer’s Staternent on Reverse Side}




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 EmbalmeX No.. J

: J
working under my personal supervision. :
Student . Signed . O .- (\__/

Signature of Student Embaimer

ticensed Embalmer No.
P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('F‘ai!ure 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.

.

.
r






