SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

fa]
w
(=]
=z
E
w
o
<L
[a)

—

Z

=
w

o o
[a]

o}

& a
—
Y
Z
[a]
-4
wr
o
[a]
35

o} e}

5 =

>

, x

o] )

Zz r

= <«

= =

Registrar's No.

— =61-009938

}) ’ STATE FILE NUMBER

District No. _-.gf:_--_ﬁ_____}nmary Registration District No,

1. PLACE OF DBAT d 2. USUAL RE ID NCE (Whera deceased i ingtitution: Residence before
a. COUNTY (’ Wﬂ[/ a. STATE b, COUNTY 0( ﬂm:'z‘ ?iuion)
b. CITY (I gltsidp corporate timit QIVJOWNSHEP only} Length of stay in 1b c. CITY / side Limits
QR OR i
Smfdrng [/ S Bursl S (grne// s
¢ FULL NAME QF (If NOT in hdspital, give location) ln:udwmih d. STREET [If cutside, give location) Reoside on Farm i
HOSPITAL OR ADDRESS
INSTITUTION Yes B/ND ] Yes 0 No
3. [!:A.ME OF DE)CEASED 3 Middle ? Last 4, DggE Manth Year
¥pa or print
Usa JC Z | 3. sp-s94/
55X OR OR RACE 7. Married [1 _Nevar Married (] 8. DATE OF BIRTH | 9= AGE “"' birfhd-v) IF UNDER 1 YEAR ::BtcNDER 24 HR
Widowed Divorced [J Mon!hs Days urs I Min.
O@ma le o - v (0~-35-/8V2,
10a. USUAL OCCUPATION e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. THPLACE { ny lnd siate gr :oumry) 12, € WH
$ri n of wurk"h en if retired) 5
/ home- O wH el
THER'S AME 13b. MOTHER'S MAIDE |4 AM USBAND

15. "WAS DECEASED EVER IN USSARMED FORCES?
{Yes, nfvgnlmown) l {If yes, gite wear or dates of service}

18. CAUSE OF DEATH (Enter only one tause per line for (a
PART |. DBEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(b}, and {c).

un/maym

E
ONSET AND DEATH ra

Conditions, If any, DUE 10O (b}
which gave rise 1o
above cause ({8),
stating the under-
lying cause last. DUE TO (¢}

PART Il
disease condition_given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
H

PART 1. If decessad was female was

there a pregnancy in last 0 days.
l O Yes ] 00 No I 0 Unknown

i9. WAS AUTOPSY
PERFORMED?
YES[O NOOOJ

20a. ACCIDENT  SUICIDE HOMICIDE
] a 8

20b. DESCRIBE HOW INJURY QCCLURRED, (Enter natura of

njury in PART | or PART Il of item 18.)

Hour Month, Day, Year
am.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O

NOT WHILE AT WORK [J

farm, foctory, street, office bidg., ete.

20e. PLACE OF INJURY {e.9., in or about home,

)

20, CiTY, TOWN, OR LOCATION

COUNTY STATE

21, | ettended the decessed fro

. annd last saw mive on_Mé'L*

 Death occurred ot = - on tho date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATU { itle) , 22b. ADDRESS N 22¢c. DATE SIGNED
- ' /é F 2~ pr v

M c% T L | 236, / ﬁ jEMETERY OR LM@ OCATION (Clryown cgunty} {State)

242 FéNEAL DIRECTOR p-; ne,,,a /’ADDREE e/

25, DATE RECD. BY I.OCAl REG.

3~ /A 4

/K fru‘h's mc;my

mqnu wille, (M

o——-—-ﬁmmbl!mu s Statement on Reverss Side}
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f

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 Embalmer No. :

working under my personal supervision. ,

Student Signed
Signature of Student Embalmer
Lt .. — ; - o -, o - ; _ ticensed Embalmer No. -
- . P. 6 Address/; Zh% “"% ¢
e Note: The' a'bove MU-ST BE SIGNED BY THE .LICENSED EMBALMER in his OV\:’N HANDWRITING. (gure 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.

F__‘f:’-\ﬁ',‘




