SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDICAL CERT]FICATiON

—61-012836

STATE FILE NUMBER

1. PLACE OF DEATH ¢ .IJUI 2. USUAL RESIDENCE (Where decessed lived II institution: Rn]dnﬂ:n before
a, COUNTY a. STATE b. COUNTY sdmitaion)
b. Cé'LY (If outside cnrpaut Inmm, gwn TOWNSH]P only) Length of stay in 1b c. CITY Inside Limits
OR
TOuN / B)off R Dyys|| o P/ &/7?1 or 1~ vy ne O
c. FULL NAME OF ( NOT in hospnal give (dutigh) Inzside Lifnits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS . .
INSTITUTION 0) dr 5/01‘f' OSAI /; / YerSd No [J Yer O NoR
3. NAME OF DECEASED Fjrst Middle Last 4. DATE Month Day Year
{Type or print) L] A ﬁ OF
oJi'a NN ose peAT /7 136/
5, sex 6 W ACE 7. Married [J Naver Marrled [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNLDER 1 YEAR | IF UNDER 24 HR
A H Months Days Hours Min.
e m ele WudoweW Diverced O 7 M

10a. USUAL OCCUPATION

during most of working llfe, even if retired)
__gaan_&e;mr
13a. FATHEK'S NAME
[

{Yes, no, Okawn) ,(If yos, give war or dales of service)
o

Give kind of work done

10b.

KIND OF BUSINESS OR INDUSTRY

FraM’ in

BIRTHPLACE (Ciry snd .CS
} 0\

of country}

12. CITIZEN OF WHAT COUNTRY

1

wm Lrawn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME
'
J 02: 2 Frecher

16. SOC|AL SECURITY Nd. 7. 1

None

14. NAME OF HUSBAND oi WIFES

Edd

EM? [Tese Beozman"- /‘70;

PART L

Conditions, if any,
which gave risa to
above cavse (a),
stating the under-
lying cause last.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

)LMMA»{W

&

"INTERVM. BETWEEN
QNSET AND DEATH

DUE TO (b}

DUE TC ()

PART IL.

9. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? a
YESO NOQO

SUICIDE
O

OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not related to the tarminal
disease condition given in PART { (a}

PART 11,

If  decoased was

fernale  was

ere a pregnancy in last 90 days.

[0 ]

DNo]

O Unknown

OMICIDE
8]

. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | a¢ PART 1) of item 18.)

20c. TIME OF
INJURY

i

Hour
am,
p.m.

Month, Day, Year

20d, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

1 attended the decessed from
Death occyrred at.

10,

and last saw ::.: slive on

m on the date stated above, and to the best of my knowledge, from the causes :mcd

22a. SIGNATURE

{Degree or title}

o etl

22h. ADDRESS

Vs

Z3s, BURIAL, CREMATION,
REMOVAL (Spacify)

SN
23. N

AME QF CEMETERY OR CREMATORY

6

23d. LQCATION (City, town,

ﬂEvSe

county)

{Sfata)

Wame) Mn

{Licerised Embalmer's Statement on Reverse Side)

g EEGEEAR S SlGNAT%E d




STATEMENT BY LICENSED EMBALMER

1 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. . \p
Student ‘ Signed;%gégé

Signature of Student Embalmer
Licensed Embalme, 372\3
hsaamild

p. O. Address

DR 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 embalmed, fact shogld be so stated above.

-
L. »




