F

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___.
r

...Primary Registration District No. __l_o__.o.éf.-_negi:rrar‘s Noé ——

INSTEAD OF {38, 7=

AMENDED 1 ™ 40m
Pl m A
. - 2. UsuaL ENCE (Where deceased i it Residence before
'n] - & STAT b. COUNTY i =
w .,
e Tength of stay ig 1b < - 0 = " Inside Limits
s ’ / 6 ! TOWN Yes T No O
< . J Inside Lintits TREET {If. cutfide, give Iggcation) Reside an Ferm
‘;_J HOSPITAL DOR
< INSTITUTIO Yes Ne (O hd Yes [0 No [
a : ;
3. (l_:AME OF I:IE)CEASEI’ First Q ' tiddle La:r 4, DoAgE Month Day Year
ype or prin? |
DEATH
1{ ‘P) . &)
5. $EX & COL Q 7. Married 3 Never Married | 0 e DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed g Divarced 1 r2 - Months DO!‘I Houré, | Min.
¥ 10a. usuaL OCTUPATION (G'Za kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

ANENDIENTS UN THI> RECORUTARE AS TOLLOWS

o
<
w
o
o
3
w
(o] -0
T e
I -':.
s =
- <
o --‘9
q€ Fll
=l I
fro} BV I e
= I

during most of working life, even if retired)

RETIR:p

CI?EEN&: Touven,

Y.L A

13a. FATHER'S NAME

/"“

15.
(Yes, ng,

PART |.

WAS DECEASED EVER IN 5. ARMED FORCES?
unknown} [ {If yes, give war or dates of service
——————

18. CAUSE OF DEATH (Enter only one causé per line
DEATH WAS CAUSED

¢ (a), TB), and (c).

13b. MOTHER'S MAIDEN NAME

14. NAME OF H
(ME

USBAND OR WIFE #¥

Botpan

(MAREL
INFORMANT

17.

Address

Kay T - Bocrare SHAU-'WF&W' Kaws.
. v INTERVAL BETWEEN

ONSET AND DEATH

WHILE AT WORK

|
NOT WHILE AT WORK []

farm, factory, sireel, office bidg., exc}

IMMEDIATE CAUSE {, )_ - e
war — o
i
Conditions, if any, DUE TO (b}
which gave rise to -
above cause (a),
stating the wnder.
lying cause las, DUE TO {c)
z PART i11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal _| PART lll. If decessed was*™ female was
2 disease condition given in PART | {s) there o pregnancy in last 50 days,
;a i [DYQ:I O Ne l {0 Unknowrt
::-' 19. WAS AUXOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
= PERFORMED? O 0 a
v ves gl NOOO
-t
& [ “20c. TIME OF  Hour  Month, Day, Yesr
= INJURY am.
; P-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (6.9, in or about homa, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

21,

| aniendad the deceased fro

- . P A
D -XB8-TY v/

. L
: e/

and last saw 'lelivl on.

“Be Frank ELils

4 24, “"FUNERAL DIRECTOR

QIA_A[EM.Q&E&_&;NS NK LMol

ADDRESS

5. DATE RECD. BY [OCAL REG.

I-29. ¢/

2%

i

Death occupead, 8t - z ) Lm on the date stated above, and to the best of m ledge, from the causes stated.
o g ——— S AR - ) fe DATe sioNED
ST TR
$ 73a. BURIALAE?E::TF‘VO)N 235 DATE " EOF CEMETER‘l’ OR CREMATORY 23d. LOCAFION (] 1own, or founty)
o ot 3-3-/9Cs | WARRAsH QEm WABE S MERE.

Lovy

(Licansed Embalmer’s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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