ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED f_ R:—E.gﬁn ?}i’ﬁ'? No, -_{Uﬂ_-___?l —_Primary Registration District No, /0 ’J

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

wero, B9

STATE FILE NUMBER

1. PLACE OF DEA
a. COUNTY

sor

2. USUA SIDENCE (Whern deceased |ive institution: Residence before
8. STA . COUNTY dmullon)

L give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

Soygs | S (7 rV o 5
- TULL NAME O iveflocation) Inside Limits d :I;E%EEES (If cutside, dive location) Reside on Farm
INSTITUTION 2 3 2\‘ OLI VE Yor @Flo O 2 E,Z\I OAIVé Yes [] Mo

3. ":AME OoF DE)CEASED First Middle Last 4, DggE Manth
ype or print ﬁ
JJ;R /? DEATH 9"'/} /f J/
7. Martied ] Never Married [J 9. AGE (a3t birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

5f£;mﬂ£'£ Moa OR RACE

Widowed [Ee"

Divorced [

Months

ey

Days

Hours Min.

10a. USUAL OCCUPATION (Glve klnd of worlt dons
durin ost of working life, even if retired)
A1

10b. KING OF BUSINESS OR INDUSTRY

OES

. BlRTHPLACE(ClW and state or country}

wnca , TEXRS

12, Cl’ ZEN OF WHAT COUNTRY

S/ A

13a. FATHER'S NAME

LIn ke rfown

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, r unknown) l [If yes, give war or dates of service)
————

MWL SECURITY NO.

13b. MQTHER'S MAIDEN NAME

NIXAOW

17. INFORMANT Address

MEDICAL CERTIFICATION

€8. CAUSE OF DEATH (Enter only ane cause per line for (a), (B), and (c).

(’oﬁnﬂ_l_ i G IWENS 2.3

14. NAME OF HUSBAND OR WIFE

Unrenowr »

oy )

2 s"dé/(}g

INTERVAL BETWEEN

disease condition given in PART |

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

PART (. DEATH WAS CAUSED BY: ’ QONSET AND DEATH
IMMEDIATE CAUSE (a} W

Conditions, if any, DUE TO {b)

which gava rise to

above coute  (a),

stating the under-

iying cause last. DUE 10 (<}

PART 1), PART 1l 1f  deceased was female was

there a pregnency in last 90 days.

[o ]

[ Neo

1 Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE OW INJURY OCCURRED. {Enter nature of infury In PART | or PART I} of item 18.)
PERFORME! [n} a a :
YES[] NO
20c. TEME CF Hour Month, Day, Year
INJURY a.m.
p-m.

INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20d.

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

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

to.

21. | attended the d d from

Death occurred ot

h
and last sow hi.;:-; alive on.

m on the date stated asbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

A S

22b, ADDRESS

23b. DATE
Uﬁ’/al. y')-l"é /

23c. NAME

sNVCOLN

CEMETERY OR CREMATORY Zﬂocmroru [Tt n, ar county}

22c DATE SIGNED

//4/41

25. DATE RECD. BY LOCAL REG.

.2 /-t

(Smﬁ

F@z” R own— /s, [ 6, .

[Licemed Embalmer's Statement on Reverse Side)

26. ZGISIRAR S SlG




T e
-

S TR -~ - -

S

Ky v

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.______

soned 77/,,%/%4/ A Sl

Licensed Embalmer No. 5 J /}
P. O. Address /( G« W 5

* Nofe: The above. MUST BE S|GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes’ grounds for revocation of license).
* If efbalrmied By a STUDENT, he also shall sign in his OWN handwriting. v ML

If this. body |s not embalmed fa{t should be so stated above.
- . -

or by

working under my personal supervision.

Student

Signature of Student Embalmer

'l T

R . . .
~ N -

(Faa lure to comply




