ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER

pmgﬂlszﬁpﬁ'l“?”?gﬁj y--_Jrlmnry Registration District No. z _a_p_é_‘____kegmrar s No. _______1

AMENDED u(
1. PLACE OF DEATH . - - e - 2. USUAL RESIDENCE (Whera- deceased liged. If i :ituiiom Rosidence before
[ a. COUNTY a. STATE b. COUNTY admission)
L i
% Length of stay in 1k c. C(I)TRY z, Insicte Limits
[T}
= 3 vas TOWN % ; > A Y-sKNoD
< NAME O| ﬂnside Limits d. STREET {If gqutside, giv ation) Reside on Form
w " HOSPITAL OR R ADDRESS
% INSTITUTION YesO No [ 70 0 Ye: O Ne g

3. NAME OF DECEASED First v tAiddle + Last 4. DATE U Month Day Year
(Type or print) Pe Robe)‘ 5 DS!FTH 4 3 é /

" 6. COL 7. Morried 1 Newer Married ] 18. DATEGF BIRTH | 9~ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

w.dowgd Diverced [ ‘14 7q ? , Months I Days Hour:T Min,

N QF WHATLOUNTRY

AL OCCUPATION (Give d of work done | 10b. KIND OF pUSIN QR INDUSTRY
2 ing most of waorking |it Jeven if retired)
3 rf ’A'A' .
3 ATHER'S NAME 4. N OF HUSBAND OR WIFE
4 -
2
n . WAS DECEASED EVER IN U.3. ARMED FORCES? |7 INFORMANT Addrgss
L {Yes, no, or unknown) l (If yas, give war or dates of service)
u
- = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, an
i z PART I. DEATH WAS CALISED BY:
L = IMMEDIATE CAUSE (a
5|0 2 , "
V[a] O
ol N
F|wi |&] Conditions, if any, BUE TO {b)
b—’ which gave rise to
E 2 asbove cause (),
- [= stating the under-
lying cause last. DUE TO (&)
E z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
h
E tj l 0O Yes I O Ne [ 3 Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in PART | o PART 1) of item 18.)
3 o PERFORMED [m} a O
F o YES [0 NO
E | Z0c.TIME OF  ‘Hour  Month, Day, Year
g INJURY a.m.
; P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] farm, factory, street, office bldg., etc.) a
NOT WHILE AT WORK (3
(=] m -
- - h - -—
é P,.':: 21. | sttendsd the deceased from 7 ‘! = a_- b, to. q 3 % [ and las? uw‘:,:.;liva on#_Bf_é_;
[a} a Death occurred nt on tha date s1ated sbove, and to the best of my knowledge, from the causes stated.
]
8 3 F A4 | 27a, SIGNATURE ree or ti v .| 22b. ADDRESS 22c. DATE SIGNED
I
3._ r2 @3¢ BURIAL, CRE 'uo K . DATE BOLAPE OF CEMETERY OR CREMATORY 23d. LOCATION [Cl'Ty, 1o T county) e
) |6 o REMOVAL (S / S Q
z " Kawovae pril3, 194/ IC_ : f1SSovri
W i
= < 4. FUNERAL DIRECTOR [/ ADDRESS M 75. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
et >
= IrReewnn YlbrionRy Y.L/ r‘

(Licensed Embalmer’s Statement on Reverse Sice)

. P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.
Student Sign 3 A Ak Bg b’ .
Signature of Student Embalmer v . 0

Licensed Embalmer No.-f-o 92’

P. C. Addres&i i L (j t % 2 :

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 should be so stated above.




