i_SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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F"":‘EB_MHF A

DATE AMENDED

INSTEAD OF

SHOQULD READ

ITEM NO,

DOCUMENT

l

BY AFFIDAVIT OF

Registration District No, ____J_

-61-016824

STATE FILE NUMBER

THET
1. PLACE OF DEATH R 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
a. COUNTY a. STATE MD b, COUNTY B ARR r admission)
b. CITY (If outsade co corpara Imurs, give JOWNSHIP only) Length of stay in 1b c. Col':l\’ Intide Limits
o [y, b e nlyr (K *e/)| 3 A105 o (/heATor Y N O
¢. FULL NAME OF (lf NOT in has al, gWamlocation) inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Z QQ E 640! re Yes 3 NDX . w Yes [T No [0
- )
3. (’;AME OF DEJCEASED First Middle Last 4, D(;;TE Morth Day Year
ype or print ‘5-
- ©cly | ofam - 19 ~ /96)

5. SEX#(F

5. coLdy

OR RACE 7.

Widowed

8 DATE OF
Divoreed

TH

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

9. AGE !Ia%birthdly)

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
ufing most of working life, guen if retired)

£/ ¢

10b. KIND OF BUSINESS OR INDUSTRY

/I;IBIVG'LACE (City and state or country)
(e 4

12. CITIZEN OF

J.S

WHAT COUNTRY

7

13a. FATHER'S NAME

TJeserfh BobbleTT

135. MOTHER'S MAIDEN NAME

Re becen Tu/l

14. NAME QF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
6wn) I(If yes, give war or dates of service)

{Yes, no, or

16. SOCIAL SECURITY NO. "7,

INFORMANT

|Hosfiral

M.
Address
Reconnds.

l/po

ART L.

DEATH WAS CAUSED

IMMEDIATE CAUS%a)

18. CAUSE OF DEATH {Enter only one cause pae; line for (a), (b}, and (c).

INTERVAL BET
(NSET AND D

p‘l, Lt;ﬁ?!}b
TH

2 -
7

2. aitended the deceased fro

-
A » .rQenth occurred at

nd {ast saw m_'lwn ]

£Ziz Lt ﬂefc 52 h_era.
g Q_m on the date sfated above, and to the best of my knowledge,

Conditions, if any, Dus—tiab)
which gave rise to
sbove cause (a),
stating the under-
lying causs  last. DUE TC {2)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceasead wes famale was
g diseass condition given in PART 1 {a) there & pregnancy in last 90 days.
5 l O Yes l O Ne ' {J Unknown
:L—- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1B.)
= PERFORMED? 0 O O
U YES 0 NO O .
-
& | T20c. TIME OF -, Hour  Month, Day, Year
g ANJURY* e, :
g S X O
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-.{ % NOT WHILE AT WORK []

om the causes stated,

22p. SIGNATURE

(Degree or title)

LA T

”4)_"22!:. AD:?

LS

v

23s. PARIAL, CREMATION,
ﬁMOVAL (Sponiy}

23b. DATE

N-lo-/%61

' 23c. NAME OF CEMETERY OR CR

MATORY

L/ heh ToW

~

23d. L ﬁION {City, mwn or county)

C-WLO

22c. DATE SIGNED

UNERAL DIRECTORI
f’f’ goe lopens!

ADORESS

Home

Meg_fqﬂ

25. DATE RECD. BY LOCAL REG.

3-20 -¢/
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STATEMENT BY LICENSED EMBAI.MER

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

Student Embalmer No.

or by

working under my personal supervision. ’/ Z : '
Signed__X_/_ M /

Student
- ~ Licensed Embalmer No. qf[“

Signature of Student Embalmer

’ ' P. O. Address. A/-Cf ’7n }4/f—o
- .. S
o TN Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts.OWN HANDWRITING. (Failure to comply
b with the above constitutes grounds for revocation of license).
PR Jf emb'\:med.by‘a STUDENT, he also shall sngn inchissOWN handwriting. -t u...“, N _ .
i this body is not embalmed, fact should be so stated above. LT S
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