ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P
RTMENT OF PUBLIC HEALTH AND WEL -;’f -h1 5‘A9F¥E’ZJ%E?4
Registration District No. ____Z il __._:.-__.Pm'narv Ragistration District No;mu_-zl)_LAﬁ_Rnginur'l No. é:Q&L---- )

AMENDED
r]! hﬁa *yﬂ.‘l p ]gb'l 2. USUAL RESIDENWCE (Where decessed liyegt. If institution: Residence bafore
a. COUNTY ..--’2 E é',\/é- a. STATE% b. COUNTY %E E'/ngiuinn)

b. CITY (1 ide corporate limits, give TOWNSHIP only} Length of stay in 1b CITY Inside Limits

oW PR/ NWELFAIELD ToWN SPQ/MCF/ELD Yes B No O

.
c. FULL NAME OF {If NOT in hospijal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

BBSDOA. Bee Hosp Lgmt | 5974 £ 7 pormg |mo
e Q7T e FRED 5/’7377{ S gy 1S /TS

WLOR OR RACE 7. Married [0 Never Married [J AT FBIRTH | 9 AGE (last birthday) [IF UNDER 1LAEAR | [F UNDER 24 HR

H/ TE Widowedx Divorced [J M /&P77 Xz’ Months | Days HourlT Min.

gAL OCCUPATICN {Give kind of work done 'IDPD OF BUSINESS OR INDUSTRY Il BIRTHPLACE {City end state or country} | 12 CIW OF WHAT COUNTIRY

EEBYME RN Z7T/RED NMissovrs

D 13a. EAJHER'S NAME MOIHER S MAIDEN NA, 14. NAME OF HUSBAND OR WIFE

ME
E Smy/ 7/ CENCE S;c:-z L | _LrceasSeED
15, WAS DECEASED EVER IN U.5. ARMED RCES? 16, SOClAL SECURITY NO, INFORM:_'_‘IL-_-—- Address
(Wﬁkn“m) l(lf yes, g:ve/wMO 3 of service) /V/A” //'/0 MA__S gpé,‘_). Mo .

18. CAUSE OF DEATH {Enter only one causa per llne for (8}, (b) Qnd (c) INTERVAL BETWEEN
PARY .i. DEATH WAS CAUSED BY: : : QONSET AND DEATH
IMMEDIATE 9USE (a) é % 4‘!

Conditions, if any, DUE TO (b}
which gave rise to -

sbove cause (2}, > ~ , -~
stating the under. 4 :n . z -é - Fa‘ é
tying cause last. DUE TO (¢}

-
PART II. OTHER SGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11 If deceased was female was
diseass dition given in PARK)| {a) there a pregnancy in last 90 days.
v ’
- I 3 Yes | {0 No I {1 Unknown

9. WAS AUTOPSY | 202-ACCIDENT SUICIDE @uclos &5 HOW INJURY OCCURRED. (Enpg nature of
PERFORMED? ] N /M
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm far.mry. stree?, office bldg., etc)
NOT WHILE AT WORK [] . / y

21, ¢ sttended the d d from. /I/ /-5 /-S L rgi__/&ﬂand last nmva o /f

T
Death occurred at. /0 ‘/5 LM on the date stated sbove, and to the best of my kn;)wledge, from the couses slated.

y 2
22a. §1 E HWNED
23a. BURIAL, CREMATION, OF CEMETERY OR CRE

MOVAL EmATIO A ATION (ley taflwn, or :oun:y) 7 (Stafe
08 e | 5 20 R EEAL o 4 A/éﬁ‘/c- CE /%

6/ -— ‘fh SIGNATU
Hu;i:}lcﬁn/ffe.s'/ /Seero. Mo 'S - 25-6f m 5. poeilir
T —

{Licensed Embalmer’s Statement on Reverse Side) U v

DATE AMENDED

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

22h. ADDBESS

SHOULD READ
h

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

~

| hereby cerfify 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,

Student Signed__g%}" A ﬁﬂjﬁw

Signature of Student Embalmer

- —
Licensed Embalmer NO.%L_

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.




