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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
f227 .

ar's No. d’#

-61-01'721"7

STATE FILE NUMBER

ed Embalmer’s Snfarnent on gevaru Snde)

liranon Dumcf No __________________ .___.Prlmcry Registration District No.
AMENDED
l--l-.lJ IH.HI 12303
1. PLACE OF DEATH «~UT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE 7” b. COUNTY # M admission}
w V4
% b. CCIJ'IY (1f outside cdrpdrate limits, give TOWNSHIP only} Length of stay in 1b €. conRY bt v Insida Limits
R . b
g TOWN 7‘2 M TOWN Yes M| Ne O
c. FULL NAME OF (If NOT in hoaital, give location) T Insie Limits d. STREET cutside, give location) Reside on Farm
wi HOSPITAL OR . ADDRESS
e INSTITUTION GA m Yesx No c; — Yes O N°X
H a ¥ o) j‘ 2
3. NAME OF DECEASED First Middle Last . 4,, DATE Manth Day Yesr
{Type or print) H DEO.:TH
: enpry N I V174 174/
5. SEX 6. COLO 7. Married Never Married [J 9. AGE (last birthdsy) |IEAINDER 1 YE IF UNDER 24 HR
e Widowed Divarced (3 dnths | Days Hours Min.
A L 72_.
) 105,4UsUAL RCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity and dlate ar country} | 12, CITIZEN OF WHAT COUNTRY
{ dury o3t of wekking life, even if retired) - 1 S
i 4 2 ‘A
13a. FATHER'S 13b. M'WER'E MAIDEN N%ﬁ 7T T4, NAME OF HiJGlnteiB=0OR WIFE M
. - » .
M&‘J) N w JL&_QM
15, WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT
(Yes, unknown) I(lf yes, give war or dates of service)
gt g e
= 18." CAUSE OF DEATH (Enter only one cause per line f Jo (), @MU (K.
] E PART |. DEATH WAS CAUSED BY:
6 g IMMEDIATE CAUSE (a)
o ju
Q
5 Q Conditions, if any, DUE TO (b}
5 which gave rise fo
Z abave cause (a), .
= stating the under-
lying couse last, DUE TO (e}
Zz PART Il. OTHER SiGNIFJCA CONDITIONS CONTRIBUTI TO DEATH ed to the terminal PART 11l If deceased was female wes
g diseasze condi en in PART | (a) there & pregrency in last 90 days.
§ I O Yes ] 0 Ne O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
Y PERFORMED? L~ O O a
L= YES [J NO
- .
& |20 TIME OF  Hour  Month, Day, Year
B a INJURY a.m,
g 2.m.
20d. INJURY QCCURRED 20¢. PLACE QF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc
NCT WHILE AT WORK [0 ﬂ
a P N A Y. - r} .
é 21, | attended the deceased fro% l )5 7" ‘g U nd last sew pio, alive on. WM_ (P’/ /:9&/
fa Death occurred at. v m on the date stated sbove, and to rhe bel! of my knuwledge, from the cavses stated.
= r
8 % (Dgfireq or titte) 226 AD! aess T[22, o s NED
& e )ﬂ, A .
2 290, DATE T23cINAME OF GEMETERY OR cn MATORY 73d. LOCATION (City, mwn, or county) '(sme!
I5 5 '
4 T .
[ = =4 25 DAT OCAL REG.
uj >
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- ’ STATEMENT BY LICENSED EMBALMER
1 -
o v - -y

>, Student Embalmer No.
” .
working under my¥personal supervision, ‘.
-
Student Signed
Signature of Student Embalmer
Py —— [ ‘:‘\": . s e L,
- {
4 °
.o % Nofe: The above MUST. BE 'SIGNED BY THE UCENSED EMBALMER ln hIS OWN HANDWRITING (F

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 stited above. . T,

2 "y - . ; 3 3y Lt T
RIS TN T2 o TR Ll ol o oS . . .
. : . * .

lure to comply






