ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

po

2. USUAL RESIDENCE (Where deceased

. institution: Residence beafore

%& OC .
nn workmg life, even if retired) ey

MEDICAL CERTIFICATION

b

a. COUNTY < l ae Ies on a. STAT admission)
b. C(I)TRY {If outside corparate limits, give TOWNSHIP only} Length of stay in Ib [ cgv e Inside Limits , °
R .
TOWN ! I 2 TOWN Y N
l‘)an%dS C!"}/ ‘%‘A) o K] No [
c. FULL NAME OF (If NOT in hoipital, give location} e Limifs d. STREET & ation) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION éeneraf Ho s£‘+a[ Yes B No (1 Yes 0 NoJ
T 7
3. NAME OF DE;:EASED First Middle Last 4. Dggs Month Day Year
{Type or print, Cb
James S. o5 €ey/ BEATH J 2 224
5. SEX 6. R @R RACE 7. Married [ Never Married 8. DATE OF BIRTH | % AGE (ast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
o widowed [J Divorced [] 7__ I_ 9 : Months | Days Hours | Min.
ATION (Giva kind of work done | 106. KIND OF BUSINESS OR INPUSTRY THPLACEACity and state or country) | 12. CITIZEN VHAT COUNTRY

diseass condition given in PART I (a}

105
(25 aasurt
. HAFHER’S NA —\li8b IDEN N E OF HUSBAND OR WIE
QRCES? 1. SOCIAL SECURITY NO. 1 . Ad P Ly~
%, k of service) .
.
18. WE OF DEATH (Enter anly one cause per lina for (a), (), hnd e} ETWEEN
PART |. DEATH WAS CAUSED BY: l h | ONSET AND DEATH
IMMEDIATE CAUSE {a) C’Gf‘ e bl"‘ 7] e vmoerr ag e
Conditions, If any, DUE TC (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause [ast, DUE TO {c)
FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TQO DEATH bu? nor related to the terminal PART [II. If deceased was fernale was

thers a pregnency in last 90 days.

]DYes] J No

0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? 0O . a
YESO NODD
20¢. TIME OF Hour Month, Day, Year
INJURY a.m. N
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e1e.}
NOT WHILE AT WORK [J .
to, 5 - LAl and last saw Maliveon J-"’; -6/

21. | attended the deceased freo ol e /!
4 ‘50 P

Desth occurred M

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22s. SIGNATURE &Q\, (Degree or "F

wvrO

22b. ADDRESS

2400 Ché&rry

22c, DATE SIGNED

I3/

a. IUR!AL CREMAIION
v ify}

,.l.u

23b. DATE

. S3-25-6])

MA

RY

CATION (CRy,

town, or

{S1ate)
]

ADDRESS

i
.~ | 26 REGISIR A
AL
-




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Np.

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

Licensed Embalmer No. (&) 7

"
P. O, Addr o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai ure 1o compl

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




