SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH » -
<y, > 8&__4"_012_&94_
4 STATE FILE NUMBER
AMENDED gz.--..?rumarv ﬁegulrahnn District No _[ o"‘ _____,Remnrar s Ne. _.___.,_‘f__________
A < -
2. USUAL RESIDENCE (Where deceased lived. 1|f institytion; Residence before
o , - a. STATE b. COUNTY ﬁ admission)
A a— 77_79 - (, At )
= LwM in 1 %TY . 7 Inside Limits
i
TOWN ’4/ /’ Y N
3 Y AW X W = AN O
Inside Limits d, STREET (Tf cutside, mve ﬂcmon) Resids on Farm
7 ﬁ%‘}'?%ﬁﬁko%“ v ADDRE X
Lt No (Y N
g LA F, # O '(/.7,’ ‘./ es [] No
3. NAME OF DECEASED Firgt [ 4 Middle Last 4. DATE Maonth Day Year
{Type or print) . OF
. C Owens | odn
5. % 7. Murtiem' Never Married [ |8. DATE OF BIRTH 9. AGE {last birfhz IF UNDER 1 YEAR | IF UNDER 24 HR
Wi Di Months Days Hours Min.
P idowed ivorced [ - . r g a r Cl
103 JSUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL (City and statg. or country) | 12, CITIZEN OF WHAT COUNTRY
ost of working life, even jf rotired) -
4 A LK -
13b. MOTHER'S MAIDEN NAME & 114, NAME OF HUSEAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY ddress 24
(Yes,%gown) I(lf yes, give war or dates of service)
|y 18. CAUSE OF DEATH (Enter onky ¢ne cause per line Siqr (o), (b}, and (t) INTERVAL BE N
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
™ = IMMEDIA
S = TE CAUSE (a)
Q 3
.ﬁ ] Conditions, if any, DUE TO (b}
5 which gave rise to
2 above cause [a),
= stating the under-
lying cause [ast, DUE TQ (¢) -
z PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. 1f decessed was female was
g disease condition given in PART | (a) there o pregnancy in tast $0 days.
§ ’ J O Yes | O Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW |INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o
& PERRGRMED? O O O
v} YES NO 3
-
& | "20c. TIME OF  Hour  Month, Day, Tear
o INJURY a.m.
g pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[1+] WHILE AT WORK [] farm, factory, street, office bidg., etc.)
owrd NOT WHILE AT WORK O
fa]
é a 21, | & ded the d d from. "/"'/ 7016 / -5- l 7 - 6 / and last saw r:;,alive on 5-/ 7" é/
fa) ~ Death occurred st ] on the date stated above, and to the best of my knowledge, from the causes stated.
= [=] F .. .
8 8 o] 22a. SIGNATURE (Degree or-tifle} 22b. ADDRESS 22c. DATE SIGNED
i | 31
@ £ | Veved reecs IJ-/7-4/ .
< e BURIAL, CREMATION, | 23b. DATE WE OF CEMETERY OR CREMATORY 23d. LOCATION ( town, or county) [State)
o a EMOVAL (Specify el w
z & KA ok - L
= <C ADDRESS 25, DATE RECD, BY LOCAL REG. 26, REG,
Lt >
5 % oA S L7 bf :
o

icensed Embalrmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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. :




