lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED [ ]

DATE AMENDED

ion fet No —_ n..c?___e__)’rlmlry Registration District N-&ge_____kegmur ‘s No, __L!__[_ _______

61-021871

STATE FILE NUMBER

U

L EATA

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE M ® b, COUNTY admission)
1. S50urt MAacoN
b. Ccl"LY [If ountide corporate limits, giv WNSHIP only} Length of stay in 1b c. CIIY Insida Limits
S AT] A/ e AtLANTA o #7500
c. FULL NAME OF (I NOT In hospual give locahon) . lnside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION Yes ] No[] — Yes [] No
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yenr
(Type or print} OF
TIiN oMmAS 1leam | = ~ 20-[/946/
5. SEX 6. COLOR OR RACE 7. Married Never Marrisd [] [8. DATE OF BIRTH | 9 AGE (iast birthday) IF UN’?ER 1 YEAR [ IF UNDER 24 HR
Widow Divorced [] - 6’/ ths | Days Hours Min.
iTe /0 /o | 22|
10a. USUAL OCCUPATION {Give kind of work done 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ?Qf workmq Inft, even if retired)
er

10b. KIND OF BUSINESS QR INDUSTRY
.

13s. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

rfﬂﬂk’l.ﬂ (‘, 14 :&%ﬂﬁuspmo %TSE"B_'—

'r
L
:
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or ynknown} | (If yes, give war or dates of service} .
[ 18. SE OF DEATH (Enter only one cayse per line for [a), (b], and (c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: L] ONSET AND DEAEH
i z IMMEDIATE CAUSE (s} c&ﬁ“‘!ﬁﬁ__j?_oﬂﬂau
22 g
tad s} - Conditions, 1f any, DUE TO (b)
G which gave rise to
Z asbove cayse {a),
— staling the under-
lying cause last. DUE TO [c)
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, If deceased was femala was
g iseate condition given in PART | (a) there a pregnancy in last 90 days.
“ r
g - Q!'IC ela. IDYulDNn O Unknown
E 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? a In} [m]
u YESQ NOQd
-t
& | 20c. TIME OF  Hour  Month, Day, Yesr
. 2 INJURY  am. -
qE . Py VT
rlied 3B - ‘-QOdWINJURY OCCURRED" 3] 20enPLACE OF INJURY (eg., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- 1% YWHILE AT WORK (I % faim, factory, street, office bidg., efc.
: NOT WHILE AT WORK [] A
o M
H EW s ’ —ar -—
é E 'Y '2;. ) attendsd the deceased fro Shant '6 !9& ' t “““‘—g b -/(.“"d last 1aw i, slive
fa '. ) D"gh occurred at V- edd o a— L] m on the dats stated sbove, and to the best of my knowledge, from the c¢auses stated.
—
) 8 ‘ s TURE so or fitle) 22b. HPORE: ; 22c. DATE SIGNED
e 0 Y)’n/ﬂ.l.d oad- Ao G- 21-6f

23b. DATE

| b-22426)

23a. BURIAL, CREMATION,
REMOV AL, {Specify}

23¢. NAME OF CEMETERY OR CREMATORY

Mt 7A BOR

23d. LOCATION (City, town, or county) {State)

AfLanta — MO

BY AFFIDAVIT OF

ITEM NO.

it lant, ol ¢

Qb( ZlSTEAR‘S STGNATURE% Q

(Llconud Embalmar‘s Stanmnm on Reverse Sids)
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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 y Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

- " . T o "' Licensed Embalmer No.m__
. . i
. P. 0.'Address_m_m .

" . . . . LA . -

A Note: The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

x\*’ \ ‘— '«3u he-above Conquutes grounds for~rev Gatiotnof llcéﬁ) ) 1 '\ * . e
g b‘i If ‘embilmed by a STUDENT, he als% sﬁa? sign in i|.-, OWN ha,}d‘?vrmh & {‘:' iA "‘-’&
- % 4

‘-,»-: v w2 lf Ihls body -is. not embalmed,, fact,shouid be s, stated above . " "y
; ' ) R ~ e been B ar Y

Ii
“a

‘a






