MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E AMENDED I '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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SHOULD READ
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53
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a, STATE /VISIO({RI b. COUNTY

Care

If institution: Residernce before

admission)
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/,
TOWN 5"3/; YRS TOWN [,9Pf f@ﬂﬁ.pfﬁk Yor O No Jif
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
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Widowed [ Divorced [ L Mogths | Days Hours Min,
LM iTE /-25-/903 S&
10a. USUAL OCCUPATION {Give kind of work done §;10b. KIND OF BUSINESS OR INDUSTRY| 11.

durin}po:l of working life, even if retired)

INE L

fFRom i G

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQOUNTRY

Vi Care G arpemn, 4S54

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED ORCES? .
{Yes, no, or ynknown} | (If yes, give war nLdaru “of service)

WO

13R. MOTHER'S MAIDEN NAME

17. INFORMANY

Aps Cande
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14. NAME OF HUSBANﬁ OR WIFE
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foss- Cir 4@9&%_/%_.
INTERVAL TWEEN

4] L,
18."” CAUSE OF DEATH (Enter only ogé cause per line for (2), (b}, and {c).
ART 1. DEATH AU§ED aY: ) ONSET AND DEATH
IMMEQTATE CAUSE (a) &_{Lﬂ PP | ‘-fvm., MMMA_L Furebo
i A -
e 4 Ondins, ~Vomims Anlolss | Leff Lt /el
Conditions, If,any, 1 DUE TO (b) . y I
which gave rise 10}
-above cause (a) l 0
stating tha wunder-
Iying cowsa last. DUE TO (¢}
Z ﬁ PART 11_. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relatsd to the terminal PART IiI. If deceased weas female  was
g o T T — disease condition given in PART | («) ! there a pregnancy in last 90 days.
§ t'!‘:r W ]DYnIDNoIDUnkmwn
E 19, WALAUTOPSY “30a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFCF ~ V7 (] (] o
o YES T O
-l
Z| 20c. TIME ©F Hour  Month, Day, Yeer
3 INJURY  am,
uz.l pom.
20d. INJURY QCCURRED 200. PLACE OF INJURY {0.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORX ]
21, | attended the decessed ﬁam_m—_é_a__ D—Z_LLTM last saw o slive on 7 Iq d /
Death occurred at. ’7- 3 0 é l m on the date stated above, and to the best of my knowledge, from the causes stated.
TZs. SIGATYRE f /i z [Degres or title) 275, ?:mess a , 72c. DATE SIGNED
23a. BURI CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or :nunry) . (State) :
' REMO' AL [Spacify} g / / ?6 I ﬂ ]
uRinl dé. rr

24. FUNERAL DIRECTOR
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{Licensed Embalmer’s Statement &n Raverse Side)




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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No. %;‘71

P. O. Address 4 o

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.






