ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Registratian District No. _/V? Primary Registration District Nux.g...‘.,z_-:-_—_.._-_uaqusmr s No. __.._-.,,;_3_‘1_____
AMENDED f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s COUNTY 5 a. STATE . * b, COUNTY admission)
@ vAepsol My eso vkt dacks o
% b Cg;{ {If outsida carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI';Y . Inside Limits
s . *
TOWN TOWN
z /T’/M/M.s' &~y f%)’% /(//9,/‘/5”5 @,;—y Yes BT No (1
< c. FULL NAME OF (if NOT in hespital, give Ijcation) thide Limits d. STREET {If curside, givef location} Reside on Farm
2 ey ol o || O X
2(Z SN A2 78, Hosh Ak e dof £ {3 red N
3. I;JAME OF DE]CEASED Fira? Middle Last 4, DOATE Month Day Year
{Type or print 3
. —_ CEATH
| EMmA LR Jun, 2 /941
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [ [8. DATE OF BIRTH | % AGE Uw birthday) | IF UN'?E“ 1 YEAR IF UNDER 24 HR
. Widowed Divoresd [ Months Days Hours Min.
| FEMALE | Wiire | . 2/ 44/ 50
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY[ M, BI HPLACE (City and naru or coumrv] 12. CITIZEN OF WHAT COUNTRY
o during most of working life, epan if retired)
2 .7 mw%» me__
D 13a. FATHER'S NAME 13b. MOTHER'S MA|IDEN NAM| 4. NAME QEAHUSBA WIFE
3 945 cué@b
; A /ﬂef&/ Pares oA~
n " WAS/DECEASED EVER IN U. :W_FORCEST 16, SOCIAF SECURITY NO. IWMNI dress
Yes, no, of unknown)| (f yes, give wir ar_dates of service) fﬁ _ﬂ
No ch/f LAteg - Jood oﬁ: welt Pe
- 18. CALUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). T INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ‘ 7 OMSET AND DEATH
2 s g IMMEDIATE CAUSE (s} Q' M‘—ﬂ/
i)
Bl | B _
E ur o Conditions, if any, DUE TO (b)
= which gave rise to
“Z" above cause (a)
= stating the under-
lying cause last, DUE TG (x)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
o disease condition given in PART | {a) there a prognency in last 90 days.
=S
s Fj Yes [ Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
i PERFORMED [} [m} ®]
v YES O NO
&1 2 TIME OF  Hout  Month, Day, Year |
o INJURY a.m.
E p.m.
D 20¢. \NJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 ¥ WHILE AT WORK [J farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK [J
a ' —
— —_ —_
é _§ 21. | attended the deceased from -‘-l7 ? !f() NE :ﬂmd last saw h,,(dve on, b~ '?4 a /
fa) g Az zr p m on the date ytated above, and to the best of my knowledge, from the causes stated.
e )
8 ol h: B (5 tisfe) 7221:. ADDRESS 22c. DATE SIGNED
L4
2 E ﬂ’ WE.  keTB Aopdl |é-a-iy
i 23a. BURIML, CREMATION, [ 23b. DATE AME OF CEMETERY OR CREMATORY [ 230. toraTiON (c.:y/: or county) (Srarey
: a OVAL (Specify) h/
g S| BT e 28 1961| (CreEniA i W fanses C/ I55aUR/
= < 24, F NERAL DIRECIOR - © ADDRESS e DAI’E RECD. BY tOCAL REG. ] 26 GlsrRARSSIGrgA RE v
2 5 H #Ké’
2R /4 CHILBACH 48090 lrao b-z7.6/

{Licenzed Embulmer s Statement on Reverse Side)




ke

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 Student Embalmer No.

working under my personal supervision,

Student Signed - |

Signature of Student Embalmer
Licensed Embalmer N//'d[ !

P. Q. Addres

Note: The above MUST BE SIGNED BY 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.
1 .
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