SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _________ Z_Y..Z._.anarv Reg:srrenon District No, ____[.a Q.?_eﬁggmrar s No. ______-3:_53
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STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

5

b. CITY (If
TOWN

Wporn!e limits, gli?SHiP 5 Lengr;of stay in 1b

<. CITY
OR L
TOWN

Inside Lirmits

2. USUAL ESIDENCE'(Where deceased liv If_institution; Residence before
a. STATE . z‘ z . b, COUNTY admission,

Yes ;k‘No O

Reside on Farm

c. FULL NAME G{ {1f NQT in hospiral, give location} ysido Limizs d. STREET {1f curllde, give I tion)
HOSPITAL OR ADDRESS
INSTITUTION W %ﬂfa Yo, 8 NoO) 0743 4L & g Yo O No G
o
3. NAME OF PECEASED First Middle Lasy 4. DATE Month Day Year
(eeocerind  SERAF o $A77 ScrorT 6| oS 22 &7

9. AGE (last birtidoy)

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COL OR RACE 7. Married Never Married [ |8. DATE OF BIRTH
Widowed’[] Divorced [J /2 -2 .f_ é z Fonths | Days | Hoors | Min,
10s, USUAL (PCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during’zoﬁ'fg«org\gk even if retired) /ﬂﬂ(‘”ﬁd/ ﬂ’c&'

/7By

oS A

14, NAME OF H

USBAND OR WIFE

13a. FATHER'S NAME ﬂ T ’./. 13b. MOTHER'S MAIDEN NAME Af
vAL SCl0RT Ao Ve | e S s
Emapuvs < Se / I JSe o7 Ao
¥5. WAS DE ASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, nown) | (If yes, give war or dates of service) J_)
s Bl yZ) 1 C/OERT G S AP7E
18. CAUSE OF DEATH (Enter only one cause per line for (a), (6), and (c). iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P é! ONSET AND DEATH
IMMEDIATE CAUSE (s} ZJ CQ/I.,OLUS’VC M 9 6]
I\ (lca “
Conditions, If sny,]  DUE TO (b) CAAY \‘ﬁO‘g G)l QWMW/ £ )
which gave rise to
sbove cause (a), )
stating the under-
fying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART 1Il, If decessed w female was
g disease condition given in PART | (a) there a pregnancy i t 90 days.
§ J 0O Yes I O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART 11 of item 18.)
] PERFORMED? O ] a
] YES(O NODOJ
& 20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m. .
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX ] farm, factory, street, office bldg., en:‘
K
NOT WHILE AT WORK (J { N / . 7 iy . ‘r ' .
- -
21. | attended the deceased, from W b ‘ 1 LL nd last 3w :Fr;’ﬁ“ o ~
o Dwath occurred at. on thddsle stated abovk, and ta the best of my knowledge, from tfe couses stated.
S = s|cNArunE :; {Degres or Title) 775, ADDRESS 72 DATE SIGNED
3 L AA Ldwun ‘L‘ﬁ 7*2.[,.-[0\
'gﬁ BURIAL, CREMATlON 23b. DATE Z3c. NAME OF CEMETERY QR.CREMATOR 23d. LOC tows, ar :ounty)u {State) ¥
REMOVAL (Sgecify) O N / -
> 7-29 G/ 7 QLN Er—(Ehr
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

éd.

SELFLE7D

o .

A

7. LY @/

ISTRAR'S SIGNATUf

(‘écmsed Embalmer’s Statem

ent on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

erby_— Student Embalmer No.

working under my personal supervision. .
Student Signed-—-—:g reea s A 5&(M

Signature of Student Embalmer
Licensed Embalmer No. KP/y

P. O. Address < %D

Nofe: 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.
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