ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED Flﬂ'lgimmg‘gpai__l_/gaZ.;-__..Primary Registration District héﬂ.w ..... Registrar's No. _-.2_._2.?_-,--

ON THI» KELOKLD AKE Ao FOLLOWS

=61-028977

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY . STATE b. COUNTY admissiol
2 Greene : Shssovr: Greene fasion)
g b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Céli'l\’ Inside Limirs
uJ
s o Soring foeld Yhrs TOWN ﬁp/; D A Yo No B
< ¢, FULL NAME OF (If NOT in F\elpiral, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
= ﬂ?sﬁ‘?%h’?%o%’:g Yes® No[J ADDRESS ? D Yer i No D
[} o es |yl 0
S vrge Potestznt Hosptsl JCE D]
a. :_:AME OF DEJCEA!ED First Middie Last 4, DSFYE Month Day Yaar
ype or print
Zhact y o ot 3 /541
5. SEX <i\on OR RACE 7. Married Iy  Never Married [ |6. DATE OF BIRTH | 9 AGE (last birthflay} | 1F UNhDER 'D*EAR ::UNDE? 5:: HR
Widowed Divorced Months a8y ours in.
Male o O oy 22 20
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND DOF BUSINESS OR INDUSTRY| 13, BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working even if retired) F 7 a
A@FZ%&: S&ﬂf}g 3y vBherle. Llenisen LowI 'S A
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
ek L. Wateins e //eﬁry 7 Tes [7ar ry Wateins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no unknown) | {If yes, give or dateg of sarvice)
No | -~ /. 2;..1,0, Feins _ WVillzrd Plo. STy
[ 18, CAUSE OF DEATH (Enter only one cause par ling for (aJ, (b}, and (:) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED ?E{ AND DEATH
w = IMMEDIATE CAUSE () '
o >
Q 3
X o) Conditions, if any,]  DUE TO (b)
5 which gave rise to
z above cause (a),
= stating the under-
Iying  cause last. DUE TO (<}
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART HI, If deceased was female was -
g dissaze condition given in PART { (a) thers & pregrancy in last 90 days.
§ E O Yes I OO N I O Unknown 1
E 19. WAS AUTQPRSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= PERFORMED? [m} [m} jm]
u YESQ NODOJ
S| 20cTmE OF,  HeuF  Month, Day, Yeor |
P . z INJURY % a.m. -
. # ui_. «? pam. an : .
20d. INJURY OCCURRED 20e. PLACE OF {MJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- % WHILE AT WORK farm, factory, street, office bldg., e1c.)
. i NOT WHILE AT WORK []
a " z . P
é 21. | attended the deceased from___##é[——-- to 3 nd last “‘”ti.:-l'""e o
o - !'b-uth occurred  at. 43 ‘P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= .
8 B 22s. SIGNATU (Degree or title) 22b. ADDRESS . 22: DATE SIGNED
I
< 73a,_BURIAL, CREMATION, | 23b. DATE Ty 232, NAME OF CEMETERY O CREMATOR 2?0\1101'4 (City, fown, or counly) l(smﬂ
. 5 h
g T jcf) 6-/9¢/ lhife Chape) Capmetery teene Cevantly s Missovr)
= 4 R - ADDRESS 4 25. DATE RECD. BY LOCAL REG. | 2 TRAR'S SIGNATLY
uwi [- -
2 5 mch/  flsh beove o 7-

{Licensed Embalmer’s Statemen? on Reverss Side)




7.96‘3 ", iy

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 No. ‘S— Kﬁ:
. _ |
C P. O. Address Q"L

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 bé"so stated above.






