AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENTY OF PUBLIC HEALTH AND WELFARE
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2. uUsualL llESIDENCE (thrn deceasad lived.

I institution:

Residence before

c. FULLWNAME"GF (If NOT j
HOSPIT

OR

a. COUNTY m 040 %. county sdmisslon)
b. Cé'l;( f NSHIP only) Length of stay in 1b c. CI“’ M Insida Limits
TOWN TOWN Q—Q‘/\/\m

Yes [ No [:ll

hoapital, give location)

Inside Limits

Yes m Ne [J

d. STREET

@;AD ES _

{If cutside, give location}

Rezide on Farm

Yuﬂ\ No [
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4, DATE

OF
DEATH

Month Day

Year

/’%¢ [

OR RACE
Widowed []

7. Marrledm Never Married [

Divorcad []

Give kind of work done
most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSIRY
?cuuw..

!a. DATE OF BIRTH

1-7-1 684

11, BIRTHPLACE (City and state or countdy)

OtA_.
15. WAS DECEASED EVER IN UY. ARMED FORCES?
(Yes, no, or unknown) l(lf yes, give war or dates of service)

OTHER'S MAIDEN NAME

9. AGE (last birthdayh
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IF UNDER | YEAR

IF UNDER 24 HR

Months Dys

Hours Min.

16 SOCIAL SECURITY NO.

Y79- 40 Y95y

ART [
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Conditions, if any,
which gave rise to
sbove causa (a),
stating the under-
lying cause last,

. : 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and (c).
DEATH WAS CAUSED BY:

. IMMEDIA'I'E CAUSE (a)

DUE TO (b}

12. CITIZEN OF WHAT COLINTRY
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Corer

SLE Do o Chnt Mo

INTERVAL BETWEEN
CQONSET AND. DEATH

/-
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DUE TO (<}
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4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the terminal PART (Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g lDYBlI [ No l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a u}
w YES [0 NO
- .
& 20c. TIME OF  Hour | Month, Day, Yesr
& INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J P 2, , P
h
21. | ayjefide) the daceased fr , b nd last saw hi',:, alive ol
decurred o, # A # / y (7% 4 m on the date stated above, and to the best of my knowledge, from the cauzas stated.

23b. DATE

{Degree or title}

22b. ADDRESS

Y Arhor s

fer

4 (56

erg Funeral Home

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

{Stare)

-

. DATE RECD. BY LOCAL REG.

>, /76

26. REGISY’RAR'S SIGNATURE

{Licensad Embalmer‘s S‘Nmem on R‘gru Side}

B‘—?ﬂm‘




STATEMENT BY LICENSED EMBALMER

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

B R EEEE— Y ) \—-—-'-'-—ﬁ
or by Student Embatmer NoT_—__

working under my personal supervision.
F__-—.__-
Student Signed_wﬁ“'ﬂ

Signature of Student Ermbalmer g
Licensed Embalmer No. é// 5 .
P. O. Address %C—Z;l )% -
\

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.




