\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-030350

STATE FILE NUMBER
Reg:srrahon Dmrl:t No _42__3._ 2_’_ ______ Primary Registration District No. oooou | Registrar's No. _._-_9...5-_,__..,
AMENDED e 5-Q 1804
FH-_EDB-AUG2-3-1861 -
1. PLACE OF DEA 2. USUAL RESIDENCE {Where decessed lived. stitution: Rejidence before
a. COUNTY y a. STATE b. COUNTY admission)
2 Y LddBurs.
% b. CI'{‘Y {If outside corparate limits, give TOWNSHIP only} Length of stay in Ib € Ccl)TY Inside Limits
.
g TOWN P DerlArd) TOWN 'g Yes B Mo [
: . f{%éPNI’T\TEOgF If NOT in hospital, give location ide Limits d.’SI':I;IEEEE'I'SS {If cutside, give location)} Reside on Farm
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% INSTITUTION M YV\ s Yes 01 No B . Yes O No B
L {0 — N
3. NAME OF DECEASED First Middle Lagt 4, DAJE Month Day Yaar

{Type or print)

Zsaac. Simeny  Kesaoips oA W 9, 196/

7. Married O~ Never Married {3 [8. DATE OF BIRTH | 9 AGE (last birthday} ']IF UNDER 1 YEa IF UNDER 24 HR

5. SEX 6. COLOROR RACE . JiF UNDER T I z
' Widowed [J Diverced ] ont sl ays | ours in.
) 9£g ) w290 7/
T0a. USURL OCCUPATION

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin@ if' working life, aven if retired) f :: ¢ 21:5 W ’

13a. FATHER'S NAME fJ3b. MQTHER'S MAIDEN NAME 1 T4. NAME OF R D OR WIFE
) 4(5/!& /,Mm.a Z,Mou M

157 WAS DECEASED EVER IN U.5. ARMED FORQES? TeoTEAmras ersnmmenA T Address
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—
]
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< {Yes,wrﬁknownll (If yes, give war or datéd of service)
w
o« [t 18. CAUSE OF DEATH (Enter only one causa per line for { b), and (c). EEN
<« z PART |. DEATH WAS CAUSED BY: z y ONSET AND DEATH
QL = IMMEDIATE CAUSE (a) ‘-v&-—" ;
ol° 3
23018 (e Y (2710
o 5 [a] Conditions, if any, DUE TOQ {b) ,? e\ L ®) ol c
v L which gave rise to pf hl -
= "2 sbove causa (a),
E = stating the under,| /
lying cause last) * DUE TO (¢}
g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART IIl. If deceased was female was
g disesse condition given in PART | (a) there a pragnancy in last 90 days.
0
'z § ’D Yas | 0 No I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 X PERFORMED? 0 B (u]
=] ) YES [0 NO
Z — .
3 &1 20c TIME OF  Houl  Month, Day, Yeer
Py a INJURY a.m.
: g p.m.
I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (J farm, factory, sireet, cffice bldg., atc.)
NOT WHILE AT WORK (O
[=]
< her .
uw 21. | attended the deceased from to and last saw i alive on
[= 4 L) -
o) Death occurred ot -? NN &) PL m on the date stated above, and to the best »f my knowledge, from the cavses stated.
—
8 ol %522, SIPNATURE tom [ 27b.”ADDRESS . 22¢.D ‘IE?NED
E
v EK%JJA_.”%M( 4 c A ATTL Ao /Mé f/‘ (44
< 773, BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY O 23d. LOC {City] town, or gounty} (State)
o a REMQVAgSM“YI
z b LAnAN 2 - 13- [9 |
= < 24, FUNERAL DIREC ADDRES.:
i >
- m




STATEMENT BY LICENSED EMBALMER

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

v,
or by %MZ) /- 5 ij/éfyj) Student Embalmer No. é y,
working uréer my ;éonal supervision. /

Student

Licensed Embalmer No. 4?3,9

. P.O Addressw

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 & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






