\ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-030406

\RTMENT OF PUBLIC HEALTH AND WELFM 0-[0 ‘ . STATE FILE NUMBER
Registration District No. .___ $=" ¥ & Primary Registration District No. M LN Registrar's No. B BF0Q8 . ___
AMENDED Y
. PLACE OF DEATH 2. USUAL RE NCE (Where deceased | If institption: Residence before
fa a. COUNTY a. STATE b. COUN admission)
w
% b. CITY (If oumy rete limily give TMSHIP only) Length of stay in 1b ITY T Tnside Limits
OR
2 TOWN W TonN Yes " No O
< c. FULL NAME OF (I i i i i hd side Limits d. STREET T {If cutsitly, give location) Reside on Farm
E HOSPITAL OR ( i ADDRESS
Y INSTITUTION Yes O No ] / pﬁ Yes [ No [
p I (] v—/
3. NAME QF DECEASED Middle Last 4. DATE J Manth Day Year
{Type or print) OF
AE [ ES oEAMY =] (9L/
¥ | 6. COLGR R RACE 7. arried (7 Wever Married [] [8. DATE OF BIRTH | 9- AGE (last Firtfiday) |IF UNDER 1 YEAR | IF UNDER 24 AR
i Widowed [J Divorced [ - 9,7 Months | Days Hours Min.

INSTEAD OF

SHOULD READ

ITEM NO.

R AVIENUWMENT UN TRl KELOKD AXE Ao FOLLOWO

DOCUMENT

BY AFFIDAVIT OF

Ye

MEDICAL CERTIFICATION

. CAUSE OF DEATH (Enter only one cause per line for®|
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

a. USUAL OCCUPATION
during gt of

a. FATHER SN

. WAS DECEASED

rifing life, eve

R IN L.

Give kind of work done
jf fetired)

10b. KIND OF BUSINESS OR INDUSTRY[

. ARMED FORCES?
r unknown) I(If yes, give war or dates of servic

4

PART |I.

). {b), ana ).

b. MOTHER"S MAIDEN NAMEL

tocerpre il

BIRTHPLACE (City and st

%u ntry}
rd
{.

NAME OF HUSBAND OR WIFE

12. UZ‘E.NQ A

OF WHAT COUNTRY

/] {

NTERVAL BETWEEN

SET AND DEATH
g

e
Conditions, If any, DUE TO (b}
which gave rise 10
shove cause (a),
stating the under-
lying causs last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONSI CONTRIBUTING TO DEATH but not related to fhe terminal PART Tl If decessed was female  was

disease condition given in PART | (a)

there a pregnency in last 90 days.

l O Yes | O Ne | 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIPE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entep nature of injury in PART | or PART Il of i 18.)
PERFORMED? o % O
YEs O NOF
20c. TIME OF Hour Manth, Day, Year
INJURY a.m,
g.m.

20d. INJURY QCCURR|
WHILE AT WORK

NOT WHILE AT WORK

20e,

v/

21.

1- attended the deceased from.

20f. CITY, TOWN, OR LOCATION

and las? saw ::.:' alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or Iirle’V
23:5 :AME OF CEMQRV ORrR CR

]

22b. ADDRESS

25,

DATE RECD. BY L

-

2l+6

AL REG.

ﬁ. DATE SIGNED

-2/

{State)




STATEMENT BY LICENSED EMBALMER

I 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. ﬁ% %
Student Signed

Signature of Student Embalmer v/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.





