\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ANMENDMENT> ON TTHIS RECORD ARE As FOLLOWS

ﬁ]rh@@.cﬂvﬁal&ﬁ}____fnmm Registration Dlr@@3 N

STATE FILE NUMBER

Registrar's No.

2. USUAL RESIDENCE (Where cdeceased lived.

INSTEAD CF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S E

13b. MOTHER’S MAIDEN N

£V /%9 VEA

>,

E

3. PLACE OF DEATH-— ° If institution: Residence bofore
fa a. COUNTY a. STATE b. COUNTY admission)
v Sl sSau@;
g b. CI'I;{ {If outside corporate limits, give TOWNSRIF only) Length of stay in 1b <. CéTRY Inside Limits
w
2 Jown >  Lowss 3_WK.S TONN LULISNORE Yo O N O
c. FULL NAME OF (tf NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
£ AT wp || AR a0 N
< AZ32 "0 Ar.2 - Box 37 Q4 Nen
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) D?AFTH
o idn EdwRLD INION.S G - /&~ _ﬁ,iéL_
5. SEX é. COLOR OR RACE 7. Married [Qe=Never Married [} |8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNhDER | YEAR TEFUNDER 24 HR
Widowed (7] Diverced [ Months | Days { Hours | Min.
7R LE Wert 782 Au6-3- /902 S
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINES%JR IND RY| 1. BIRTHPLACE (City and state or a@untry) [ 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired} SEFF_ABRANRS
- Vez£,

e A
14, NAME OF

LTHEL  Lornrons

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITYNO. INFORMANT Address
{Yes, no, or unknown)| (If yes, giva war or detes of service) [ Fr2-rBox 27
Ao N /é' THEL LIMIONS  Fiolsy
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), #nd (¢). H INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMSET AND DEATH
IMMEDIATE CAUSE (.? /a’*va mﬁ_
C«:‘nd'lilﬁnm, if any, DUE TO (b} g aw ’/ .
which gave rive to s
asbove couse {a), )760 7";2 ‘ -4/
stating the under-
lying cause last. DLUE TO (¢} ﬁ 5 %
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEXIH" but nof related to tha terminal PARY I1L. If decessed was femala was
g disease condition given in PART I (a) 7 there a pregnancy in last 90 days,
s 0. 0 &’ IO e | a N I O Unknawn
E 19. WAS AUT Y 208, ACCIDE| SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRER. (Enter nature of injury in RT 1 ar PART I} &f [tern 18.)
& PERFORMED? O o s o
o YES B NO O o
- -
& | 20 TIME OF  Hou Manth, Day, Year r’4
= {NJURY a.m.
g p.m, ‘ Z-’ 1"" ’
hd 20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCA"ON COUNTY STATE
WHILE AT WORK [ m, Jpctory, stroet, office bidg., eic.)
NOT WHILE AT WORK ég.é c ~A,
r ' -
21. | attended the decessed from and last saw hlrn alive on ‘ﬁ
Death occurred a!ﬁif_é 0 ,/' m on the date stated sbove, and 10 the best of my knowledge, from the cauvses :tuud
- 3 - "
Zﬂ“ E/ tonr% 225, ADDRESS 7/( E =]

23b. DATE

Aug=-21-~

73c. NAME OF CEMETERY OR CREMATORY ¥

23d. lOCATION (City, 1own, or county)

(Sufte) 7

24. FUNERAL DIRECTOR

14y ¥
BDRESS )

Fry Fwéﬁﬁé ﬁﬁzm‘_ﬁz&_uiﬁz

AJ‘E RECD{%@CAL REG. 26 REG ﬁ
6 19 18§ af /1.0.




STATEMENT BY LICENSED EMBALMER

.

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

4 Student Embalmer No.

or by

working under my personal supervision. - .

Student,
Signature of Studen? Embalmer

Ll

Note: The above MUST BE SIGNED BY THE LICENS!Eb 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.
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