AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-

1. PLACE OF DEATH 2, USUAL RESI E (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNW sdmission)
b. CITY {If offsige corpora mity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN e TOWN M—g Yo (@ Ne O
¢. FULL NAME OF T in honpinl give | Inside Limits d. STREEY {If outside, give Ipcation) Reside on Farm
HOSPITAL OR ADDRESS "'
INSTITUTION Yes[J No (O 7 Yes [J No O
3. NAME OF DECEASED First Middle Last 4. DA\'E Month Year

(Type or print)

yEL/ZA BETH

577/77’5 B Avee 1 /941

\ YA

6. COLOR OR RACE

" Prwace | WHITE

7. Morried 0 . Never Married @]
Widowed Divorced [J

¥. AGE (last birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR

Heours Min,

7/x5) /8% e

10a. USUAL QCCUPATION)Give kind of work done
[d}uring most of wor {fefeven if retired)

10b, %,OQF BUSINESS OR INDUSTRY

E‘: BI?HPLACV(C:W aﬁd stato or country) | 12, Cg{'EN o] &COUNTR‘(

20 0a belKo

13b. MOTHER'S MAIDEN NAME

Z/ » 14. ﬁME OF PUSBAND?WIFE
M .

16, SOCIAL SECURITY NO,

ar unknown) I [If yes, give war o% of service)

LS Yt 5747 0becther

18. CAUSE OF DEATH (Enter only one causs per lina for'(a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

0-06/\0/*:‘.0\.-.4

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | (8}

Conditions, if any, Dorinig- (b)

which gave riutt;)

above cause (a),

stating the under- 3 3 2&

lying cause  last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal FART IIl. If decessed was female was

there a pregnancy in last 90 days.

=z

(=]

-

S I O Yes ' No I O Unknown
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.)
5 PERFORMED 0 [m] O

v YES{] NO

—

&t 20c. TIME OF  Hour  Month, Day, Year

a INJURY am.

[+7] p.m.

-3

20a. PLACE OF INJURY {n.g., in or about home,

. INJURY OCCURRED
20d v farm, factory, street, office bidg., etc.)

WHILE AT WORK [
NOT WHILE AT WORK [J

204, CITY, TOWN, OR LOCATION COUNTY STATE

21, + attended the deceased fr

¥ 77 -

Death occurr

)fg_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

L//,Land last saw hlm alive on

22a. SIGNATURE

22b. ADDRESS 22c. DATE SIGNED

WJ r/rfe

ON,
ify)

TGS,

$/er | HT.OLIVE

MATORY

CRvmow (City, townor county) %:21

2 108" P FENDLER JH., 7126 MICKIGAR

25. DATE RECD. BY LOCAL REG.

AUG 12 1981

N o




STATEMENT. BY LICENSED EMBALMER

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

or by Srudent Embalmer N
working under my personal supervision. %/KM
Student Signed

Signature of Student Embalmer 3
Licensed Embalmer No / !

\ .. P. O. Address 7 / ,>/5

'4

' .
K

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. : Y,
If this body is not embalmed, fact should be so stated above. . .




