ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~51-031435

chilirral-iﬂ': District No. -___é[- rimary Registration District No. __\i‘g_g__--_ﬂegllhir ‘s No. -é[-?;—-

STATE FILE NUMBER

AMENDED 2
‘1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassed llved. If institution: Residence before
8 T &, COUNTY (0 U I’ S _a. STATE M 0 b. COUNTY admission}
% b. CITY [If outnda :arporne limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlts
Z OR or S A 5 .
g TOWN ﬁ oC H TOWN il Do/ Yus [ Ne [
: c. ;L‘IDL;.PII\ITAATEOEF {If NOT in hospital, give Iocntinn) d. :I‘;SEEETSS {If cutside, give location) Reside on Farm
o
I,l. <) INSTITUTION %7—— /K/OC‘I-(' _,Lo_[ (3 yor1rv Leml Yo O o f
' !l 4 3. RAME QF [DE)CEASED First Middle Lest 4. DOA":I'E Month Day Ye
ype or print g
Armf ScpueT2 | otam AuC— ([ 96/
5. SEX 6. COLOR OR RACE 7. Married [T Nover Marrled [1 {8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
— u.] Widnwedﬁ Divorced [T 7’__ /"‘ Months | Days | Hours | Min.
1 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY
17z during most of working life, even if retired)
2 T Home 446: MOHIS Mo JS A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU: ND OR WIFE
-
2 DAVID S T  Aceated | Flof i KIGH—F' Aecosted| bens ScHor 72 ot _
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addreu
4 {Yoay no, or unknown) | {If yes, give war or dates of service) W W_
" No | Unknown /?{’“ { g [foct
{0 [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAY BETWEEN
< E PART |. DEATH WAS CAUSED B @ QONSET AND DEATH
a s z IMMEDIATE CAUsE (o) @ € | &C’,g 4 V- 7 MOMQO-SIS [£ dga
Sla g
8 Rt ARTE 7o
&[S s Conditions, i any,1 DUETO (0) o 1 IQG_ & rlosci AYD) y
v ""5 which gave l’i“( li:
E Z :tnling :I::‘:nd:r:
| = tylng cause last. DUE YO (¢} 3 3 2?&
g =z PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceasad was female was
g disesse condition given in PART | (a) thers a pregnancy in last 90 days.
%)
2 g |DY=:IBNoIDUnkmﬂ,
w E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART 11 of item 18,)
g = PERFQRME| O ad 0]
= o YES[] NO
g S! < TIME OF  Hour  Month, Day, Yeer
3 i INJURY  am.
uia 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 bidg., atc.)
NOT WHILE AT WORK [J
o ra
5 21. | attended the deceased from ﬁu G_ / /?é / ta A'UC , /?‘ /qd last saw ;1“,. on ’G’UG f /?6 /
o "
9 Death occurred at. ‘ro p m on the date stated above, and to the best of my knowledge, from the causes stated.
2 w il 275, ADDRESS Z3c. DATE SIGNED
2 (&} 22, SIGNATURE ar‘z:j-\c or title} @ ’a , : 4 ;f f Z , )%C# ) /
) = éS?
- § Ta. BUR!&VL,AEREMALISN, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION|{City, fownCor coun!y) (s:mj
o] a REM peci uis Co.,Mo.
5 T Buria 8/3/61 Mt. Hope St. LO i .y
= < | TZa. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
b R
= %| McLaughlin,2301 Lafayette, St.Louif, J- 2.4/ mé’%@y

Ml 2oy u{icenud Embalmer”

v

s Statement on Reverse Side)

v




-

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stuﬁam Embalmer

Licensed Embalmer No,

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation: of Ilcense) - -
If embalmed by a STUDENT, he also shali 5|gn in his OWN handwrmng - ’
- If this body is not embalmed, fact should .be 5o stated above. - L

s




