LHSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

i
DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

wz_““ Primary Registration District Noz_é_ez_i--__kegiunr'a No. _S!;___Z_E____
T

~b1~0

32627

STATE FILE NUMBER

1. PLACE QF DEATH

2, USUAL RESMDENCE {Where deceased lived,

institution;

Residence befare

a. COUNTY M a m . COUNTY admission)
M -
b. CITY {If cutside corporaste limits, give QWNSHIP only) Length of stay in Ib c. CITK Inside Limits
OR OR
TOWN é S '1‘\0 TOWN m Yes KND o
c. FULL NAME OF (If NOT in hospital, give location) Tnside L¥mits d. STREET i {if cutside, give location) Reside on Farm
HOSPITAL OR .. ADD
INSTITUTION30 0 ®M’6&— Yes J Ne (O ? o 0 WW_ Yes O Nox
l Y

3. NAME OF DECEASED First

{Type or print) 5" Eﬁ ’9

Middle

LLLEN A,

Last

ER SN

4. DATE

L wnth

DEATH

Day

- 17

Year

/5C /

5. SEX 4. COLQR OR RACE

Ferreia

7. Married [0  Never Married []

Widowed)a'

Divorced [

8. DATE OF BIRTH

A-13 - Jf &

9. AGE (last birthdal)

77

IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths Days

Hours Min.
R —

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| I1.

Ra% n%’H

during gst of warking lifd} evzif retired)
FATHER'S NAME

U.5. ARMED FORCES?
{Yes, ng, or unknavin) I(If yes, q‘iﬁe zar or dates of service)

ISbZOTHER'S MAEEN NAME

BIRTHPLACE (City and state or counthy)

12. drt

ZEN OF WHAT COUNTRY

- 4. =AME
y

V)

VY-
HUSBAND QR WIFE : !

16, SOCIAL SECURITY NO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, OUE TO (b}

18. CAUSE OF DEATH {Enfer only one cause per line for (a), (b), and [c).
’

lyw

INT|

ERVAL BETWEEN

ZNZAND DEATH

2 .Y

which gave rise to
sbove cause |{a),
stating the under-

lying cause last. DUE TO (c}

z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART III. If deceased was female was
o disease condition given in PART | (a} thers 8. pregnance in lon 90 dae
=

5 } [T Yes l 3 No 3 Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFOR.\‘r\Eg? 0 [m] [m]

o YES

g O MO8

6 20c. TIME OF Hotusr Month, Day, Year

a INJURY a.m.

w p.m.

=

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., ers.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | anended the deceased frgm

N
Death occurred at.

. IO#lLéJ_md last saw E::‘ alive on

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

AN

{Degrae or title

22b. ADDRESS

[2b,

3-‘) rd

732, BURIAL, 23b.

Al
MOVAL {Spefify)

20

L
zacejms OF cszmm OR CR

MATORY

_ S

22c. DATE SIGNED

FSA4

L)
23:!j LOCATION zity, towe, of county)

{State)

salll

wﬂ’

BY LOCAL REG,

&/?(

24, FUNERAL DiRiaﬁ rg flmsl'a‘ Huma'\DDRESS
——————ﬁhﬂiﬂﬂ—m‘"—

{Licensed Embalmer’s Summem on Reverse Side)

-2‘6.7%2‘}:‘2?& ATURE N




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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.

e
Student Signed
Signature of Shj_dem Embalmer

)
Licensed Embalmer No. 6{5,/3
P.O. .Address()-/m M{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




