[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

TTAMENDMENTYS UN THIS RECURD ARE A% FOLLLWS
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Registration District No, 3515

trar's No. _

=6A=032632
.1 -}_ oy 2l - ATE FILE'NUMBER

wnn No, _..--_-___}___iz.-_...anary
anT O Adfad
el A YD | A l‘fh]

1. PLACE OF DEATH 2. USUAL RESIQENCE (Where daceased lived. If institution: Residence before
a. COUNTY 44 ‘ T, COUNTY admission)
b. CITY (I outsi J\e Jimits, give TOWI“HIP anly) Lengih of stay in 1b €. CI“’ Inside Limits
TOWN 6/ TOWN Q,W Yes x Ne O
€. FULL NAME Oﬁlf MOT in hospital, give location) Inside Limits d. STREET {f cutside, givaalocation) Raside on Farm
I"IOSPITAL OR Y N No G ADDRESS M O n
ey o Yes -]
INsserq. Aorne 0/ ‘1424¢$}\ A
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Yeoar
{Type or print} S . OF "
DEAT
EpiThA E Duwvernv 24/
5,_SEX 6. COLOR OR RACE 7. Married [3  Never Married {3 |8, DATE OF amm 9. AGE (laat birthda¥) |IF UNDER 1 YEAR | IF UNDER 24 HR

Divareed [

WidowedR

§-25- /£

Maonths Days
/

£y

Hours I Min.
— -

102 USUAL OCCUPATION (Give kind of work done
duri ost of working Il-fe,‘ en if ratired)

10h. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLA? (Cny .md state or coumry)

12, CITIZEN OF W

VHAT COUNTRY

U SR

13a, FATH NAME

1¥ WAS DECEASED EVER IN U.S. ARMED FORLES?

{Yes, no, or unknown) I[lf yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14, ﬁﬁ OF HUSBAND CR jz

i8. CAUSE OF DEATH {Enter only cne cause per lina
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rize to
above cause {a},
stating the under-

{ying cause last,

o

Address

¥ INT

QN

ERVAL BETWEEN

T‘I’ AND DEATH

oUE 10 (0 QQM/Q)AA./Q U\W/QAJ\J

F o

|04

Death occurred at.

AT - n (14|

z ART 11, OTHER SIGNIFICANT CONDPITIONS CONTRIBUTING TO DEATI"I but not related 10 the terminal PART Ill. If deceased was female was
g diysase co men givem in PART 1 N ' there a pregnancy in last 90 days.
§ I O Yes | mNo I [0 Unknewn
[T "
= | 19. WAS AUTOPSY 20a. ACCIDENU SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
o PERFORME n] a u]
(v} YES[] NO
_
| 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc)
NOT WHILE AT WORK []
21, | attended the decessed from. q_ '2- 3 'G I to. (1 hd 2 Q'_‘J__and last saw :fr; alive on. ?‘l‘ b L!

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

22a. 5I1G

22c. DATE SIGNED

7-21-6{

23a. BURIA\I}kCREMATION 23b. DATE 3¢ gOF CEMETERY OR CREMA 23d. LOC 10N (Clly‘, town, or county) [State)
" 17 / / (b
Jo /6 / »
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Schaherg Funzral riome

-2 ¥ (7&/

Egesr,

=G itwton, Hisswari—

{Licensed Embalmer’s Statement on Reverse Side)

L™ 4




STATEMENT. BY LICENSED EMBALMER

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

—— T —
or by Student Embalmer No.

working under my personal supervision. . M
Student T Signed ,/: ff Pl

Signature of Stuedent Embalmer é{ 3

Licensed Embalmer No.

P. O. Addressmm

;

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

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.




