‘SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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RTHMENT OF PUSBLIC HEALTH AND WELFARE

R:gu?r:llon District No, ____---__.-/__f « Primary Registration District No. _/a’.@ femeflegistrar’s Mo, _-_&1‘2_
I |

s .. a0 8 M a2

—61-036865

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY J-ACKSOA/-

a. STATE m

2. USUAL RESIDENCE (Where deceased lived.

1380

b COUNTY

If institution: Residence before

misalon)

b. Ccl)}‘r {If outside corperate limits, give TOWNSHIP only} Len of stay in Tb <. CiTY Inside Limits
TOWN % N-s ﬁ S . o %Fe TOWN /”Sﬁs :9 /y Yasx No I
€. 'l:-{lg-SLFrl!I'AATEOORF (i NOT in hospital, give locationll Inside Limits d, ASAEEEEETSS (If gutside, give location) Reside on Farm
INSTTUTION g 2 NE S CO Yes ¥ No O #235’ Nesee Yes 00 No &g
3 P#AME OF DE}CEASED Middle Last 4, DA'IE Month Yeoar
(Type or print 0
Aewwelh I Lawd, | v Oclopee 29-/%6/

RACE

Divorced

7. Married B Mever Married ] |8, DATE OF BIRTH
Widowed ]

nsAS Mo 4

9. AGE (l.m blrlhdly)

IF UNDER 1 YEAR

IF UNDER 24 HR

Maonths

Days

Hours Min.

ru: or coumry) 12, <INzl

$4.

WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

D 90¢4,

A

(Yewér unknown} l (If yes, give war or dates of urvu:r‘

16, SOCIAL SECURTY NO.

F. Hi]he]ﬂimc.n CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s}

18. CAUSE OF DEATH (Enter only one cause per line for {8). ﬂ:), und {c).

14. "NAME OF HUSBAND OR

2
Address

(]

WIFE

INTERVAL BETWEEN

ONSET AND DEA!H

onw#wz )Veanf-ﬁu/w

2

eath occurred at

Conditions, if any, DUE TC (b) l 3
wbl':ch gave riu( t)n
above cause (a),
stating the under- ap {-tc *
lying  cause last. DUE TO {¢) r stenesas 4 *ﬂm&
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
. I 0O Yes [ [ Ne l O Unknown
19. WAS AUTdPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a ]
YES{] NOQOJ
20c. TEME OF Hour Month, Day, Year
+~ INJURY 2.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {=.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [] ) .
: e
21, | attended the deceased fro%‘ﬂ.b.ﬂ_ —IQL):&-IM——'“" last saw ., slive o R

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

Ie)

22b. ADDRESS

Mldh

(a} SIGNED

nren

73a. B L, CREMATION,
Q ﬁvm (Specify)
&7 Al

A m/ 196/ |

/,c

ETERY OR CR MA(O?
.ok Lem.

24. NERAL DIRECTOR

4:/4315

25. DATE RECD. BY LOCAL R|

P-3/. s

g

(Lucen:ed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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,

Student

Signature of Student Embalmer

Licensed Embalmer No. .:s -QQ i

P. Q. Address fz QMM 5

. -

Note: The above MUST BE SIGNED BY THE LICENSED 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.

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





