SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rTnENT OF PUBLIC HMEALTH AND

LFARE é
Registration District NOEXJ ____________ - Primary Registration District No.a_a__s_ﬂ__iegistﬁl'l ND-? ————————————
F—en

— -
S

-

STATE FILE NUMBER

AMENDED -
| 9 | “l l 3 1 _10¢ §
e 1. PLACE OF DEATH. T OT 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
8. COUNTY { 8. STATE b. COUNTY . admissi
I.IQJ - //VM ) Ma . L Yy, mission)
| % b. CITY (If outsida corporate limits, give TOWNSHIP enly) tength of stay in 1b c. CITY Inside Limits
v OR - OR - N
2 o MARC €L v & oW S ]ARCE Ly v | Ye@ D
:3 <. a%gpﬁﬂﬁogf- {if NOT in hospltal, give location) Inside Limits d. AS!I)'II)%IEETSS {If cutside, give location) Reside on Farm
= — - -
3 Widion 5o &.SAnte fe |vetTeo S70 &. Spufe Fe |0 wa”
a. [.‘}‘ME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ypa of print; .
CHARR)e MAY BRGGS | ™ @Pef ¢ /7,
5. X 8. COLOR OR RACE 7. Mnrrledx l«wer Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR iF UNDER 24 HR
- Widowed Diveorced - - ths | Da Hours Min,
FE/MALE | Wh, Te o 0 | 7-27-/899 G a t-al ¥
10s. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
most o rking Infe, n |f retired) :
P OSE Hors & MeEA Doy Mo | ¢ SA
13a, FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wry, L. 2‘:/2::// Lvhkp FoRes/, VERNe vy R, GGy
15. WAS DECEASED EVER IN,U.5. ARMED FORCES? s |16, SOCIAL SECURITY NO. 17. INFORMANT Address .
[Yas, no, or unknown}] (If yes, give war of datay of sorvice) |W . V - T
| U8 o e | YERwew FRCGs  SIARCEL rrve-
— 18. CAUSE OF DEATH (Enter only one cause per line for (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: | OMSET AMD DEATH
w = IMMEDIATE CA
5 [ Z EDIATE CAUSE (o)
la o]
= a Conditions, if any, DUE TO (b)
5 which gave rise to
z I sbove cause (a),
= stating the under.
lying cause last. DUE TO (¢} :
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was femald®  was
I g disaase condition given in PART I (a} there a pregnancy in last 90 dayy.
§ I 0O Yes 0O Mo | O Unknown
E 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
= PERFORMED? [} a O
v YES[O NODOD
: Z| 2 TiME OF  HouF  Month, Day, Yenr |
| a INJURY am.
g pam.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOQT WHILE AT WORK [ —_
D i i
k-4 her .
& 21. { attended the deceased from to. and last saw (i, alive on
[a) aat curred  at. on the date stated asbove, and to the best of my knowledge, from the couses stated.
= . 4 A o
8 S 22a. SIGNAJIRE 22b, - 22c. DATE SIGNED
5 = VP4 e
z . YOrRW 23d. LOCATION (City, 1o (State)
- 3
Q & SO = QF s /‘7/ 0‘41%: Cerr | /A 7PRCE Luxc AFo.
= L 24. FUNERAL DIREC"OR ADDRESS 25. DATE R‘ECD. BY LOCAL REG. | 26_-REGISTRAR'S SIGNATUU
i >
= o]l MlYee ///o Faor /‘f.qlec.-s(z,uxz /O LT~ &/ 9%4,4,

"l ‘e Rpnt
Embal S

on Reverse Side}




J{%
<9

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 i Signed k

Signature of Student Embalmer
Licensed Embalmer No, "‘5-0;
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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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




