SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
=61=041522
MENT OF PUBLIC HEALTH AND WEL mi/ 5/_ /.2 / TATEFIE oven
Registration Distriet No. _____ 3 _____________Primary Registration District No, 2wl /=2 Registrat’s No. __ L2220 |
AMENDED ﬂ. p—r
'I!.]K‘l
). PLACE OF DEATH ;2. USUAL RESIDENCE {Whers decsased lived. |f institution: Residence before
a. COUNTY J- [ /‘/’ :f_ /f 50 /V - . STATE M O . b counry admissian)
b. CéTY {If cut |de corpprate Umits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
s TOWN I Z TOWN z MPEKI HL Yas ] No 3
<L c. FULL NAME OF (If NOT in ho:pnnl, give location) Inside Limits d. STREET (If autside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
= INSTITUTION R 2 A Yes O No[d # 2, Y O Ne
O \J
3. (FTIAME OF DE)CEASED wrst Middle * Last 4. DoAgE Month Day Year
ype or print .
ROY NILES | DEc. 3 796
5. SEX 6 COLO)| ql{ RACE 7. Married 8 Never Married [] |8, DATE OF BARTH Lg- AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [] Divorced ] Months ays Hours—l Min.
MALE /TE Juwe J] 117
10a. USUAL QCCUPATION (Give kll‘l.d aof work done ID@ND CF BUSHﬁ OR INDUSTRY| 11. BlRTF&LACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin ifief epegP™ retired) NEX H U S A
MECHANTC /1O /M- YV, R
13a. FATHER'i NAME N . :£ 5 13b. t‘ ﬁRX?DEN Wd gfiU 14, NAME OF HUSBAND OR WIFE v
15. WAS DECEASED EVER IN U5, ARMED FORCES? INFORMAN‘I’ Addten
(Yes, no,”-nbuown) , [If you, give war or detes of rervice) 2 : ! : E nf/é Es Eg !5! !M L
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a],_{b), and (c}. INTERVAL BETWEEN
uz_l FART I. DEATH WAS CAUSED BY: gSET AND DEATH
u = IMMEDIATE CAUSE (2)
ST R
2 Q .
] = Conditions, if any, DUE TO (b)
'5 which gave riss to
= sbove cause {a),
- stating the under-
lying cause last. DUE 1O (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART It If decoased was female was
g disesse condition given in PART | (a) ere a pragnancy in last 90 days,
§ LD Yes I O Ne ] [J Unknown
: E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of enjury in PART | or PART Il of item 18.)
1~
& PERFORMED? (W] m) 0
3] ves 7 NoMX
& | T20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
.i. p.m,
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stroet, office bldg., etc.)
- NOT WHILE AT WORK [J / p s
a z o~ z
é .1 ded the d d from 7 / Q?Lé ./ to_LLMnd last saw him alive or\_l_i_%L
I[=) Death occurred at 4 P _4 m on the date stated above, and to the best of my knowledge, from the causes stated.
-
! 3 o [Degres or title] 7. ADDRESS 22¢. DATE SIGJNED
& = Zéé W
i 23b. DA 23¢ NAME OF TERY OR CREMATORY TION (Cl!y, Inwn, or county)
g z 1 DL
9 = DEC.¢,/ L CEM. 0.
= < ADDRESS 25. DATE RECD. BY LOCAL REG. TRA 'S 516G
w
= 5 Av7rs 21906 G/f/) Volfs /2-6- /%/ A7
it d Embalmer’s § t on Reverse Sida)




1961 82334

STATEMENTY. BY LICENSED EMBALMER

| hereby certify that the body whose name is recd;ged on the reverse side of this certificate was embalmed by me,

or by

5tudent Embalmer No

working vnder my personal supervision. g L&C
Student. Signe

Signature of Student Embalmer 4[
Licensed Embalmer No. : 3 //f

P. Q. Address iéﬂ( M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above. ] -

(Failure to comply

o [





