'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

Registration Dla!ncf No.

Primary Registration District No, ___%-52-_Regilﬁlr'l Na. _--_:_e.z---_--_-

~61-044157

STATE FILE NUMBER

N — VI W T, T -0 )
'AME DED riLI:.L.I .JHN W T JIVL ~
1. PLACE OF DEATH . 2. USUAL RESIDENCE ({Where deceased i institution: Resig nce before
fa) a. STATE
) .
% Length of stay in 1b c. ClIty ¥ Inside Limits
i - OoR
g S . TOWN Yux No O
< Inside Limils d. STREET Raside on Farm
w ADDRES
< Yes No [] Yes [ No S
a . o
3. NAME OF DECEASED Last 4. DATE Maonth Year
; {Type or print) OF
: DEATH z zl f ? ? !
7. Married 0 Married [ [8. LATR OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEART IF UINDER
Widowedx Divoreed [J / / 8 4 Mont] Day Hours Min
A 10b. KIND OF BUSINESS#OR INDUSTRY l'y Big ‘mm caw and state or cofiniry) | 127 CITIZEN OF WHMAT COUNTRY
! , Gring most ofgvorkipg life, -,'4 if retirpt) '\ *
| e L B L (Ve (hetld sy . ¥a vl Wals, AP,
‘ 13a_EATHER'S NAME 13b. MOT| MAIDEN NAME 14, NANE OF H
| o /) 4
AN LRE (Ul , X7l . SLABNEA [l PPN D I
15. WAS DECEQIED EVER IN ;"' D FORCES 16, SCEAAL SECURITTNO. | W A
(Yes, unknown) , {If ye or dates of sarvice)
_—a‘% “ar o W e LW ? V-t
= 18. CAUSE OF DEATH {Enter only one causs per line for'(a), (b), and (c}. / MTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . - NSET D DEATH
e g IMMEDIATE CAUSE (a ﬁMJM & M
O
Q
fa) Conditions, if any, DUE TO (B)
which gave rise 1o
sbove couse (a),
stating the under-
lying ceause lait. DUE TO (c)
z PART II. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related ta the terminal PART I(tl. if deceased was female was
g digase ¢ondition given in PART | (a) . - there a pregnancy in fast 90 days.
§ I O Yes ] No l O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SVICLD| HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
o
x PERFORME m} (m} @]
9 YESO N
-
6 20¢, TIME OF Hour Month, Day, Year .
o INJURY a.m. <
g p.m. -
20d. tNJURY OCCURRED 20a. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sirset, office bldg., etc.)
NOT WHILE AT WORK O s .
N f—
21. | attended the deceased fro nd last uwmnlive on\_mm
Death occurred at. on the dete stated above, and to the best of my knowledge, from the causes stated.
cuj 22a. $ ATU r \ (Degree or title} 22b. DRESS 22¢. DATE SIGNED
2 ) ¢ _ 74:_ . Ao vifasfly.
2 23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREAMATORY 23d /FOCATION (City, town, #F county) " (State)
y (o REMOVAL (Specify’ ; .
E Ll A5 A‘.I_ g A A Y el /' I 2ttt G
o 1 UNERA PIRECTOR . DATE RECD. BY LETAL REG. 6 ? 1STRAR.S SIGNATUR .
BT, 72 W £ .,/.,. a2, > A ] Ot M AL EL A Tn

/

74 {Licenthd Embalmer’s Statement on Revgp Side)




EY)

ER)

£361 6

STATEMENT. BY LICENSED EMBALMER

-

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

4

Student Embalmer No.
working under my personal supervision.

Student Signed \'/%MK d Mw
Signature of Student Embalmer .

) Licensed Embalmer No. 503 l _

!

P. O. Address ‘ A NG .‘:AA l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failofe 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 embalmed, fact should be so stated above.

) ..o
1



