'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ______ L.f._

~61-044375

2LF=

STATE FILE NUMBER

AMENDED ———_Primary Registration District No. oo ___| Registrar’s Neo, .22 27— ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instirution: Residence before
o a. COUNTY eh ,—-/u 8. STATE M 0. b, COUNTY(I; Anzon admission)
% b. C(IJTnY {If outside corporate limitsf give TOWNSHIP only) Length of stay in 1b c. COIIY Inside Limits
. R . .
g TOWN Wlhcl-‘ﬂl' Jy;.n TOWN (‘A.{hawee Yes B No [1
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET {H ocutside, give locstion) Reside on Farm
b HOSPITAL OR . .t / ADDRESS
b INSTITUTION WA/ rm o £ 00— osprZat Yos @ No O Yes O No[d
a <
3. ('_:AME OF DE)CEASED Firss Middle Last 4. Dé\gE Month Day Year
ype or print
Eu‘d /"1.1;; fowe | s e Dec . .20"/7(/
5. SEX &, COLOR OR RACE 7. Married FRever Married [ |8. DATE OF BIRTH { 9+ AGE {tast birthday) ‘:«UNr?ER |DYEAR l: UNDER 2':.”'?
. Wh ‘ te Widowed [ Divorced O 7.3 -/!’0 “ onths ays ours in.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cityand :Iate osecoomry) | 12. CITIZEN OF WHAT COUNTRY
dyring most af working_life, even if retired)
a3 .
Donse wike IS comssn LS. a
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WrZliam Lrowell Alzada Ames Wm. Towels
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nom.mknown) (1f yes, give war or dates of service) n oM C/‘ 4 Ne éé' A /f
7 e wde by lysses Hang.
= 18. "CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
o g IMMEDIATE CAUSE (a} /;Da ) er‘d. ry / Lre éld—/
(9
< Q /' A Fail 4
=z fat Cenditions, if any, DUE TO (b) /?du?é 80)”&?5 7Ve. gd}‘/ @l v Wt‘?&«’%ﬁ?/’/& 2 a/S
5 which gave rise to 7
b4 above c':ute d(a], %
= stating the under- 7[ j % — P
Iying cause last, DUE TO () e/‘/ﬁSC/g)ﬂd /C é(f}" /SF:’rS'o / "2 ’Op/f}"s
i z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl, If decsased was female was
I g disesse condition given in PART | there & pregnancy In last 50 days.
E g F]“f( ¢ ’lu ,{71 ﬁ)’ rl___| Yes O Ne I lj\Unknown
I E 19. WAS AUTOPSY 20a. ACCB_ENT SUI%DE HOME]CIDE ZOt/ DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? N
. s vis O NO @ Fg_// ik l"(_’S‘f[ h ome_
| & | 20 TimE OF 3auou Month, Day, Year -
o INJURY#}, 30 a.m.
E 7 -~ /o —R3- 6'
20d. INJURY OCCUREEI)D 2e. IPU\CE":OF INJURY '(0 9“ in I;:llrdobou: l-)mme. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm acfory, street, office g., eic. .
. NOT WHILE AT WORK [ Pest hopme M/;{c/s Vil e Hon C‘V Aossewrs
- h .
‘LE 21, | attended the decessed fro ; 4 N:\_O&a-—%nd last saw hie‘; alive on. lieg /Q/ /('/'é /
) Death wccurred at é ] 3° ﬁ L m on the date stated above, and to the best of my knowledge, from the cavses stated.
—
8 8 _ (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
5 = veerrtiye /15 N . (220G
L} : 23a. BURIAL, CREMA'llo , ["23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 3d OCA'”O (City, town, or county} (State)
3 [a] EMO VA'L {Spaxity) J . %
pa T /A-22~L/ o it g
Ilé E 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. wks SIGNATYRE
L > [ -
= o [;f/,’(,m/‘{.//a:z,‘o;. - W/nd .r‘r- /%, Q,(.,Z.S. /?é’ Cﬂfﬁﬂeﬁ,

(Llcens:d Embalmer’s Statement on REVeue Sidle)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.______

|
working under my personal supervision. / :
: §~ |

Student Signed Wz .
-~ .

Signature of Student Embalmer
e
Licensed Embalmer No. 27

P. O. Address ZJ//ZAN-A‘:’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com

with the above constitutes grounds for revocation of license). ‘
[f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




