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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WF_‘L.FAHEj_

a, = ‘\ - e
65572 2034656

aZ_‘\Prirrmry Registration District No. __jl.ﬂ__g_z':iogi:fur’: No. o2t 2 A%

1. PLACE OF DEATH

a. COUNTY —ch sorr

2. USUAL RESIDENCE (Whera deceased Ilved If_institution:

Residence before

. STMW/ ey ,2; COUNTY J ac I(J“ o admission}

b. CITY {If cutside corporata limits, glve TOWNSHIP only)

Length of stay in 1b
/ 3 yaes

c.

S Jwicis Cut

Inside Limits

Yo I No O

15 WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nw unknown) l(l! ves, give war or dates of service)
0 —_

s (acoc (575 ]
[ L%épﬂiﬁf%%l’ If NOT in hospital, dive location) Inside Limits d. .2[;%%?55 (If cutlide, give location) Reside on Farm
INSTITUTION pz_:cr /V\‘?/VO(?/'QL Yeyg{ No O /S0 t: 7£”/ J7- |0 No'K
3 D;AME OF I.'IEJCEASED First Middie Lost 4. o&rs Month Day Yoar
(Type or print —
% oNeld LZATer v achT oeam She 9 o4/
5. SEX 6. COLOR OR RACE 7. Married JXf  Nover Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) :QUN: LYEAR 1 1 UNDER 24 HR
Widowed Divorced [ = nths ays ours Min,
MALe (auc. raowed O wly 27, /933 28
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
durung meu of warking Jife, gven if retired) ' Z_D
PANAECTE - Food Sor plee: ( Service Company| Feneon 2add. U .SA .
" 13a. FTATHER s NAME 13b. MOTHER'S MAIDEN NAME __ 14 NAME OF HUSBAND OR WIFE
vy e Marie L. Led Tonich7

17.

INFORMANT

2. /Here Ldimemach] /502

Address

73 N

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

PART .

Conditions, if any,
which gave rise to
above cause (a),
stating the under.

lying couse last. DUE TO (c)

18.” CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {(c}.

J:m'**i 4%

INTERVAL BETWEEN
QONSET AND DEATH

' s
DUE TO (b} Hodagms f&:ﬂ.;_

e ths

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal
diseass condition given in PART | {a)

-PART Iil, If deceased was femasle was
there a pregnancy in last 90 days.

] [ Yes | [1 Neo I O Urknown

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

20e. PLACE QF INJURY (a.g., in or sbout home,
farm, factory, sireet, office bidg., etc))

STATE

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O ] o]
YES [ NO?
20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m. .
20f. CHY, TOWN, OR LOCATION

COUNTY

OODEI \epicAL CERTIFICATION

'9-0

Death occurred at

21, 1 atrended the deceased fronLL&__L’__—.G—L. Q_L&_—ZLGLJM last sow pim e on__Lg,_&_L_‘—

m on the date stated above, snd to the best of my knowledge, from the causes stated.

(Degr

3 5.

»l éa‘m.m

et or title) 22b, ADDRESS

23b. DATE

De('.30| /4‘/

BURIAL, CREMATION,
REMOVAL ($pecify)

74

-
23c. NAME OF CEMETERY OR CREMATORY

MEOLivel” Conaelpry

LOCAT (Ci o

e (hlogado

, ©f county}

4. FUNERAL DTCTOR

ADDRES!

b §00 Thoos7—

25. DATE RECD. gY LOCAL REG.

[X-27. G/

26. REGI R‘S SIGNATURE g

oz/“hu;l« edek

{Licensed Embalmer's Statement on Reverse Side)

7




K Comersn - ‘@Nr“, xi\&&ag

@'d{ [~ PR

STATEMENT BY LICENSED EMBALMER

I 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

Not'e The above MUST BE SIGNED BY

Licensed Embalmer No._ML
P. O. Address Z ;';L: 272@ M

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






