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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-651-045611

STATE FILE NUMBER

%?°1?'wEEj".Tﬂ m_____g_?ozq.-..__.?rimary Registration District No. __idf_.j___keg'mrar': No. _____ﬁéé.ﬁ___

i. PLACE OF DEATH
a. COUNTY

(0//

a. STATE /,/ o

2. USUAL RESIDENCE (Where deceased lived.

b, COUN“M/!//GJ{_

If institution: Residence before

sdmission)

b. CITY {If outside rporam limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
Gy %MM 1 Do Ty /‘%Ué’a C, 7y e %O
[ ;%éPT‘TﬂsogF {If NOT in hospital, give location) Inside Limits d. ASIEIR}%EETSS (If cumda. glvc 1ocal|on) Reside on Farm
INSTITUTION . 57’/5[/1%/36 =S Yes R No [ HLOZ Rl . Yes O No IR,
3. NAME OF DECEA}ED First tiddle Last 4. DATE Manth Day Year

(Type or print}

GLOVEZQ ToNBa7s IifosB844

viam DectrBee 2o, 196 )

5. SEX

4, COLOR CR RACE

Infafa T

7. Married B
Widowed [J

Never™Married [
Divorced (]

_&{a L£
10a. USUAL OCCUPATION

Give kind of work done

even if retired} —_—

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRIH
/294/2/;

9. AGE (last birthday)

“9¢

1IF UNDER 1 YEAR
Maonths Days

/o

IF UNDER 24 HR
Hours Min.

Sk« L3¢

BIRTHPLACE (City and state or country}

Go. Ao

12, CIMIZEN OF WHAT COUNTRY

WS .

during most, ofAvorking lif
S i Tg q&& srlol
¥da. FATHER'S NAME

3:?::‘4 B Sy bife, 8L £

13b. MOTHER'S MAIDEN NAME

Lot May TodGoT=

14, NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN L5 ARMED FORCES?
(Yes, no, ar unknown) | {If ves, give war or dates

£

1A, SOCLAL SRCHRITY NO T
f service)

I« wWae

18. CAUSE OF DEATH
PART I

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause

(Enter only ane cause per line for (a}, D}, ana (g).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

117 o INFORMANT

MWW

GKA@O 9s fr/fgs 64({

“Address

DUE TO (b} W /Lﬂ-/dvm

{ast. DUE TO ()

PART 11

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel

disesss condition given in PART | (a)

PART

15 1§ deceased was was
thare a pregnancy in last 90 days.

J O V“] J No LD Unknown

female

WHILE AT WORK (]
HOT WHILE AT WORK [J

farm, factory, strest, office bldg., erc.)

x
o
3
= | 9 WaAS AuTOPSY | T0a. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 18.)
= PERFORMED? u] o DO
v yesO No
-
§ 20c. TIME OF  Howur  Month, Day, Year
- INJURY a.m,
= p.m.
20d. INJURY OCCURRED 3Ge. PLACE OF INJURY (8.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY _ STATE

21, ! sttended rhe o

2fhdlee t¥yr

d from

sl NS Ao,

Death occurred at.

h_z.ﬁ“’i‘;.nd tant saw :i.:llin on p-} 9"&" ﬁ‘/

m on the dete stated above, and to the best of my knowlsdge, from the cavies tated,

220. SIGNATURE

WY~

{Degrea ar title)

Mol MmO

22b. ADDRESS

My,

22c. DATE SIGNED
lJ/.zfté/

23a. BURIAL, CRE“TION 23b. DAT| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) -—
CR 1. % 2/ 1/vies 57’-Juo¢ éﬁfﬂzﬂﬂ ook O, 1, 7a -

ha

4 NERAL DIRECTOR ADORESS

25. DATE RECD. BY LOLAL REG.

Yoo 2, (26 R

26. REGISTRAR'S SIGNATWRE

E/):M"@m

{Licensed Embllar 3 Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 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 Signed \ 5 E‘M—‘J—-\/

Signature of Student Embalmer

Licensed Embalmer No. 3 eV

P. O. Address m% c'-:Z—E

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

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

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






