SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Neo. éts___
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e rmneae_Primary Registration District No. ﬁzﬁ_"_nw.mr ‘s No. ...._.‘.:é______-___

~-61-045660

STATE FILE NUMBER

PLACE OF DEATH
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3. {I;AME OF DECEASED First Middle Last 4. Dé\;I'E Month Day Year
ype or print}
Y% 7C K4 erby DEATH - AL - [9&
5. SEX & cmoa OB RA 7. Married Never Married 8. DATE OFBIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR [ IF UNDER 24 HR
108, USUAL OCCUPATION (Give k d of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity and state or country, 12. CITIZEN OF WHAT COUNTRY
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L f Lo, / 3
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L o Conditions, if any, DUE TO {b) ebral Hemmorrh age
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Z sbove cause (n),
- stating the under-
lying cause last. DUE 7O {¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in [ast 90 days. ‘
< . . Y N U |
g Diabetes Malitis [OYer | Mo | O Unkoown
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— .
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.} j
S NOT WHILE AT WORK & home Gideon Mo, Haw Madrjd .
vt .
E 21. | oitended the deceased from_-DBc-.—gg-qlé—l—. ’°_B’B'c_21?b_1_'"d last saw L, alive on_l_&%g_l_/‘.f__-
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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—hyo- - - Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
N
AT Note: The above MUST BE SIGNED BY 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.
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