MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND "L'A%

Registration District No. _____-________Z_.,,,_j’nmary Registration District NDQB-Q._%&: istrar's No. __-/ A___-_____

—62-002871

STATE FILE NUMBER

AMENDED . AN
1. At = TV L .|| 2. usSvaL "lESIDEHCE (Whera de‘n Il\ st hoﬁ R\e;iame'-befou
a ». COUNTY - . smte/v b. COUNTY / ]Z- admission)
Q oo/
% b. Ccl;;( (Tf outside corparate limits, giyk TOWNSHIP only) Langth.of stay in b €. CITY Inside Limits
- TOWN TOWN ¥i N
+ |2 77070, , 570/ 3 a7l el
: <. I;UI.SLPNAME OE [IF NO: spltal, pive Ic-un inside Liwfits d. S[T)IE)EEETss = {If cutside, give location) Reside on Farm
- OSPITAL O ADDR
| P INSTITUTI ” C/ ] & Yes W/No im} Yes O No (i1
'|elo
3. ::AME OF DE,CEASED —" Fir, ' Middle Last 4, Dé\F'I'E Menth Day Year
ype ot print
y oY/ ¥z @arf // DEATH / /5648
5. SEX & C OR RACE 7. Married [J ever Married [ [8. DATE OF BIRTH 9. AGE (tast birthday) ) IF UNhDER |DYEAR ‘ﬁWNDER 24 HR
] Widowaed Diverced [ -+ Months ays ours Min,
ale au 1 7-/8
— 10a. USUAL OCCUPATJON (Givg kind af*’ork done | 10b/KIND OF BUSINESS OR INDUSTRY] 11, HPLACE (City & ¥ country) | ¥2. CITIZEN OF WHAT COUNTRY
Yl duri o5t ng life, even if retired) . ’ 45 4
{Z . 2, L
9 132, THER’S N. 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Clri
vl
7 15. WAS DECEASED EVEF IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 1 INF NT Addregs
< 3, A hunknown (W yes, give war or dates of service) . m
W -”'ﬂ
- ] - 18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b), and (c). INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY: i o] O DEATH
L % | g IMMEDIATE CAUSE (0 i
s}
G la g S
s (< . . s
[~ P [a] Conditions, if any, DUE TO (b) -
w = which gave rise to
H=2 2 | above cause (a),
E — stating the under-
fying cause last, DUE TO (c}
-‘% z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IHl, if decessed was female was
| g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § I[:] Yes l O Ne ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? a (] a
= v YESOO NODD
- +
£ % | oc.TME OF  Houl  Month, Day, Year
< | a INJURY am, . .
; pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g 3 in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK ] farm, fn:!ory, street, ce bldg., etc.)
NOT WHILE AT WORK [J /7 ’ _
o . ) ri i
é 21. | attended tha deceased fro , 1 .é.L_nnd last saw ::fr; alive on / / ijé )/
o Death occurred at_ X n the date stated above, and to the best of my knowledge, from the causes stated,
2 5 275, SIGNATURE / {Dagree or title) 22b. ADDR 22c. DATE SIGNED
& = z - 7
i BURIAE, CREAAATION, | 23b. DATE ZWE OF CEJAEJERY OR 23d,AOCATION :own, or cgbnty) (Stéte} /
o] a REMOVAL (SPecify) ”/ —-—
s e _ é‘m - / Onwg —
s < FUNEfRAL DIRECTOR 25 , DATE RECD. BY LOCAL REG. | 26. REG TRAR'S SIGNATURE
£ 2 J‘/ / L Forf A—
= @ [13pH — /%I"l/ J i / / e, |/~ & & 2.4 0
/ {Licensed Embalmer‘s Statement on Reverse Side)




-

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,
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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 handwriting.

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




