VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFg//

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No.

Primary Registration District No. f_{_f}/.-ﬁjé__kegiﬂur': No. ____az__________

-62-003325

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

S7. Clh& s

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M 4 b. COUNTY })"l 143

if institution: Residence hefora

admission)

b. Ccl)'lY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [[* <. CCI’TY Inside Limits
R
2 "4 TOWN Jba 0l a Yasda-No [
c. FULL NAME OF {If NOT in hespital, give location) Insi# Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS e
INSTITUTION — Yes[J No O Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoot
{Type or print) - D‘ED;TH
eRMap Lo 1T Swee7s A4 >z - /G942
5. SEX 6. COLOR OR RACE 7. Married fJ—Never Married [1 {8. DATE OF BIRTH | 9 AGE ?ﬁiﬂhdw) l:‘;N'?ER lDYEAR IF UNDER 24 HR
Widowed [ Divorced [ t s] 2y5 Hours Min.
Gt F-55| 4 /9 |2
10a. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) )”
[ & 73 oM 7RSO o- Sa
132, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4 147 NAME OF HUSBAND OR WIFE
ékgh%o PWee s Choagloj7e odwnJ7on Jeola Siocels
15. WAS DE@EASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or vnknown) I(lf yes, give war or dates of service

1

Naola Dwieels G PLPIPA 8760

27

18. CAUSE OF DEATH {Enter only one cause per iine f
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

T %], (O], 8N (L],

INTERVAL ZFYWEEN
ONSET AND DEATH

Cp/ﬂt?c//;‘ﬂfrf/? f/&&; -l .z_zag_,_

Conditions, if any, DUE TO (b)
which gave rise to
above cause |{a),
stating the under-
lying cause last, BUE TO (c)

PART I,
disease condition given in PART

OTHER SIGNIFICANT CONDITIOI\:S) CONTRIBUTING TO DEATH byt not related to the terminal

PART 1L If female wes

there a pregnancy in last 90 days.

'ﬁ‘(es | O Ne O Urkrown

decessed  was

4m on the date stated sbove, and to

Death occurred at.

7'

20

r4
e
=
<
=
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART I of item 18.)
g ssnfomeg? O (| 0o
ot ES,Q’N O .
&1 0c. TIME OF  Hour  Month, Day, Year
: INJURY am.
g p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bidg., ete.) -
. NOT WHILE AT WORK [J
hnar
21, | attended the deceased from _/ ,9 5‘-8 _‘__Zz_‘_L_nnd last saw i, alive o ; / ? ‘_Z

the best of my knowledge, from the causes stated.

GNATUR (Degree or tit

le} 22b. ADDRESS

22c, DATE SIGNED

8 pr

232 /BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, tgfoms, or county} {State)
REMOVAL (Specify}
I-jo-& 2 QL Tin QR QRPPL~/on C /n )7
ADDRESS 25. DATE QECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAFYRE

Lonpied
24, FUNERAL DIRECTOR

L /702

yi

icenyed Embalmer’ asnfemam on Revarle Side)

G




TS

: FeB 19 1962

STATEMENT BY LICENSED EMBALMER

| 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_@witmw

e
Signature of Student Embalmer &/

Licensed Embalmer No. 37 5‘2

L.
P. O. Addressw
o

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.




