IMSSOUR' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
y—zp"marv Registration District No. / 0 0 D rpegisrars Nof

ARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

{NSTEAD OF

SHOULD READ

{TEM NO.

DOCUMENT

BY AFFIDAVIT OF

2, USUAL RESIDENCE (Where decen

Residence before

institution:

a. COU a, STAT admission)
b. CILY (If ide corparate limits, give TO! NS.HlP nly) Length of stay in 1b c. COITY Inside Limits
- R
TOWN (% é 3 0o TOWN Yo' No O
¢. FULL NAME OF NQT in hospital, giye, location) In Limits d. STREET Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes No OO Yes (0 No x
3. NAME OF DECEASED First Middie Last 4. DATE Maonth § Day Year
(Type or print) \'\ Dg:m
» b n Y LL
5. $EX 6. COLOR OR RACE 7. dried (] Never Married [] |8. PATE OF BIRTH | 9. AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divnrcedw - 72 23 Months | Days Hours l Min.
10b_KIND Q| SINESS OR INDUSTRY| N [JBIRTHPLAGE (City and state or country) | 12. CITIZEN .. WHAT COUNTRY
-] o 1, [ a2 b .
AJJA—J. N LALLLL N A .4 . (1
=T 13b. MOTHER DEN NAJE - P AME OF HRBAND OR -
» YA f/ -~ / 7 /
A AL 7y K ya¥ s Pl NO-PENL _
15, 5 DECEASED E U.5. ARMED FORCES? 156, SOCIAL SECURITY .' - IN H m b
{Ye %annown) l( ey, give war or dates of service) r g f A Y I / ~ b
O- /1 'JA_.' "l}— -5 NP0 bt s 4 B i P r—lryiyd M rL -t A
18, CANGE/DF DEATH (Enter only one cause per ling Tor: (a), Waluafid (c). FIERVAL BETVEE
PART |. DEATH WAS CAUSED BY: . . NSET ANQEEATH
IMMEDIATE CAUSE (a) Broncho pneumonia origin undeterdined
Conditions, if any, DUE TO {b) .
which gave rise to
shove cause (a),
stating the under-
lying cousa last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 111 If decessed was female was |
g disease condition given in PART I (a) there a pregnancy in last %0 days.
§ ' O Yes l O Ne O Uaknown
é 19. WAS AUTQPSY [ 20s. ACCIDENT SUlCUIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enser nature of injury in PART | or PART II of item 18.)
PE ED?
¥ vesy] NoO O3
o
I | 20c.TIMT OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT WORK [J farm, factory, street, office bldg., erc.)
iy NOT WHILE AT WORK [J
21. and last saw i, alive oL_a_-_a"—h_L__

-nnunded the deceased f'°”‘-dq—\—h—L——- 'ir 3 - A - “ z LT .
D“"" °CC“' 5 b m on the date stated above, and to the best of my knowledge, from the causes stated.

-
._.l
el
£
Fu 22a. su;muunk (Dagreg or title)
: N o CTORN
A Ié‘\vLACRgMATI N, | 23b. DATE E OF C TOR
L {Speci
o 2-5-60
[ vy
ERAL RIRECJGR ADDRESS -

(Licenfed Embalmer’s Statemant on Revorse Side)

22c. DATE SIGNED

L4




- PR Y

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 Em

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 shou!d be so stated” above

(Failure to comply

-




