AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

3\ |OAYE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

5

DOCUMENT

BY AFFIDAVIT OF

Registration District No, eaeo_____ 2% "= ™ __Primary Regisiration District No.

1003 _........ 222

STATE FILE NUMBER

1. PLACE OF DEATH . - - 2. .USUAL RES CE (Where deceased .+ If institution; Residence before
a. COUNTY a. STATE admission)
b. %IY (f HIP only) Length of stay in 1b €. COI'I"lY' inside Limits
WN TOWN Yes [] No O
c. FULL NAME OF {If N Io:aho i Inside Limits d. STREET igé, give ahon} [ Xeside on Farm
HOSPITAL OR i ADDRESS
INSTITUTION 7 You [1 No No O
7 7 / y
3. NAME OF DECEASED F.m le Lm DATE N ear
-print) ' OF ""—""
ﬂ DEATH ; -2
. - .
5. %30 7 Ma,,,ed O Never DAT OF B 9. AGH/(last birthddy) [IF U 1 YEAR | If UNDER R
/G(/(/L’ P Widowed (] |vcrced O . Momh: Days Hours Min,
/7
. ATION (Givé kind of woHfydone [ 10b. KIND INESS OR INDUSTRY} 11. BIRT E (City and state or country) | 12, CI n EN OF WHAT COUNTRY
orki &, even if retired) b
yyiza .
et 14, NAME OF BOSBAND oﬁ' F

ke
ED FORPES?

f/da rvice)

17.

el

J—

18, CALSE
T |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DEATH {Enter only one cause per hing for (a), {b), and {c).

)

INTERVAL BETWE'Er
ONSET AND DEATH

@ﬂz‘éﬁa/ }25[@/7

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factary, street, office bidg., efe.}

Conditions, if any, DUE TO (b}
which gave rise fo —
above cause (a), - -
stating the under- / @ O A A /
Iying cause [ast. DUE TO (<) —
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ decessed was male was
g disease condition given in PART | (a) 5 / % there a pregnanc last 90 days.
S 3 Javes ] @%e | O unknown
E 19. WAS AUTOPSY 202 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
fr PERFORMED? [m] a
G|, vssQ W
-
& | TI0c TIME OF  Hour  Month, Day, Year
E (NJURY  am.
n; p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

21,

Death occurred at

| attended the deceaped fr

and lsst saw E::‘ alive on.

on the date stated above, and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

3aa

22c. DATE SIGNED

Jw2é 42

(Lo

73a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) (State}
REMOVAL {Spacify)
2-?8-62 -~ 3 b el ) :il.x I‘z“isl E!‘:-
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGI R'S SUGNATURE

4




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

NOT EMBALMED
BURIED BY CITY

working under my personal supervision.

Student Signed
Signature of Studen! Embalmer

>, . Licensed Embalmer No

P. O. Address

Nofe:. 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). ) L
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ If this body is not embalmed, fact shpt_:ld be so stated above. 1

v .. . - -




