MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___313__

_______.?nmnry Registration District No. 1.0()3---Reqnsrur i} No ——

—62—0202.3‘7

STATE FILE NUMBER

1. ™ ) 2. USUAL RES here deceased lived. If institution: Residence before
VS 300 a 2 COUNTY / a. STATE 7‘ g ﬁ admission}
=3
Rev, 4/59 % its, WNSHIP only) Length of stay in Ib €. CITY Inside Limits
g , ) é ¢ /Q i é Yes [} No O
1 < L EOF ) [Gon1én) inside Limits . STREE (M~cutside, give location} Reside on Farm
e ?sm{fr‘%o%k A o ¥ D No O * ooke % f?fz, s A/Q- Yo O No (O
A e 01 o (1 o
2 g™ L 0 /C ; =2
3 |- 3 NAME OF DECEASED Flut / Middle Last 4. Dé\gE y/ é“'
] ~
4 ] LA / /ﬁ/;}f[zn - é%é S A M‘ DEATH f ? ! %\
{ é f < _yﬂ ) 7. Married O r Married [ {8. DATE OF PIRTH | 9- AGE{ladt bigthdayl.| IF UNDER | YEAR IFf UNDER 24 HR
5 ) LL Widowed Divorced [ : Months | Days Hours Min.
. [
__._cz'_. 10a. USUAL.OCCL#_?AGN@ kind of w done | 10b. KIND OF Bl,lS 55 OR INDUSTRY . BIRTH CE (City and J:,or coumry) 12, CI OF wH f COUNTRY
& during most workin , aven if retired) (
g T AT, é// )
7 9, 12a. FATHER'S N 13b. MOTHER'S |DEN Nme |4 NAME OF HOSPA R W,
= r y
2 : /Z;Z)[/o
8 7 2 15. WAS ceAse EYER IN U.5.¢ARMED F?;?E/ 16. 50CI ZZ[’ 17, / Addr, o)
{Yes, no, {If yes, gi og/dat: sorvice} o]
9 w , é[{ /" S E0l
% — 18. CAUSE OF DEATH (Enter only oné~Cadize per line for and (c) INTERVAL BE N
10 z PART J. DEATH WAS CAUSED B¥ ,7P }é\ {7 S o | ONSET AND DEATH
R o E— I3 2 EMMEDIATE CAUSE (2) &/ﬂ & 7 ; A /4 i) =
(o] . ¢
= 23 : ‘ zf@ (2 TE o/ N
12 o S =) Conditions, If any,]  DUE TO (b ) afr 4 LR S ﬂ<§ %35 /o ;
o= T ln |5 which gave rlse 1o r
ol Lo A7
212 s S 9/)(@ ¢ ! Y/ Vil !
J3 - lying cause last. e ‘(/2( a—ter o Ly /A it 2 & ifﬁ'y?A d (A \3 he
% -4 P T Il OTHER, SIGNIFICANT CO ITDNS CONTRIBUTING TO DEATH but not related tc the terminal - PART N If deceased w‘ fermale was: s
7 Z g ndjtion given in SART 1 [a) . . thers » pregnency in last 90 dlyl.E'
v 2 - C'Q .
E § / 7 v Q" - = /L 7/ lfD“ht\ B,N O Unknown i
E E 19. WAS AUTOPY 208, ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE H IN AOGCURRED. (Ent ture of injury in PJ\RT l ART I of item 10.) f
2 = PERFORMED? a [n] /2'49 /’ / H
2 ; YES [] NO A T A %’1_ A" Qs i
20c. TIME OF H Manth, Day, Yoor | ] j ¥
é 3 H INJURY  ame 604- 7 —~> / j
14 w p-m. M
¥ H
E ] 20d. tNJURY QOCCURRED 20. PLACE OF INJURY (e.g., in or about COUNTY TATE ;
o WHILE AT WORK farm, factory, street, office bldg., etc.) :
w NOT WHILE AT WORK [J FAC) //'/’/r'} ;
(8] o o 2 7 har =7 =
S o g W 21, | sttended the decea ¢ J ta. 2 and last saw .o alive on
o o Deasth occurrad ot i i on the date stated sbove, and to the best of my knowledge, from the csuses stated.
w = SN .
. uw. . SIGNATURE {Degree or title) 22b. ADDRESS 22, SIGNED
> o o o 3 £ e '7}“ )
= & = 7&,@,_.,._ Al oy /S B o o f 24 %>
o z 332, BURIAL, CREMATION, 23b DATE 25c. NAMEACR CEpEiRT oF cum 73d. LOCATION (City, town, of tounty) {State) /7
d o REMOVAL {Specify) ’ 3 , - é% »
zZ u - I !
s % | = Rowimmdsiker Mortuary:sshty icB 5. DATE RECD. BY LOCAL REG. | 264G STRAR'S SNATU
= = 4104 Manchester Ave. £-3/ / 9 é 2

2 T




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 i Student Embalmer No.

working under my personal supervision.

Student ) Signed
Signature of Student Embalmer

- Licensed Embalmer No.

P, O. Address

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).

I1f.embalmed by a, STUDENT, he also shall sign in his OWN handwriting.

1 this body is not “embalmed, fact should be so stated above.
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