MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘_62_0

rimary Reglstration District No. Recistrar's N 46 STATE FILE NUMBER
b nor ware * 4 ETEED Y oy s 18 i e, 1O —
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residernce before
s, COUNTY a. STATE /Vﬂ b. COUNTY admission)
ol

Vs 300
Rev. 4/59

b. C.!TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéT? Inside Limits

TOWN j?ﬁ /J S TOWN f P( %ﬂy/'f Yes [§ No 01

<. ;%SLPTT?ATE(D?F {1¥ NOT in hoxpnnl give location) Inside Limits d. El;%i?ss {If cutside, give location) Reside on Farm
INSTITUTION. /72 /77'(/ o 74/ Yos 5 Mol M 25 A4 N A7 Yes O No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

PRE L Anne Mue [i7ze/ oiam Sy 5 2

5. SEX 6. COLOR OR RACE 7. Marnedn Never Married [ //F BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

FéWQ Wé/—fé Widowed [} Divorced [J //\j"‘— Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

yng m;ﬁéf‘—wao;mg I'I‘f-;, wven if retired) /7L /é’%‘é ﬂﬂ//‘—”f /-fé””’ y 5

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Cotrite Ldosey Evarrzrd  JA /o desers S 7 =e/

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Add
= G PFR, AL

(Yes, ;?Zé\j:known) | (I1f yos, give war or dates of servic g J}M’?pé /ﬂw §/LMC)/_§‘ /Z?

16.¥CAUSE OF DEATH (Enter only one causa per line { INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY;: Z—[\ ONSET AND DEATH
IMMEDIATE CAUSE (a} _&,{W JP _é 5/5‘ M VT !
Condition, [f any, DUE TO (b) /ﬁWﬂ( W%ru ’ / ‘jf/ -

wbi‘\,ich gave riu(t)o
sbove cause (a),
stating the under-
ing " DUE TO (<) / 7” X

lying cause last.

~JDATE AMENDED

DOCUMENT

1257 0

Ja

\ﬁ

PART 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deceased was femele was
disease condition given in PART I {a) there a pregnancy in last 90 days.

I O Yes I XNo l O Unknown
19. WAS AUTOPSY 200. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (1 of item 18.)
ERFO

YES NOD

20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., afc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

77C T 2 her .j?‘f/ZL

ond last saw ;. alive on

21, | sttended the deceased from /}W' -
25 28201 :
Death occurred at. . m on the date stated sbove, and to the best of my knowledge, from the couses statad.

224.-SIGNATURE [Degree or |'".’ 22b. ADDRESS 22c. DATE SIGNED
DA @a/yw‘-@\ 9 Db . L9 . G omndd 5571

23a3. BURIAL, CRENJATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}

SASE N | 5. Glhscze Cap Locrey, [z,
24. FUNERAL DIRECTOR ADDRESS y é 25. DATE RECD. BY LOCAL REG. 26, REGI .-, 'S SI ATU
[ttt e o | MAY 5 1982 ol Fwiilh . (10

LA R

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




: ) : Jestnr o Sy

STATEMENT BY LICENSED EMBALMER

L 1 hereby certifi:j;tzhe MdyW the reverse side of this certificate was embalmed by me,
or by ’r% / Z Student Embalmer No.______

Signature of Student Embalmer

working under my personal supervision. % //
Student 5;7_

Licensed Embalmer No.

P. O. Address
L

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

7/}7’/

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply




