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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ALy I
STATE FILE NUMBER
DO NOT WRITE NDED Regutrahon District No.3___é_--- . ——__Primary Registration District No%_é__g,g,_,jegumr s No. __.[._i .........
ON THIS STUB AME .
- T I 1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
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\L7] . "~
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R -
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rere o
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T Widowed [J Divorced [] )= ! Months | Days | Hours | Min.
5 s ., 8/ 4/ | 4o
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z - [ . b .
8 2 pannge 8. Pdimon Besnis 0., Hantinom Wianiz Pidiman
2, |a V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addreu
< Y B, of unknown) | {If yes, give war or dates of service) I
G2/ X nA | ‘}ef Winnie Pitiaan Suani’ls , mo. ®Rt. |
% [ 18. CAUSE OF DEATH (Enter only one cause per line for ), (b}, {c) IN'IERVAL BETW EN
10 Z ART I. DEATH WAS CAUSED BY /L‘J(.jt ONSET
= = IMMEDIATE CAUSE (s) ' 10 A 7; ///{/ LAA dﬁ ,
11 0| 2 - # £ -
O o b
ul (o o] .
12 o (5 o Conditions, if any, DUE 7O {b) Q -
E@ - 3 w |5 which gave rise to
=22 above cause ({a), -
13 i 2 E — stating the under- R /
- lying cause last. DUE TO {
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART §1l. ¥ deceased was female was
g disease condition given in PART | (a) there & pregnan:y in last 90 days.
wy
E § EI Yes O Ne I D Unknown
g = | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, QESCRIBE HOW JNJURY OCEURRED. (Enter natyse of infury in PART
pat 5 PERFORMED? [} [} Ff‘ ﬁ/ . ﬁ ﬁ P
|z " B0 NORY /, s HC‘Z y
z |= Z | 20c.TIME OF  Hour  Maonth, Day, Year ; v
< ol - -INJURY am._ . .- - ]- -
x 9 2 pm.
4 o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., In or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, sireet, offica bidg., e1c.)
5 . * |-« NOT WHILE AT WORK [
[- - 1 [o] Pl
s (o] E 5 21 IW decessed L%LQ%@L, to. and last saw :::, slive on
= =2 B . =
: ; a Death occurred st m on the date steted above, and to the best of my knowledge, from the causes stated.
-
g E 8 & 222, $IGNATURE % {Degree or title) nb-ﬁ“ﬁ 22¢. DATE SIGNED
5 ot X, /
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{Licerised Embalmer's Statement on Reverse Side) d V




STATEMENT. BY LICENSED EMBALMER

1 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.

|

|

|

. |
by, i .

lvgorkmg under my personal supervision. |

Yo . |

‘

|

|

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. g /_/)'7

“p.o. AddressM / . :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply T
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.

s

Signed in our ofdice by coroner 5/20/62 Sent to focal Reg. 5/2b/62




