MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ::82_037979

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, o __..__ HSQ...-.._.anary Registration District No. _iég ? ______ Registrar’s No. _[ _4__6.-______

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATI . 2. USUA E DEI‘iCE {Where deceased liv If institution: Residence bafore
VS 300 a. COUNTY 8. 5T, * b. COUNTY admission)
[ e
Rev. 4/5% b. C(I)‘l;( {f pytside corporate Iimiu‘tgi WNSHIP only) Length of stay in 1b c. COITY' v Inside Limits
* OR
TOWN : TOWN ves 3 N0 OO
c. FULL NAME OF (If NOT in hespital, giv Inside Limits d. STREET p i i Reside on Form
HOSPITAL OR ¢ ADDRESS

INSTITUTICO Y::X No (] _s Yes O N%

3. NAME OF DECEASED First V Middle " Last 4. DATE Year

(Type or print) C#Aﬁ&_E‘\T 7—. ama ﬁ%ﬁ']— DEATH M’ /;é C{

7. Married Never Married [J,]8. DATE OF BIRTH | 9. AGE {lalt birthday) |IF UNhDER IDYEAR :: UNDER 24 HR
Widowad Divorced / Months ays ours Min.
2 /875

dongl | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity r :oumry) 12. QTIZEN COUN‘I’RY
retired)
/ 13b. MOTHER'S MAIDEN NAME AME OF HUSBgD OR WIFE Zz ’
’

15, WAS DECEASED EVER IN U.5. ARMED FORCES? . . | 17. INF Address

{Yes, W“\mknnwn}ltlf yes, mwr dates of servic w“ £' EEN/VETT }[/7 £4 67- 74 ’-ﬁ/'/c /‘AQ

18, CAUSE OF DEATH (Enter only one cause per line | INTERV Ay BETWEEN
PART |. DEATH WAS CAUSED BY: . TAND DEATH

IMMEDIATE CAUSE (a) —

192
20094

DATE AMENDED

—
-
o)
=
=)
o
Q
o

Conditions, if any, DUE TO (b}
which gave rise ro
sbove causa (a),
s1ating the under-
lying cause last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminsl -PART 11 If  decessed was female was

disease condition given in PART | {a) - - . . there a pregnanty in last 90 days.
I O] Yes i 0 Ne I [0 Urknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1] of item 18.)
PERFORMED [m] . 0 u}
YES ] NO

. TIME OF Hour Month, Day, Year
INJURY A,
pom,

. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, offica bldg., etc.} .
NOT WHILE AT WORX [J
-t e L B, PR

1 a:rmded the deceased from /l (/ D/y ﬁ._ (9 Lnd last uwmive on. M‘ b /q 6 P

Death occurred at_: m on the date ststed above, and 1o the best of my knowledge, l'rom the causes stated.

Wlo} %\ | §bEADDn£ss : A/[,D 22¢. DATE SIGNED
i. DATE g 4 mjme OF CEMETE(BOR CREMT% fc.mou (City, town, or counz)? 32;3;) '
; : ADDRESS ’ z 7 DATE RECD. LOCAL REG. |26. REGMSTRAR'S SIGNATURE

{Licensed Embalmar’s Statemsnt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
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ITEM NO.
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. .o . - o 5 N "r,_:; . ~..  STATEMENT BY llCENfLE_!J EMBALMER |

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

or by — PR N Student Embalmer No.
. . B - - N w7 N B . RS R B . .
working under my personal supervision. -
! ¢
LY

Student. Signed
Signature of Student Embalmer '

33¢ 8

Licensed Embalmer No.
- N - -y A2 . e LN
. - . - P. O. Addre A
v N
+ N
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN.HANDWRITING. (Failure to comply
kN with the above constitutes grounds for revocation of Ilcense) LI
. If embalmed by a STUDENT he also shall sign in his OWN handwrltlng B
\ . If this body is not emba!rneg! fagi should be so stated above. - " T
. .




