MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-04?855

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS AMENDED o
1. PLACE OF DEA 2. USUAL RESIDENCE (Whora deceasad lived, |f mlmullon Residence before
Vs 300 a a. COUNTY ?7 a. STATE COUNTY F edmlssion)
Rev. 4/59 | |2 EMIS0 T /‘f/ﬁj‘dz{f? AMSCO T,
- = b. C(I)TEY {If outslde corporate limits, give TOWNSHIP only) Length of stay in 1b <. ClTY Inside Limits
Lt TOWN E , TOWN y
1 g A-?/T{ 3 A"([f/ YnWNoD
o787 c. FULL NAME QF {If ROT in hospital, give location) Inside Limits d. STREET {If eunside, give location) fteside on Farm
A e A 7 e s e g »
o
2 < Lemseer- o Nem, [Hesr i Zas7 C feofy = / =0 NoJgf
275/ |6
3 a 3. HA::EOP;rPE)CEASED First Middle Last 4. DSF‘IE Momh Year
VI ini
DEATH ——
y BABY  Bay  fEED |2~ 150 2
& 5, SEX 6. COLOR OR RALE 7. Married Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. . Widowed [J Divarced — Months | Days ours Min.
5 ALE LOH I TE 2-9—2 | —— i —
o T0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
2 42 TT Misse 42.5;,{9
5.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 7 7 7 [ 14 NAME OF HuseafiD OR'WIFE
3 FvERe TT A Reep L/ [LAA Sur LIALIAE
et =
8 Fr) 2 15.” WAS DECEASED EVER 1N U.5.” ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address }/7-0}14
| (Yes, n v pnknown)] (If yes, give war or dates of service)
9 " NE — ——————— | EYERE 77 AREED 2HRRY S T
-—-—26-1'—'{— % l-z-— 18. CAUSE OFPRE‘?TH (EE';{HQ%Kgné;GEEBpBG\r’ line for {a), (b), and (c). NTERVAL BETWEEN
RT I, 2 ONSET D DEATH
10 5 g G . OVQLQ\C.A-W .
o % IMMEDIATE CAUSE (a)
13 8 2 o -'g?-fHC c—&_a_—@:__—t.d_ﬁ_(ﬂ_- v /\-—-“'-""‘-" ~
[ Q 5
& [ a Conditions, if any, DUE 10 () (Pl Rl e T ) /e' 2 -
12
. 0 ™ B which gave rise to d i [ N
Zlz above cause {a), E N M 2 \Q
J3 g == lm'“mg cthe unf.i::- DUE 10 () L_’\._.é—;\-‘-‘._.s_a.e_(‘_ﬁ -t:_::_-.él-(_e . '\P«Q@Qua—m e,
- ying cause 5
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o Ihn terminal PART 1. If decessed was femnale was
g disease condition given in PART | (e) i, there s pregnancy in last 90 days.
wn = - .
il g ; [Dveslun IDUnknown
z = .
o E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
b3 ® PERFORMED? Nm| 0 o
% o YES[1 NO[J :
3 Z | 20c TIME OF  FHo Month,: Day} Yesr |
z g o INJURY  am. a A
N 8 g p.m. Ca
4 oo 20d, \NJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
6 NOT WHILE AT WORK [J
o o o] =
S o E é 21, | attended the deceased from, /2 ?" b 2 to. /z— -'f &Z’And last saw i alive on_.'&ié_zg
-— N L}
@ ; o Death occurred st ? 30 A t . mg.on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g ="_ 8 8 22a. SIGNATURE Degree or title) % 22b. ADDRESS 22¢c. BATE SIGNED
> I M.‘L M ~ K-
> I = <L L 7/, (SsoHR | 12~§ /_I?,
) < | . BURISLA{:REMM!;?N 23b. DATE E OF CEMETERY OR CREMATORY 7 22d. LOCATIGN {City, town, ar county} (State)
o a REMOVAL (Speci ﬂ
2 | Rk Al j2-F— G _A;aopm wr (e M, | Ay 1T, Mizsou R L,
= < | T24, FUNERAL DIRECTOR - ADDRESS ,{qr 25, DATE RECD. BY LOCAL REG. ;GWMNA URE W .
w >
= @ (G-E- E /R- IR -oR ,ﬂ/uﬁt é ,&:u.c/

Registration District No, ,_-&é Z.--___Tanarv Registration District No. 3 Q,gz___ncgllﬂ'll"l No. __9_?&_‘3!:__--
—e= e ey e

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' N

+

name is recorded on thglreverse side qf this certilﬂcale was embalmed by me,
or by /@V/.W/ Student Embalmer No.
working under my personal supervision. Q ﬁ Q .
Student Signed & e —

Signature of Student Embaimer
Llcensed Embalmer No.520 ?

E P. O. Address E

N B 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).

If embalmed by a STUDENT, he also shaH sign in his OWN handwriting.

If this body is not embalmed, fact should be so stafed above . - Y

-

~ . - 1. [




