MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
N THIS STUB

AMENDED

V3 300
Rev. 4/59

1

DATE AMENDED

Repistration District Ne,

=63—-013098

STATE FILE NUMBER

1. I’lil OF DEATH ““ E igaa

a. COUNTY

2, USUAL RESIDEMCE (Where decessed lived.

If institytion: Residence before

admisston)

b. Cgk\' (If outside corporate limits, give TOWNSHIP anly)
oW 54, Lowis

Length of stay in 1b

2 /[

a. STATE b. COUNTY .
o Mo, St lowia

TOWN Webaten Gaoved

Inside Limits
Yes E/Nc a

<. FULL NAME OF {If NOT in haapital, give locstion}

TNSTITUTION - S, Lukes Hoapital

InfSide Limits

Yes V’Nn O

d. STREET ~ (It cutside, give location]
ADDRESS

1712 Faisco

Retide on Ferm

Yes [J No v

2?007 Z w

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

SHOULD:-READ .

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

!J\ED1CAI. CERTIFICATION

3. NAME OF DECEASED
(Type or print)

First

Ma

Middle

s

Last 4, DATE Day

(arn D?;T"/na'/tc/z 79

Yeor

5. SEX 6. 'COLOR OR RACE

7. Married 8 Never Married [
- . Widowed J

Divorced [J

IF UNDER 24 HR

8~ DATE OF BIRTH | ¥- AGE (les birthday} | IF UNDER 1 YEAR

2_7-1890 22 fomha | B

Hours Min.

10a. USUAE OCCUPATION
ing most of w

#OMQJLR.
13a. FATHER'S NAME

) .

Giva kind of work done
king life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY] 1T,

BIRTHPLACE (City and stele or country)

12, CiTIZEN OF WHAT COUNTRY

e 5o A

13b. MOTHER'S MAIDEN NAME

Ludia Moa

Richdand, Migoouni

14. NAME OF HUSBAND OR WIFE

GAALA
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, pr unknown}| (If yes, give war or dates of
No

18. CAUSE OF DEATH {Enter only one cause pe

5

Slbent (ann
7. INFORMANT = ‘Addins

PARY |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

2/,

Manshall (ann 639 (onoven

INTERVAL BETWEEN
QNS

ET AN, / DEATH

Ll LA

which gave rise to
above  cause (a),
stating the under-

lying cause last. DUE TO (<]

S¥//

PART Ii.

19. WAS AUTOPSY
PERFORMED?

20a. ACCBEN‘I’
YES NO OO

SUICIDE
o]

OTHER S!GNlFICAN1 CONDITIONS CO
ditgase condition given imPART | (a}

RIBUTING 0O DEATH but not related 1o the rerminsl

PART IIL. I

deceased  was
thare a pregnancy in last P0 days.

famale was

fove | %

Ne

[] Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART |1 of jtem 18.)

0. TIME OF  Houl Month, Day, Yeor |
INJURY a.m,’

p-m.

70d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
. farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR'LOCATION

/

/

21. 1 anended the deceased fr/o

Death occurred at

nd last saw h-,ahve o

on, !he dne :talnd above, and to the best of my knowledne, from the causes itated.

7a. SIGNAJURE

egree tl!ia] 1

22k, ADDRESS

T

[ss

22c. DATE 5IGNED

3. BURIAL, CREMATION, I%h DATE

OVAL {Specify)
_ Bundal™™ | S3o0-1967 |
4. FUNERAL CIVITTT ELBERG - Gafetsal,
COLONIAL CHAPEL

Be. r'«iAME OF CEMETERY OR CREMATORY

Hidl

SN €A

T 25. DATE R £D. BY LOCAL REG.

MAR

23d. L/OCAHON {City, tawn, or county)

e

A X (1, e,
26. ﬂ ARAR'S, pIGNAJPRE
-

6 ’/,

74"1‘.44,‘1.
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STATEMENT B8Y 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.

working under my personal supervision. ; ﬂ
Student ' Si N »

Signature of Student Embaimer B /

tcensed Embalmer

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 shall sign in his OWN handwriting.

[f this body is not embalmed, fact should'be so stated above.
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