Ml X . MISSOURY DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . - . . . - . STATE FILE NUMBER
g o | PN g g o o T LT e LI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

a. COUNTY . . a. STATE o ) . b. COUNTY issi
Llac MSSeur) Llay sdmission)
b. CITY {If outside torporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

- O -
TOWN Nordé ﬁégﬁaa (5.2 TOWN )\lor“n Kﬁn sas Oty Yo @ NoO

c. FULL NAME OF (1f NOT in haspital, give location} Inside Limits d. STREET {If cutside, give Idcation) Reside on Farm
HOSPITAL ADDRESS

msnTunouA/h”’ Honsas (idy Meomia! Hose ™8 0 6™ 4 S P4 YO Nof]

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

(Type or print)
KNiarey c aore DEATH ¢ /2 ¢3

5. SEX 6. COLOR OR RACE 7. Married (1 Nevar Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR_

; Widowed KI Diverced [ Months [ Days Hours. | Min.
: Cawe. lo-1y-77 | £S5
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

during most of waorking life, even if retirad) ! J’ ‘ g g htﬂ E _rﬂ
" 13a. FATHER'S NA.MFEl 13b. MOTHER'S MALIDEN NAME . NAME OF HUSBAND OR WIFE

SAMEL A frokE SLUIAN__[oRNS 3 T.Mm.Mos b
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, IN Address
{Yes, no, or unknown} | [If yes, give war or dates of Sy

Vs 300
Rev. 4/5¢

DATE AMENDED

o —
™ 18. EAUSE OF DEATH (Enter only one cause per INTERVALSBETWEEN
PART I. DEATH WAS CAUSED BY: . ’ ONSET AND DEATH

IMMEDIATE CAUSE (a) _WA

DOCUMENT

Conditions, if any, OUE TO (b} (" s ¥
which gave riss o

above “causa [a), . ;

stating the under- ‘ )
lying cause last. DUE TO (c) § L_._,.,

PART !I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not rel-ted 1o tho terminal ] PART Hi: if deceased waz female was
» disgasa conditjon given In PARTI (s} . there a pregnancy ‘in last 90 days,

’ w ! Mm/ e . l[j'resl O No I DUnkEIown

. WAS AUTOPSY [/ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
0 0. u] : ’

PEREORMED?
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
~ p.m..

20d. INJURY OCCUQRED - 20e. PLACE OF INJURY (c g fin or sbout home, | 20f.° CITY, TOWN,_kOﬁ LOCATION . COUNTY STATE
WHILE AT Wi farm, factory, straet, oﬁlcmbldg ., 8fe.) o

NOT WHILE AT WERK o
#ad mﬁzg_mw%t saw h|m alive m\M_CL__
,RPWUW & M p O A.m on the date stated above, and to the best of my knowledge, from the causes stated.

%g or title) ’& 27h. ﬂ;t:zuzss OQ % q 23’1/@{/4/6704/ 77!_ 22;0;.;52 si?:g

T3, BUNIAL, CREMATIONY | 235 ATE 23c. NAME OF CEMETERY OR CREMATORY I 23d. LOCA ON (City, town, or county) (State)
RKEMOVAL (Specify) f M
Reangal [/ /%é&«., . fo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECQ’BY LOCAL REG. |26, REGISTRAR'S _SI.GNAT E

__Mw_g_ﬁse&a Mo | 6-£3-E3

d Embalmer’s 5t it on Raverse Side)

INSTEAD GF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:

MEDICAL CERTIFICATION

+

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




okl

STATEMENT. BY LICENSED EMBALMER

S e,

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed I?y me,

- +

.

or by

working under my personal supervision. ; —~
Student Signem
" Signsture’ of Student Embalmer . .

Licensed Embalmer No 5 a(f

P. Q. Acidress

R A "
Student Embalmer No.

Nofe: 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.
If this body is not embalmed, fact should be so stated above.




