MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - HOO-U24574 7

DEPARTMENT OF PUBDLILC HEALTH AND WELFARE

Registration District No. ____MP imary Registr f'on District No. _0____?.-..--.._Reg‘mu' No. STATE FILE NUMSER
. . strat 15T Y —. N
DO NOT WRITE molﬁ : ton Ly i | 2 i s No. )

ON THIS STUB JLLE UL S -
1. PLACE OF DEATHA 2. USUAL RESIDENCE (Where decomsed liyed. If institution; Residence before
VS 300 a. COUNTY ’ a. STATE > b, COUNTY . ﬁ gedmission)
Rev. 4/59 b. ccl)w (1 outyi imits, g Longth of stay in 1B || © c&v Inside Limits
R

TOWN R o Y No O

< FULLN i itat, gi idgfLimi . (If outside, lﬁufnm) Reside on Farm
HOSPITAL OR
INSTITUTION /5 /0 4 @M’ Yes [J' No [

3. NAME OF DECEASED .. First ; : < DATE Month Day

T e Goza A APE

6. COLQR OR RACE 7. Mprrled 1 Never Mamied [] '8 DATE:-OF BIRTH 9.. AGE (leat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
H Widowed R Divorced (] ‘/A 8 7 Months | Days Hours Min.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY P‘LACE (Cl and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
_IZ&uAuZ.-#u - / . US4 .
T35 FATHER'S MAME. 13b. MOTHER'S ﬁ IDEN NAME "] 14. NAME OF HUSBAND OR WIFE

15, §AS DECEASED EVER IN LS. ARMED FORCES? 16, SGCQ-L SECURITY NO. [17. INFORMANY

[Yes, no, og unknown) | (If ves, give war or dates of servid . ¢ . ]
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN "
PART 1. DEATH WAS CAUSED BY: . 4 - 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) ; / A LA

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove caute [a},
stating the under-
lying cause last. } DUE TQ (<)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted 1o the terminal PART (1. ¥ deceasad was  fomsle wm
disessve condition given in PART | (#) thasa & pregnancy in last 90 deys.

rDYBl O Neo LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART 1 or PART IT of item 18.}
PERFORMED? 0o o 8 ) .
YES O] NO#

20c. THME QF  Howr Month, Day, Year
INJURY am.
pam,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
' WHILE AT WORK O "7 farm, factory, streer, office bidg., etc,} ~
NOT WHILE AT WORK (] .

AMENDMENTS ON THIS RECORD ARE AS. FOLLOWS
INSTEAD OF

UWERRAL CERTIFICATION

. her
21. | attended the deceased from -and last saw pio elive on
m on the -dete stated above, and fo the best of my knowlodge,. from the causes stated.

22b. ADDRESS c. DATE SUBNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

| _(L /0-63
ADDRESS ‘{316 T
K¢ e

(w IJQ balmer's 5t

BY AFFIDAVIT OF

ITEM NO.




- —-— o ——

STATEMENT BY LICENSED EMBALMER

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

‘or by - Student Embatmer No.

working under my personal supervision. ' ; /
Student Sign J g

Signature of Student Embalmer
Licensed Embalmer -No q 7/;1

P. O. Address 'f(' )_M .

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

with the-above constitules grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ "o
If this body is not embalmed fact should be so stated above. -

v




