MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND “ELF§18 L003 ..?29 8
DO NOT WRITE Registration District No, .. o "}-4-{-)—---..Primary Registration District JNT P Regitrar's No, .____» T8 i __ E l ;: §ﬁ! FE.N"B 0

ON THIS STUB AMENDED

i F - 2. USUAL RESIDENCE [(Where deceased lived. |If institution: Residence before
Vs 300 a. COUNTY a. STATE ”a b. COUNTY admiasion)

Rev. 4/59

b CITY (If curside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY - tnside Limits
OR .

OR .
TOWN J-T_ éo”i-f TOWN J‘f_[oa/.r Yo O Ne O

c. :il.g.;.PNf\\ME OF {If NOT in hospital, give locarion) lnaide Limity d. STREET (If cutside, give location) Reside on Farm

'"S"T”T'ONJEACGA/[J‘J /gﬁ/md YesFl No [J ADDRES:é /J{A 6/?,4/\/) Yoo No O

3. NAME OF DECEASED Fl'l'l.f Middle . * .I.an 4. DATE Month Day Year

(Type or print) A L/M 7'”'4 m DEO:TH J”L y /y

5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | I¥ UNDER 24 HR

fE Widuwedﬂ’ Divorced [ { ﬂ 7 zj M"""”I Drayn Heurs I Min.
|0l USUAL OCCUPA'”ON (lel klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, ElﬂTHPLAEE (City and state or _:c':unrry) 12, CITIZEN OF WHAT COUNTRY

PEYIRED 3 PARK ZAPLOYE, Lepavew SYRIA | 11-S-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME, OF HUSBAND OR WIFE

AT/FA THAIER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ta€nciar coounity so [ 17, INFORMANT Addrass

{Yes, no, of unknown} I {If yes, give war or dates of servi ER —‘ 21 ‘.. Jg 6 RA”D

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET D DEATH

IMMEDIATE CAUSE (a} ‘

|| DATE AMENDED

2-0)

DOCUMENT

Conditions, if any, DUE TO {b).
which gave rise to
above cause (2],
stating the under-
fying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rterminal PART Il If deceased was female was
disease condition given in PART | {a) thera a pregnancy in last 90 daya.

— _D_Y.E! I O Neo TD Unkngwn J

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE AOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a m]
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

P )

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., erc.)

MNCT WHILE AT WORK (]

21. | attanded the deceased from 3‘ — A~ — k\q “"\ — \ \\ L-s and last sew ::.':.nlnvu odﬂ&:ﬁ_’——

Death occurred at__ 3 E & on the date stated sbove, and to the best of my knowiedge, from the coures Mated.
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MEDICAL CEETtIFICATION

22a. SIGNATURE (Degren titlg) 22b, ADDRESS 22c. DATE SIGNED

Llu ' N~ 543

Z3b. DATE 3 F CEMETERY OR CREMATORY X i (Sure)

JETER + AUl CEM 7. 4

2 2900 B U 13 003 o] M 7

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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| hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__ =

7
ol el A

working under my personal supervision.

/7 2
Student Signed__ /‘4‘(/4—/ L el e |

Signature of Student Embalmer ' ’ /
| ticen 8¢
icensed Embalmer No. /3"/ /
. : ) . 4 SO
' P. O Address% %“fﬂ'—j /?/ 770 -

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). n

If embalmed by a'STUDENT, he also shall sign in his OWN’ handwrit
If this bedy is not err'lbaimed, fact should be so stated abave..
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