MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gogm
DEPARTMENT oF Py Er' fn]:{:p‘ﬁnwa'; __\5__ ——_Primary Registration Dlstrict No. 3.--3 i__kugu"’af ‘s No. ___L%” ____,___,_, ce SWE FILE NUMBER

%ONN‘I%‘I'S‘:‘I“’IIITBE AMENDED
1. PLACE-OF DEATH | 2. USUAL RESIDENCE (Where deccased Iived.‘ f Institution: Residence before -

a. COUNTY ?rn *b. COUNTY sdmission)

LA LAK,
b. CCI,T;!’ [if outside corporate limirs, give Length of spay in Ib €. CHV Inside Limits
TOWN m a ﬁ% TOWN ( , Q(,‘A m Yes w' Ne OO
c. FULL NAME OF (If NOT in hospital, give location} Inside Linwl d. STREET " (I cunside, give location) Reside on Farm
OSP Hra-OR— DRESS -
-’%‘P/‘w M‘d‘p Y“K Ne § w Yes [ Noﬁ

| 1 ¥
3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Yaar

{Type or print) EJ‘?R‘_-._ C /? VER,/ DEATH % . 38 /7‘$

5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [J [8. DATE OF BIRTH | 9- AGE {last blrthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

d& h Widowed (] Divorced O /’// ?l Py 6 4 Mo/m's ] ;ayl’- Ho:a:: Min,
10a. USUAL OCCUPATION {Give kind B work dane . R R 12. CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR IGUSTRY| 11. BIRTHPLACE (City and state of country)
._.l during mpf winz lite, evcn!freh'red) W £ c c z: M k S' 9

13a. FATHER'S NAME N 13b. MOTHER™S MAIDEN NAME 14, NAMEPOF HUSBAND OR WIFE

15. WAS DECEASED EVER IN D.5. ARME\FORCES? 16. SOCIAI. SECUR } INFORMANT * F Address

(Yes, ng,_ or unknown} I {11 ves,%r or dates of servica) ‘)[fo & S‘ g; M %w Ub“' . J I a

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

HAMEDIATE CAUSE () M,() z/l/%)’/ [ 7%/’6’}%/50 .5/-$ 47/‘)’3*

V5 300
Rev. 4759

DATE AMENDED

-
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o

Conditions, if any, DUE TO (b}
which gave risa to
sbove <ause {s),
stating the under-
lying cousa last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {IL. If deceased was female was
disease condition given in PART I {a} thers & pregnancy in lest 90 days.

l CI Yes ] O Mo l O Unknown
9. WAS AUTOPSY | 208, ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES O NO

20¢. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ferm, factory, street, office bldg., etc.}
NOT WHILE AT WORK I

| attended the deceassd from. /— ﬂ hd é\—‘ f s = J nd last saw gf:, alive on__L'._LC}_i-‘—_

D“Wrred at. /a A m on the date stated above, and to the best of my knowledge, from the touses stated.

ya
(Degres or tille) 22b. ADDRESS 2%c. DATE SIGNED
7z . /66 5.3 7 chntos /Y |2 /.05

23b."DATE V4 o= | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIION\[CIIy, tawn, or county) [Slme)

2-3- L5 | el Gl :

24. FUNERAL DIRECTOR ADDRESS 25, zATE RECD. BY LOCAL REG. |24, REGISTRAR‘S GNATURE

Schehorg Funeral Home , ‘ 19 < .
ﬁ limtod, issourl {Licensed Embalmer's Statement oniweru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ ‘b"-""‘l-""'

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 Embalmer No.

_’ﬂ

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {%5/ ?

—-'—-—._&‘q
P. Q. Address ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constituted 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.




