MISSOURI DIVISION OF HEALTH % STANDARD CERTIFICATE OF DEATH RN

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
ion Dig .157 | istrati 30&3 - ATE FILE NUMBER
Registration Digtrict No. = __...L32 L __Primary Registration District No, =_ 4 # - Regiswrar's No. _____{ _q 4 n

DO NOT WRITE
ON THIS 5TUB AMENDED PR
'N}"?m@u' 2.~JSUAL RESIDENCE (Where dacealcd Jh«ed institution: Residence bafore
a. CO z z ‘b COUNTY mission)
b. Cé'LY {If oytaide c rate lisila, Qixe SOWNSHIP only) Length of gfay in 1b c. CcI;Y # | Inaide Limits
TGWN &My\, ,?,_qéq. TOWN m Yo i Mo OO

. FULL NAME OF (If NOT hrh&spital, giva location) * Inside Limite . STREET |f cuulde,*gwo location) Reside on Farm
HOSPITAL O DDRESS
INSTITUTION %/} £~ f X e allan Yos [ Mo OO g Yes O No,
4
3. NAME OF DECEASED R First » Middle Last 4, DATE Month Day Yaar

{Type or print} . QF I
Wiirie Lry; Au,c,q_s A &L 22— SFES
5. SEX 6. COLOR QR RACE 7. worried B Mever Married [] [8. DATE OF BIRTH | 9. AGE (last bir‘;dev) ThUNhDEil"g‘:EAR l:UNDER 2a:| HR
' LA é .'-ZZ Widowed [J Divorced [ . 2§ /ffﬁ'b 9 3}! } ours hin.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ({City end state or countfy) | 12. CITIZEN OF WHAT COUNTRY

2during workizg-si, aven if retired) z Yitrns /J m Y 7[ S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

; 15 §AS DECéESED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIa NO. INFORMANT . Address

[Yas, %&nnwn) , {1 yal,—pm or detes of servics) : W Z:“‘-M_ CM . ) ¢

18. CAUSE OF DEATH (Enter only one causo per line fo, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} e

Conditions, If any,]  DUE TO (b} ' ft i?‘—‘-’

which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART II. HFICANT CONDITIONS CONTRIBU 1O DEATH but mor related to the terminal PART Wi I deceased was female wps
i en in PART | (a) * there a pregnency In last 90 days.

O Yes | [ Ne l O Unknown

v§ 300
Rev. 4/5%

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE . RY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
PERFORMED? a a O
YES [ NOO

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

20d. INJURY OCCURRED 20a. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stroet, office bldg., ex.)
NOT WHILE AT WORK [

21. 1 attended the deceased from_liﬂ?_ g.g.z_ Mand last saw pi b iv0 o 4~ ?——g &
on the dste stated sbove, and to the best of my knowledge, from the causes stated.

Desth occurred at

22a GMNATURE roa t::p 22b. ADDRESS 22¢. DATE SIGNED
, Fo . 275

23a. BORIAL, qug T‘;c))N. 3b. DATE 23c. NAME OF CEMETERY OR CRE RY 23d_LDCATION (City _Jawn, or county) (State)
REMOVAL (Spd)i
‘ 5 a¢-Cs” M .o

24, FUNERAL DIRECTOR ADDRESS U 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sciiaharg Funeral Home 5-A8-¢5 | ctdr R Bgim
Cos, MssouTt—— (Licensod Embalmer's Statement on Reverse Side) g 73

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No. i

working under my personal supervision.

/”’—_—-”%ﬁ a
yd
Signature of Student Embalmer /
Licensed Embalmer No.§ :5/6
.0 Addre%@w )

Student

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.




