SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-017110

—

STATE FILE NUMBER
AMENDED kaﬂgtgnsr?ﬁ mo __{%é__-_-_-_.}’nmury Registration District No; m____keglsrrar s No. __é__t-_S__Z____
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre decessed lived. If institution: Residence before
[ a. COUNTY a. STATE b. COUNTY admission)
2 Greene Missevks Greene
% b. CéTRY {If outside corporate limits, Qive TOWNSHIP only) Length of stey in 1b c. CCIJI"!Y Inside Limits
2 o Soring Freld b Neex's S sk Geove ' & Mo
. FULL NAME OF (It NOT in haspifal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR w\ . ADDRESS
= wsiition  {Yeye /‘/O.S Didal | Yo R v Main Street Yo No
¥ f 5
3. HAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yeor
ype or print [ e .
AP Franxlin. DMasen | ™" June 3 bl
5. SEX 6. COLOR OR RACE 7. Martied [l Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

w“ “_e Widowed [ Divorced [} -1 -] ;'w q\ 2 Months D:yn-‘ Hours | Min,

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

e e S el ot | P henE st Aawrenc . bl ds.A

12a. F ER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

whben

£ f&dﬂw_ﬁﬂdwiea_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yer, 00, o gogrown) UF yon gy o Syes,ot ) 1630 -3b =150 & | /s, J o /Y S 5001 AP500 L5

= 8. CAUSE OF DEATH (Enter only one cause per ling for (.), {6), and {c)- INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DZTH
g IMMEDIATE CAUSE (a)
(=
R 3 du- /
M (=] Conditions, if any, DUE TO (b)
= wbhoich gave riu( I)n
above csuse (8),
2 stating the under- W tt ‘m
lying cause lest. DUE TO {c) l
P-4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART k. Hf deceaud was  femsle was
g diseass condition given in PART 1 (a) there & pregnancy in {ast 90 days
§ IDY:;lDN.—lDUnknown‘
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW [NIURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
} [+] PERFORMED? a O 0
0 YES[] NO®
- | 20c.TME OF ool Month, Day, Vear |
a INJURY am. .
- g p.m. H
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.0., in or ahout home, | 20f, CITY, WHN, OR fOCATIO 51’A'IE
WHILE AT WORK [J farm, factory, streat, office bidy., ete.)
ROT WHILE AT WORK [ ,
a] / .y
é 21. | attended the decessed frum_%- 2 0 Lp ’ to. l uw him nhve o
» " Death occurred at. 4 _309 an the date stated sbove, and to the best of my kno'Wiedge, from the causes stated.
—
8 8 27s. SIGNATURE or titla) 226, ADDRESS 22¢. DATE SIGNED
AR Lol / la4 4
3: 23a. BURIAL, CR(EMﬂTfIy?N 23b DATE f23: NAME OF CEMETERY OR CREMATORY 7 23d LOCATIO! Clly, town, of coumv {State)
y o REMOVAL (Sgeci
S £ %onal June lolgé! 1 Ratewn Cem 'hsu.m Mns.swr:
= =y 24. DIRECT 0 DRESS 25, DATE RECD. BY LOC REG. 2&. REGISTRAR'S SIGNATUY a——
i > o - .
= ® — -

{Licersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L ‘ *
[

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: 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).

v ~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
R E e it ‘this body is not embalmed fact should be s6-stated above. - : r i 4
* r‘?b
LI -




