ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_000’;2?
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AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE- (Where daculed lived. If institution: Residence befors
a. COUNTY a. STATE b OUNTY isslon)

Langth of stay in 1b c. ClTY Inside Limits

Yes [J Nox
d. STIE’EE'I " (lf eumde, give logation Reszide on Farm
AD! RESS ﬁ 1 velig Mo D
3. (’:AME OF IDE]CEASED Mifdle - Last 4, DggE Day -"l’eur
ype of prin
= o’ 7
Wl -Edviee T doans | 5 27 /964

5. 8 6. COLOR RACE 7. Married ]  MNever Married E‘] a. DtTE OF BIRTH -f-. Wbm day) IF UNDER T YEAR | IF UNDER 24 HR

.‘L M Widowed I Divorced Dd z?{/yl Months [ Days Hours T Min.

10a. USUAL OCRUPATION (Give kind ‘?f 10b. KIND QF BUSINESS QR INDUSTRY IRTHPLACE (City and state 5!‘ coumry} 12, CITIZEN OF WHAT COUNTRY
’ iﬂb. OTHER'S M’IDEN NAME

1AL SECURITY NO.

DATE AMENDED

— | e—

A "l
. AS DECEASED EVER IN U5, ARMED
{Yes, unknown) l(lf yes, 9iye Y Bates of servi

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c} INTERVAL SETWEEN
PART |. DEATH WAS CALSED B QINSET AND DEATH

IMMEDIATE CAUSE {a) A’FMC 7/on) OF THe Macﬁ-ﬂblqm, Acur€! 3 wks

DOCUMENT

Conditions, if any, DUE 10 {b) ﬁﬂ—Té—ﬂ_r o ScLERTIC ﬁé—g—cr Drsense ‘/E’#!‘-f

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregrancy in last 90 days.

I O Yes I O Ne ' O Vnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED 0O a =]
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY am.
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21. | attended the deceased from. //"‘f'/é/_ to. % ﬁl—._and last saw :f,:,aliw on //7'6 [Q

Death occurred at. L HS m on the date stated above, and to the best of my knowledge, from the causes stated.
22:. ATE SIGNED

2.5|Gm\ Deor%a:;" _ ;;bf,‘woksss p‘_ ,gm% mo 50/5/

23¢. NAME OF n, of county) (Srate)

y2ed

26, REGISTRAR'S zliﬁwe
4
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

RITEYYRIIER RIDDWVIV

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

WA & S

Licensed Embal \
P. O. Addre@z&éﬁi i

7

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.




