AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Dm!munon Dutru:rQ 196]&.7---........Primnrv Registration District No. id.foi___llugismr‘a Mo, ____3.1.__.____

=61S002515

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution? Residence bafore

a. COUNTY F - a. STATE b. COUNTY . admission)
ke 'P-s mo. mnrlg.s mission;
b. COHRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insids Limits
TOWN ollm 3 days TowN ‘?u.l- - STJames Yo O No @~
. ;i.g.slpll‘!rAATEogF {If NOT in hospital, give location) Inside Limits d. .f[‘JRD%EETSS {If cutside, giva location} Reside on Farm
INSTITUTION ?‘-\e) ps Q . H oS P Yes Ko [J . e Yes & No [
3. (l;AME OF PE)CEASED First Middle Last 4, DOA';I'E Day Year
ype of prin -
MevTha Lo E77R More land | 8w _ 3 -NCT

5. SEX 6. COLOR OR RACE 7. Married Never Married [C] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s Widowaed Diverced [J ? Months | Cays Hours Min.

Aemale LoniTe sa-:g 15821 “1

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and atate or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired}

13a. FATHER'S NAME

Q\bn:io B A Ie%
15, WAS DECBASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)
A—

PART I.

e

MPYyries

QO) mMmbD -

13b. MOTHER'S MAIDEN NAME

mar 1 More |ond
16. SOCIAL SECURITY NO.

"

14.

NAME OF HUSBAND QR WIFE

Wwaller T More Inr{ci

17. INFORMANT

Mg Ver ron Ot lant

Address

2T

F»meSrmg‘

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

fa),

last.

18. CAUSE OF DEATH {Enter only ona cauie per line for'{a), (b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

A

ﬂbMZ»m

INTERVAL BETWEEN
QNSET AND DEATH

Toceciet

DUE TO (b}

DUE TO (¢}

Llon B 7o A2

Death occurred at,

e

4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed waf female was
g diseasa condition given in PART | (a} there » pregnancy in last 90 days.
§ lD\'ea I O Mo 3 Unknown
£ {19, WAs AUTOPSY | 20m, ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
x PERFORMED? 0 a 0
Q YES[1 NO B
-
S 20c. TIME OF Hour Month, Day, Year
a INJURY am.
@l p.m.
* o }* 20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or about homa, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-WORK (J = - farm, factary, strees, office bidg., etc.)
NOT WHILE AT WORK [0 / p / . /,
S 21. | attended the decessed fr nd las! stow puo-alive o

hgr . ;‘ zh 5 ! './n !
7;1\ on the date stated above, and to the beit of my knowledge, from thd causes stated.
Pty ]

Q_- 3-'64

22b. ADDRE

1z

B WD

23c. NAME OF CEMETERY OR CREMATORY

Broadw

o Ve o,

23d. LOCATIO

Bir-LeS

-
N ATity, town, of county)

Qo

(an

f"\b

ADDRESS

25. DATE

RECD. BY LOCAL REG.

7%

26. TGISTRAR’S SIGNATURE : : ;

{Licensed Embalmer’s Statement on Reverse Side)
v




1, K
- -~ - G
PR )
1. N L )
i+ - »
-
o 4 ' . ]
T [ ] Lo -
- “*
L . R TR
.
- ; o At . -
E " % -
= zd o 1 « .ty aas B, v A, s
-
4 Y h . . 3
e g, d N
A .
. . Lo,
] , * N [t 3 L 4
T A
& .
.
4 ~ il

STATEMENT BY LICENSED EMBALMER

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

or by W’{ Student Embalmer No.____

working under my personal supervision.

Student Signed

Signature of Student Embalmer

K Licensed Embalmer NOS ;L{' ?

p. O, Address

I

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 Ilcense) !

*If émbalmed by a STUDENT, *he also shall 5|gn in his OWN handwrmng - T e -
If this body is not embalmed, fact should be so stafed above. )
-~ R s b L e - R 3 - . * -
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