MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

a— e
TATEFI
. istration District No. __2_*_.]_2__“__--__Primnr Registration District No.&yf_ 2 _[_Q_____R jstrar's No. ,,&‘_- P
_‘ AMENDED 51 v e L’ g e l
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) 8. COUNTY } h | ‘& STATE b. COUNTY h l admission)
w < MD- . < DS
% b._C(I)Y;r (If outside corporatg Jimits, give TOWNSHIP only) Length of stay in b €. Ccl,l"!v ( R ) Inside Limits
S .
2 o ST Jame s [6 nrs o ST odp mes Yo Ml Mo O
c. FULL NAME OF [If NOT 1n hospital, give location} Inside Limits d. STREET {1f cutside, give location) Rezide on Farm
1 15 F'p?s“r'i%L?}o%g H T Ne OO ADDRESS L Y N
2 |5 oldiers Home psp ™R e O No
1 3. (!'_IAME OF DE)CEASED First Middle Lusf 4, DOAFTE onth Day ; Year
ype ot print, / é
— DEATH —
pBS H . L e ~NT Jo | 29 /
_ 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) |1 'JNhDER 1D"EAR IF UNDER 24 HR
¢ N Widowed Divorced [] ‘.L g nths ays Hourt—l' Min.
Mmple | (whiTe 4-1893 | o
- 10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 17. Bl PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v urin ost of warking life, gven If retired)  — . -
WE M_L&a\ ™MipW e ) NNA - U 3.k
9 13a. FA RS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 e b € e n
2 3 e nl RUrnK l-'u =/ rece ftend
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
s (Yes, no, or unknown) | (If ves, give war or dates of service) @ l« ]/
am . Mrj race ltewT- ST<lames o
— 0 [ 18] CAUSE OF DEATH (Enter only one cause per line furT) (bT ] '(c) INTERVAL BEYWEEN
< E PART |. DEATH WAS CAUSED QINSET AND DEATH
-% w g IMMEDIATE CAUSE (a) _Canpar of Prostmia
fu 3
| | .
[~ ] [a) Conditions, if any, DUE TO (b)
wls which gave rise to
-= |z above cause (a),
EE = stating tha under-
| lying couse last. DUE TO (¢)
—g 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If decessed was female was
::__’ disesse condition given in PART | (a) there & pregnancy in last 90 days.
v -
E § l O Yes l O Ne l O Unknown
g :L- 19, WAS AUTOPSY 206, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART, Il of item 18.)
o & PERFORMED? (m] | (w} o
z w YES [0 NO
< 5 20c. TIME OF Hour Meonth, Day, Year
3 H INJURY  am.
. ; ) p.Mm.
f .20d., lN.IURY QCCURRED 20Oe. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK 3 - farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK D
o 7 Futy—EStir 296k
' . s F] /
é o 21, | attended the decessed from I{a‘v 20th 1960 to July thh 2 19""’1‘ last “‘”ﬁ\ slive on
[a) Death occurrad  at. 1[..05 P M m on the dnln% lbovhnnd to the best of my knowledge, from the cayses stated.
—
3 % [22¢c. DATE SIGRED
3 =
z . 23d. LOCATION town, or county) (State}
g e Sold., n Mo
z Y ¢/ 0 Fr €S, .
= < ADDRESS 25. DATE RECD. BY I.OCAI. REG. |726. REGISTRAR’S SIGNATURE
w >
= = SVQM% g-1-1q¢] 2. Fa-l-dtﬂ-(’

Micenud Embl{ mer's Statemen! on Reverss Side)




a

- ~ 52
Y MR ¢ Y S - Ey ‘ vt
- . ¥ s ™ - ‘. ¥ ‘ 3 T
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 Ww Student Embalmer No.____

v
-

working under my personal supervision.
Student Signedwm

Licensed Embalmer No.&gq 4

Signatyre of Student Embalmer

- I-. - -
L T e N S

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- 4 with the, above consmutes grounds for revocation of hcense) \ - ' Y . oL

If embatmed by a STUDENT, he also shall 5|gn in“his OWN ‘handwriting.
) _If this body is not embalmed facf should be so stated above

-






