ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-043566

A TMENT OF PUBLIC HEALTH AND WELFARE g ) 3 QD (‘ j l_‘é STATE FILE NUMBER
Registration District No. —eee_ o ________ 2 __WPrimary Registration District No. &t /47 \f | Registrar's No, ___ £ .2 _ P
AMENDED '_- My
R R '!95'!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
Q Boone Ma. WaRREN
% b. CI'IY (If oyfride carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TRY Inside Limits
w
2 1w é [umbin 0day S oW e oz sdale Yer 28 No {1
< ¢. FULL NAME OF (Hf NOT in hospital, give |ocation) ~ Inside Limits d, STREET (If cuiside, give location) Raside on Farm
._u;' ?‘%SPITAL OR . Yo N ADDRESS? Y N'
g NTiTUTIONU.DF mo. [ o ] -0-_50\_73 es [ NoH
3. NAME OF DECEASED First Middle Last 4, DSI;IE Month Year
(Type or prini) c /
VEST  James Chrismed 5w /2. 22 ¢
5. SEX 6. COLOR OR RACE | 7. Married ] Never Marriad [ [8. DATE OF BIRTH | 9- AGE (last birthday] } 1F UNhDE“ ‘DYEAR IF UNDER 24 HR
- Widowed O Divorced q‘ Months ays Hours Min.
_MNalt wh iTfe -2/-03] 5% I

during most of working life, even if retired)

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

y I'.G_. 1S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

- . . - " J L
mlzaa_d_&m%w/m REN (Coundly U. .
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NLE 14, NAME DF P' USBAND

WHAT COUNTRY

H

o

ROCIAL SECHEITY NO. 17. INFi NT dreu

mbin, mo-

NOT WHILE AT WORK [J

(Yes, or unknown) [ {If yes, give war or dates of service), - ? Go .
NG: . MmEdiepnlfEcords . Lo FM o MEd,.,
- 18. CAUSE OF DEATH (Enter only wne cause per line for (a), (b), and {c}. INTERVAL BETWEEN
Z ART . DEATH WAS CAUSED B ONSET A DEATH
[}
5 g IMMEDIATE CAUSE (a) Shogé — vascular coflapse Juad P
a ped 4
) . .
< Q . s
wi o Conditiens, if any, DUE TO (b) - #1 1
"3 whith gave rise to
zZ above cauvse (a),
= stating the under-
lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
F._’ diseaze condition given in PART | (&) there a pregnancy in last 90 days.
§ . ID Yes | O Ne I 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1| of item 18.)
& PERFORMED? O a O
v} YES[] NO
- .
& 1720c. TIME OF  Hout  Month, Day, Tear
a INJURY a.m.
¢ p.m.
20d. FNJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

21. 1 atrended the deceased from_f £~ 3 — &l

o £ 2722 ~&f and iastsaw Pe alive on fo=21-Gf

Death occurred  at. P 22.&,‘1

m on the dale stated above, and to the best of my knowledge, from the cavies stated.

22c. DATE SIGNED

[Degree ortitle) 22b. ADDRESS
A.Z/ % Drilof Ao JI:D-C&'W,;Q @Loﬂ& J2-22¢/

e 26 (%f

TORY 23d. LOCATION (City, town,”or county;

23c. SAME OF CEMETERY OR CRE

ADDRESS

BY AFFIDAVIT OF

Mb 25. DATE RECD. BY LOCHL REG. ) 26. REGISTRAR'S SIGNATU

{Licensed Embalmer‘s Statement on Reverse Side)

{State)




STATEMENT BY LICENSED EMBALMER

Ihnebyusﬂlythﬂﬂ\ebodymmhnwdodonﬂnmddoofﬂﬂswﬁfkﬂewuwﬂulnndbym,

or by Student Embalmer No.

working under my personal supervision.

X
Student ) Signed. % ]

Signaturs of Student Embalmer /

Note: The sbove 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 s STUDENT, he also shall sign in his OWN handwriting.

I this body Is not embaimed, fact should be so stated above.






