MS"SVOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

,_F_annry Registration District Ng..o_[_.@____--nngurrlr s No. ___ZZ_-____-_

ARTMENT OF PUBLIC HEALTH AND WELFARE

Digtrict No. __-_------.7.
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PLACE OF DEATH
a. COUNTY

Cole

2. USUAIﬁIDENCE {Where deceased Iw?lf institution: Residence before
1]
a. STATE b.*COUNTY admission)
rSS00%¢

J AL OCCUPATL {GQiyd kindgof work done
ur of wili (P15 retired)

10b. KIND OF BUSINESS QR INDUSTRY

b. CITY {If outude corporate limits, give TOWNSHIP only) Length of stay in !b €. C(I)LY / Inside Limits
TOWN éﬁ."/‘/@(/ ? Y} TOWNS?'- Jﬂ-/p’({ Yer bl [
c. f_ll.g.éplr‘rAAA{\E ( OT 'in hmpn ive Iocanon) inzside Limits d. :BEEF!EETSS [ :::J_flide, give location} Reside on Farm
msnrunoﬂ ! 7'// JP/?-A/ Yes fNo ] 0?/; 6 . ﬁ/_ﬂﬂﬂ Yes [J No (@]
3. (I:AME OF .DE)CEASED c First Middle . Last 4, DATE Month Day Year
¥ype of print
ANC s€  Djes Son | S Dec. 23 4964
RACE 7. Married W  Never Marrled [0 [8. DATE OF BIRTH | % AGE (Iathday) IF_ UNDER | YEAR | IF UNDER 24 HR
Widowed Givorced 3 Hours Min.
MNale W | it JoS T ||
T,

IRIAPLACE (City ano’sr%fn‘]
L]

WHAT COUNTRY
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WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S
nown) l (If yes, give war or dates of service)

ECURITY NO. ddress

W;M/%@ ‘

18. CAUSE OF DEATH {Enter only one cause per line for (a} (b},
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

Conditions, if any, DUE TO (b}
whith gave rise to

above cause (a), i

stating the under. -
lying cause last. DUE TO {¢)

NTERVAL BETWEEN

OSSEWU DEATH

M A"M Jfeadl

W PM‘]

PARY 1I. OTHER SIGNIFICANT COND“IONS) CONTRIBUTING TO DEATH buwt not related 1o the farmlnal

disease condition given in PART ) {a

PART [H, if

deceased was
there a pregnancy in last 90 days.

fernale  was

MEDICAL CERTIFICATION

- - 'DY“]DNOJDUr\known

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED? . (] ] m]

YEs (] NO I{
20<. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY [(a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [}
NOT WHILE AT WORK O3

farm, factory, straet, office bldg., etc.)

I

d from

2.1 an.nnd.d the d

Desth gccurred ot

P SN : _ s )
Iz I ] ;‘ Zp:,e i m‘nd last saw m“’em ,

& __m on the dale suted above, and to the bes? of my 'knowlndoe. from the causes stated.
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22c. DATE SIGNED
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4 96/

{Licensed Embalmer s Statement on Reverse Side}

/ﬁﬁc RAR'S SIGNATﬂRE 2



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

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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.



