" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JEPARTMENT OF PUBSLIC MEALTH AND WELFARK

ITE
us

AMENDED

DATE AMENDED

AN
istration District No., _.._______--.? ——__Primary Registration District No.aj'_o__[__é__keginrar'i No, et

4 10400

o

1. PLACE OF DEATH, .,
A
[ ]

TJUL

2. uUsu

s 8T B.

RESIDENCE_ [Where deceased liveged 1f gnstitution:
COUNTY

Residence before

admission)

b. CITY (If gytside corporate limits, giye TO! P
OR .

TOWN

]

c. CITY
OR
TOWN

only) Length of stay in 1b

Inside Limits

Yes & No [J

OZ7 -

.,
HOSP
INSTITUTION

«
c. FULL W iy
pl. OR

J;r in7hosfpi.rul);5w?lacvio'n) :

d. STREET
ADD

Inside Limits

Yes J No O

¢4a§;é?.227

Reside on Farm

Yes [ Nok

(If cutside, give “location)

3. NAME OF DECEASED First
{Type ar priny) /
LRene

Last

Middle jgfﬂe;,

4. DATE
OF
DEATH

Month Day Year

. /¢ s7¢62

IF UNDER 1 YEAR [F UNDER 24 HR

£f SEX

7. Married [J

Never Married []

8. DAJE OF

IRTH

1 ?CELOR OR RACE

Widowed 3" Diverced ]

P

Months Days Hours Min.

9. AGE (&t Mirthday}
2.

OCCUPATION (Givp kin

f work done | 10b. KIND OF BUSINESS OR INDUSTRY

yhg most of working Mte, evla if retired)

N,

ZENEOF WHAT COUNTRY
- * 2 -

INSTEAD OF

DOCUMENT

7
i/

. Y
13b. WN NAM

N
15 WAS DECERSED

es, no, or unlinown)

ER [N U.5, ARMED FORCES?
(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

2. Bl‘l’;P:ACE [City and wh%cn
7 4

PART L.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and ().
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Exsanguination

INTERVAL BETWEEN
ONSEJ AND DEATH

inal

DUE TO (b}

Bleeding Esophageal Varices

2 Mo.

DUE TQ ()

Portal Cirrhosis

Tnk.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If deceated was female was

disesse condition given in PART | (a)

there a pregnancy in last 90 days.

'DYes

1 Unknown

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

l[:INo

1%, WAS AUTOPSY
PERFORMED? L

20a. ACCBENT
YES O NO v

SUICIDE
g

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART I of item 18.)

Houl Month, Day, Year ]
a.m.

p.m.

“20c, TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF |
WHILE AT WORK []

NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

NJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | anendsd the deceased from

April 5, 1960 _Jan

16, 1962

Death occurred at

and last saw :fr:, alive on

Jan 15, 1962

-
%' 30 £ ® o on the date stated abova, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE |

-

22b. ADDRESS OO ,a

Jefferson City

22c. DATE SIGNED

Tayott
Hifsso /19/62

, sissouri 1

C ]
TERY "OR-ERENATORW 23 QCA

o
. NAME OF¢§E.

2 E;EN (City, town, mmra]

3

O c J%2n

23,

R

DATE RECD. BY LOCAL REG.

L)
2bﬁ£ STRAR'SFSIGNATUR
» L]
2 @EQ? (262U PF Pl ~
{Licensed Embalmer"s Stattment on Reverd Side) *




STATEMENT BY LICENSED EMBALMER

L3

ot by

working under my personal supervision.

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

Student Embalmer No.

Student Signed
Signature of Student Embalmer V e

Licensed Embal

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW{ HAND RITING. {Failure to comply

with the above constitutes grounds for revocation of license). Tk
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbove. - . «
. a i;' 5:- PR k«_.- T e
- “ . 7. » . - . \ -
. . . - Lo
fa N ,




