MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62~-002522

*ARTMENT OF PUBLIC HEALTH AND WELFA 3 -
- - STATE FILE NUMBER
Registration District No. _______ ™ _z...---_Primary Registratian District No. ____‘_s___‘:_‘s_;i___ﬂegitirar'a Ne. ___é_é__i-____-
AMENDED
1. E;EKEQHI EB i |952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. SYATE b. COUNTY admission)
2 Lawrence d Lawrence
% b. C(I)‘IF?‘ (If outside corporate limirs, give TOWNSHIP only)} Length of stay in 1b c.’-téTR‘l’ Inside Limits
] . .
5 - Town m»t l/eJmon 201 C{M . TOWN m)f. '/ Yesdd Mo O
¢. FULL NAME OF (I NOT in hospital, give location {nside Limits . STREET {1f cutside, give location) Reside on Farm
) i hapital i } de Limi d ¥
1 R e ey
e o
4 I3 Mo, State San. % R. R. #3 «0 %O
i 3 (":AME OF DE;:EASED First Middle Last 4. DSFYE Month Day Yaar
ype of print
~ DEATH
Paul [. Del/lone eb. -
5. SEX 6. COLOR OR RACE 7. MarrieX. Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNGER 24 HR
B . Widowed Divorced Months | Days Hours Min.
ale White tdowed O worced O 7 /1] /96 66 |
- Ida, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. 7 BIRFHPLACE [City and state or country] | 12, CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired)
- 3ial L
] mﬁé‘ﬂﬂﬁ' v TQE.%%EE‘S MAIDEN NAME u "L Gy 14. NAME OF HUSBAND OR WIFE
e
) .
[rd Robent Nel/ore Rode Notti n/nam Lelah
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [d7. INFORMANT Address
- (Yes, na, of unknown} 3, r dates of service)
iy —Yfed |Wordd Wan none ed. Reconds, Ma.S.S., Mt Nernon Mo
— 0 = 18. CAUSE OF DEATH (Enter only ona cause pcr line for {a), (b}, and (c). INTERVAL BE E
< 5 PART ). DEATH WAS CAUSED BY: QONSET AND ?ATH
D I = IMMEDIATE CAUSE (o) i J J APPAOX.0 mo
| [a) =
19 Q s
i | S o] . . #” 7
[~ M Q Conditions, if any, DUE TO (b} nite- /‘ﬂﬂf‘l nameoa
h w F;, which gave rise to L) b
= |2 above cauvse (a),
| ,:E = stating the under-
l_ lying couse last. DUE TO [¢c)
(Z) F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART 111, 1 deceased was female was
( g disease condition given in PART | {2} there a pregnancy in last 90 days.
vy
i,i § p !on :t 6 R !O-d' é , ! . i‘ i:t've IDYeleNolDUnknown
= E 19. WAS AUTOPSY ENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
| g i PERFORMED? O o 0
= g YES [0 NO Q
¥ & | 20c.TIME OF  Hour _ Month, Day, Yeor
5 a INJURY am.
g p-m.
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J
=]
é 21, 1 gttended the deceased i’°"‘—4ﬂ§ﬂ—r !o_Z_MéL—and lest m?cE’J alive on, 2 /2 /B_L
E ] Dea1 curred at. — Py 0'7 /29 ..m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
| 3 s1 - ?}.¢ ﬁ or Tige) : 275. ADDRESS 2. DATE SIGNED
| I b . .
|~ 5 <2 7 co MO, | Mi, Veprnon, Missouns /2/62 _
| 3 B BUR'C’J“AEEMA}L?N 23b. DA‘fE . / 23c. NAM CEMETERY OR CREMATORY 23d. Ld’c;/nou {City, town, or county) 7 {Stdre)
j o REMOV paci A vl S M
: 8 o 2“_,?1,9/ - ‘;/ £~ w:/ s (?p.m.-_/a,ey '0-2/?”01/ /20
f z <C | "24. FUNERAL DIRECTOR ADDRESS 35. DATE RECDZ BY LOCAL REG. 26%"5 SIGNATURE
|| > Ce—
| |5 | Mo Fassed ALK /%/M.Awaa,)m od T & P Ls e
{llconud Embalmer’s Statement on Reversa Side) y
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S 5. oo, STATEMENT BY LIGENSED EMBALMER

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

or by " . N Student Embalmer No.
SN LT v oo DNMRATAD T Bl RS TIT RO LG

working under my personal supervision,

Student Signed,/-[ W

Signature of Student Embalmer

a

Licensed Embalmer No._-a_a._o_‘__
I _ I P.O. Addressmm'\?

’ \
Nofe: The above MUS;I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

_ . .‘: N with _the above conslitutes 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.



