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ED JAN11 196

Registration District No. _______

MISSOURI [iéVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

BB, eston oo 1003 mene 3.

—62-004316

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

o

2. USUAL RESLD E {Where deceased lived.
a. STATE b. COUNTY

If institution: Residence before
admisslon)

b. C‘IJl;r (I outside corponro {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN T WN g ]
JM/J /-f oh 5/ Zaaz.: /%ﬂ Yo: @No O
c. FULL NAME OF {1 T in hos ital, give locatipn, Inside Limits d. STREET {If cutside, give Jocation) Reside on Farm
A g en || o]
n.s' 25, :/A/ @ oD 57 e e AL Yo B Mo
3. (I:AME OF DE)CEASED First Middla Last 4, DOATE Month Cay Yaar
ypa or print F
Sz ,éq (Jr“eFA‘vme LW/ ens DEATH [ /Pl
5. SEX 6. COLOR OR c{ 7N Married (1 Mever Married & DATE OF BIRTH | 9. AGE (tast@frihday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] , /féa, —_— Maonths Days Hgyrs | in.
10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTR 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most o kmg hfe, even if retired) y
Sk Aoves Mo .5 A,

USBAND OR WIFE

oNre

H R’S NAME OTHE71AIDE NAME / 14. NAME OF H
/ LA Qwéws Qr: ele.
AS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIALAECURITY NT
(Yes, no, nknown) If yax, give war or dates of service)

Address

-J/N’y dee Ave

18. CAIJSE OF DEATH (Enter only one csuse per lina for'(a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) C Ao s 27 Mﬂ Lo,
Conditions, If any, DUE TO (b) d
which gave rise to
above cause (a}, 7 éx
stating the under-
lying cause last. DUE TO (e}
Zz PART 1. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal PART 1il. H ok was  femal
g dizeaza condition given in PART | (a} there a prognancy in last 90 dm
§ ‘ ID Yes I O No I [] Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18)
& PERFORMED? (] g 0
v YES[J NO
-
6 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g P, -
20d. \NJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, oHice bidg., etc.)
NOT WHILE AT WORK O
: her .
21. | sttendad the d d from to. snd lost saw ;. alive on -
Death occurred ot 7 v 3 o ”_m on the date stated sbove, and to the best of my knowledge, from the causes statad.
22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
Qi Y, ™ %, qi1 5o T\MW e ¥
¥ia. BURIAL, CREMATION, h TE 23c. NAME OF CEMETERY,4OR CREMATORY 23d. LOCATION (ley, mwn, or counfy) {State)
MOVAL {Specify) . (
o ve/ 2 1962 Pemorial e Cern, t./f 5
24. ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

ACI AL AT

4.

(42 | JAN 9 1962

R




STA;I'EMENT BY LICENSED EMBALMER

| hereby certify that the body whoseg:e is recorded on the reverse side of this certificate was embalmed by me,
or by

4 Student Embalmer No.

V‘-VL\

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Py icensed Embalmer No.
‘E{ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in)l'ﬁ; N HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




