MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH

AMENDED

%%mw Registration Dimicr‘N;d..sl_'_’_g_..__kegimu’a No. -_ﬁ._____-_-__
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STATE FILE NUMBER
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Ll

o]
=
o]
('
Yy
<
o
e %
[« Y =
50 =]
1512 9]
o % a
lw |
I
[
r4
o
W
=
(2
w
|2
}l=)
|Z
3
[a]
<
(77
[«
o
3 w
g 0
v =
=
g =
z [T
< <
= =

PLACE OF DEATH

2. USUAL RESIDENCE (thra deceased lived.

1f institution:

Residence before

s, COUNTY a. STATE ” "b. COUNTY "P admission)
o) & T"rl \S
b. CI'IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CI!Y tnside Limits
TOWN - T o) A /ODRYS. 1OWN H Wbbfoﬂflﬁ' Yas X No O
c. FULL NAME OF (1f NOT in hosgital, give location) Inside ALimits d. STREET (If cutside, give location) Reside on Farm
NSTIUTION 7 Yes [ff Mo (J ADDRESS Yoa OO NoX
prroron Ty MospiAa "W w0 No
3. NAME OF DECEASED First Muﬁdle Last ‘4. DATE Monih Day Yeoar
(Type or print} - ? ) W DOFTH
KEhhA ORTER t{Son | o

/| ~ 8- /962

5. SE 6. COLOR OR RACE 7. Married [0 MNever Married (% |6. DATE OF BIRFH | *- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowaed [ Divorced [] - Months Days Hours Min.
EPIALE HITE /-¥-U575 . 87 .
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stafe or country) |-12. CITIZEN OF WHAT COUMNITRY

most of working

dur'ﬁ

lifo, even If retired)

5 |\ Hovsrowrn Mo

oo/ EELCR. Y- N4 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
REDERICH WilSon £z n5e74 afersze WVon &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURIT\’ NG, INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of service)

4/94’8'

e 7 Wi lsons ~ Plovsron

)

7o

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cauie pef li
DEATH WAS CAUSED BY

PART |,

Conditions, If any,
which gave rise to
ebove cause (3),
stating the under-

lying cau:

IMMEDIATE CAUSE (a)

se  last. DUE TO (c)

ne fgal, [CIX Zd )

INT|
ON.

ERVAL BETWEEN
ISE EATH

DUE TO (b) ﬂw MZFW%

Yompon

PART 1.

OTHER SIGNIFICAN CONDAIJ'}?NS CONTRIBUTING TO DEATH but not related to the terminal

ditense condition in

A

PART 11, if

deceasad  was
there s pregnancy in last 90 days.

femnale wes

lDYul 0O N

o O Unknown

22s ATURE (Deg itle} RESS 22c. DATE sgneo
p, - 12 =/ e 2
23s. BURIAL, CREMATION, | 23b. DATE Z3c/NAME OF CEMETERY OR CREMATORY 23d. LECATION tcny 1040, of county} [ 5]
REMOVAL (Specify) /ID- )
(- 2 _|Hoosronrn lemsriey | MHoos romss . 7o
24. FUNERAI. DIRECTOR ADDRES . DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

19. WAS AUTOPSY 208. ACCIDENT 'SUI%DE HOMD!CIDE 7 1 206, %‘CRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |1 of item 18.)
PERFORMED .-
YES O NO D
20c. TIME OF Hour. Month, Day, Year
INJURY am, -
p.m.
20d. INJURY OCCURRED 204, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J farrm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
L4
nd last aawlhh_'_p-" live @ =

l
21. 1 attended the deceasad fronM, t
=Bl

n the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

| (- 28k
Do -So M
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{Liconsed Embalmcr s Staternent on Reveru Side)
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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 Signm h) Yyl—r“"-‘( }_’

Signature of Student Embalmer .:
er No. 3 9& 5

Licensed Embalm
P. O. AddressQ & m M

Nofe: The above 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 a STUDENT, he also shall sign in his OWN handwriting. *

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




