MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i AMENDED

DATE AMENDED

INSTEAD OF

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ST B, CITY (If out
[s]

Regmrahon District No. _5_3_"-______________,Pr|mary Registration District No.

—62-006359

_______________ Registrar’s No. -é:f______-_----

STATE FILE NUMBER

LJ_FI'H' W T 1ﬂl='1

f institution: Residence before

UNTY admission)

1. PLACE OF DEATH i
s. COUNTY

rate |lmits, give TOWNSHIP only)

Length of stay in 1b ce. CITY = o= e .

// TOWN

2. USUAL DENCE [:Nhere daceased liv
a., STAT b. CO

* -7 * | Inside Limirs

Yes IrNo O

c. FULL NAME O
HOSPITAL OR
INSTITUTION

{If NOT in i give location)

auide Limits d. STREET

Yes 87 Mo O ADDRESS é / 7

?!f cutside, give Iocahon)

Reside on Farm

Yes [ No B’

3. NAME OF DECEASED
{Type or print)

First
N v

Ve Ginia

ot rsod

Fd. 7 I7is

Day Year

64,COLOR OR RACE

7. Married []

Widowed [

DEATH
Never Married ] DATE OF BIRTH
Diverced [J / r

9. AGE (lest birthday)

IF UNDER 1¥YEAR
Months Days

IF UNDER 24 HR
Hours Min.

fa. USUAL OCCUPATION (Give kind

during most of m

13a. FATHER'S NAME

IZ. zND OF BUSINESS OR INDUSTRY
1

11. :I; PLACE (City and staté n:‘%umry)
.

12, CITIZEN DF WHAT COUNTRY

U S F

MOTHER'S MAIDEN NAME

. ARMED FORCES?
r dates of service)

15. WAS5 DECEASED EVE

16,

SOCIAL SECURITY NO. | 17.7INF T

2orne__ J £

{Yes, nompor ynknown) l{lf yes %
18. GC%;E(QF DEATR (Enter only one cause per line for (a), (&), and (c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

?JAME QF

TBss

SBAND OR WIFE

1¥{TERVAL BETWEEN
CQNSET AND DEATH

Conditions, if sny, DUE TO {b)
which gave rise to
above cause (a),
stating the under-

Iying ceuse last, DUE TO (c)

el iens

disease condition given in PART 1 {a

PFART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART |11, If deceased was female was

there & pregnancy in last 90 days.
] 1 Yes i £ No O Unknown

F
c

-

«

Y

£ | 75 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[+ PERFORMED? u] m| a

v YESO NO O3

-

I | “Tc. TIME OF  Hour  Month, Doy, Yaar

& INJURY a.m.

w p.m,

E

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

bl -
g

21. | sttended the deceased fro

Death otcurred at.

_&MIM last saw :,m alive on

?ﬂ p-m on the date stated asbove, and to the best of my knowledge, from the cayses stated.

B I

{Degree or titl

22n. SIGNATURE

22b. ADDRES!

Py

[ 22¢ FATE SIGNED

7

:umed Embalmer’s Statsment on Reverse Sldo)

TION (City, town, or couy) (State)/
a

TRAR'S SIGNAT




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 Si . |

Signature of Student Embalmer

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.




