MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF FPUBLIC HEALTH AND WELFAR

13

y 6
_____ j_%sﬂ.____?rrmary Registration District No. a-g.an___-ﬂugmur s No, ...

9.

- LJ

STATE FILE NUMBER

ration 1
B AMENDED —ZEI—LEE D ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a) a. COUNTY A a, STATE b. COUNTY e BCIMissloN)
|8 AL e Ll 27, AAA 7
- b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
o] * . Lo R
B oW TUINE et DEZILE 7R Ws| W M Ep IS LLE Yo B Mo (]
5 z c ;%épﬁiTEogF (If NOT in hospital, give locaticn) Inside Limits d. :5%%?55 {If cutside, give location) Reside on Farm
| =
INSTITUTION Y N ¥
S ey Yew) e =% w0 fof QST 4 74 S7z | o vem
3. FrlAME OF PE]CEASED First Middle Last 4. DggE Manth Day Year
ype or print
N Al —— WMlkwtsrz | M FES. /9 P
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 8. DATE OF BIRTH | 9. AGE (last birthday) LUNhDER IDYEAR :: UNDER i:\l HR
! ;w/:-r “(//é' Widowed &I Divorced [ %/// 7: nths ays ours in.
— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] ¥t. BWPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72l durlng most of,yforking life, & un if reti nd) -
2 ) o fSonE Z U/ W Z A ST ZECA SO
9 13a.; FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t i
e AOD SC’A/M/ZELM (V4 w,wwx/ VMM EZ -z
7] ls.j WAS DECEASED EVER IN L5, ARMED FORCES? 16. S0OCIAL SECURITY NC. INFORMANT Addr A%ﬁ T
< (Vé.:@ or unknown) ' {If yes, give war or dates of service) y
7w
- &‘ = 18. CAUSE OF DEATH (Enter only one cauie per line for (a), {b), and (c). I INTERVAL E
Lzu PART |. DEATH WAS CAUSED BY: QONSET A DEATH
—a o g IMMEDIATE CAUSE (a) W e T W
U -
—{ i Q
x| a Conditions, 1f any,]  DUETO (b) __ L/ ZQ 4! K KL R o't
}- ™ 5 ! which gave riss to ,
—2 12 , above c:use d(l), 7
= : stating the under- M
| = / Iying cause last, DUE TO [¢) S - 4 ‘[%“*/
—g ' Z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the terminal PART 11l. 1f deceased was female was
5 g disease condition given in PART | (a) there a pregnancy in last 90 days.
v .
E / § I 0O Yes I {1 No I O Unknown
g é 19. g\gAsoARLgE%F;SY 20a. ACClI:l])ENT su%ms HOMDICIDE 20b. DEECRIBE HOW INJURY £ICCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
RF
2 v YES (O NO DI
-
< S 20¢. TIME OF Hour Month, Day, Year
E - : INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 a farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK
(=]
é 21. | attended the d d from —/ 4@0 N.L_Lig-;and last uwmalive o [?é i N
[ Desth occurred at. 2 / D m on the date sfated above, and to the best of my knowledge, from the causes stated.
o .
8 5 22a. SIGNATURE {Degree or title) 22b. ADDRESS ] 22c. DATE SIGNED
5 Ve ®) Jeosrecill o 2/ 29
% S & Wik d I . Lucdlpe 2
- <[ 23a. BUR!AL‘CREM‘ATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. L ATION (City, town, or countid -{S1ate}
o o MOVAL y) — -
2 £ ClV L bt Ll 77 Al TV LLE N
= < § 2 FUNE DIR ADDRESS p 725 DATE RECD. BY LOCALAKEG. REGISTRAR'S SIGNATURE
o) > / '/‘? I /4 /
- .
- @ ’7’ v 3 —l-—/’lll-/— ot s Bt ——Zﬂ.—é—i— 4 ' L....l..'

{Licersad Embalmer’s Statement on Reverse Side)




FEB 26 1962

AN

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. .
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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.




