MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE JEATH -62-0068954

_30 STATE FILE NUMBER

Rmnf&rLgﬁo FF T é_%nanmary Registration District Naﬁ?

E AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDEN {Where deceassd lived. If institution: Residence before
/-

a. COUNTY \J Errees s/ - ». STATE b. coumvg 7_’_ A s admissicn)
b. C(ijLY (1 outsi orporata limits, giw WNSHIP only) /L'ngth of stay in 1b €. CITY / tnside Limirs
TOWN &Ry - LA ET 15#745-&4,& T°WN U/(// ® 5. 7-/ @/7-/ Yos B No [0

c. FULL NAME OF (If NOT in ho:pnal give locaticp) Inside Limita d. STREET {1f < |s|de, pive |locati Reside on Farm
HOSPITAL O r ADDRESS
INSTTUTION '(GC’/E _4,,,;;,,,,44/ Yes i No[] 407 AA/A A D A2 | Yo O No B
3. NAME OF DECEASED First Mlddla Last 4. DATE Month Day Year

| {Type or print} c,— g ! C . é” P (J-/A/ DEOAFTH fdﬂ/ﬁ‘/ //1 /7462-#'

5. SEX 4. COLOR QR RACE 7. Married Never Married [] 9. AGE (last birthday) [ IF ANDER 1 YEAR _IF UNDER 24 HR
ﬂ Widowed [] Divorced [J y/ﬂ i:f Months | Days HoursT Min.
i
- 10a. USUAL OCCUPATION {GivgeRind of work done { 10b. KIND OF BUSINESS OR INDUSTRY PLACE (City and :ery) 12. CITIZEN OF WHAT COUNTRY

duing mon of wokiiphfe st s (0.8 &, Covower| foprorse, Vss, | 0-S. 7.

. g -
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, E OF HUSBAND OR WIFE &ﬂﬂdf

Eorss wearar | E ST 5/516 SLAAAE, EFSL P &

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SEgﬂRITY NO. 7. NY Q'Q(‘
(Yes, no, or unkigogn}{ (If  pive war ates. rvice} /
R Y S T MNoxeo Lok Sr Tosert r,&’/;:-w”/

DEATH {Enter only one cause per line for (2}, (b), and (). “INTERVAL BETWI
PART |, DEATH WAS CAUSED BY: W 49{'/{&4 m\/ ONSET AND DE TH
IMMEDIATE CAUSE {8y __/ {@C/l 2 %fﬂ
Conditions, if sny,]  DUE 1O (b) "L KZLL().A;'“ &

which gave rise to
above cause (a),
stating the under-
lying cause las). DUE TO (¢)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il f  decessed was femasle was
diseazs condition given in PART | (a) there & pregnancy in last 90 days.

%‘Wg%fﬂ' Uilsipotlingso 40 Gutlgl > ¢V /tmwd'w,,,/’ [Ove T O ['D vnknown

lw WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART I1 of tem 18.)
PERFORMED? 0 a a

YES (J Nojj(

20c. TIME OF  Houl  Month, Dey, Year |
INJURY a.m.

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20, PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

. ; L7, A
21, | attended the de:u:ed frum Wﬁé{ 1o, &,ﬁlfé ?f and last nwmlliw on 'z’/b:/é V

"t occurred at 55 A M m on the date stated sbove, and to the best of my knowledge, from the causes stated.

P

‘%%16 éﬂ 7 {Degree or mm%@ az;b :;DR? M/& aﬂ/ D?{’Q 22c/|:me JGNED

23a. BURIAL, CREMAT‘!ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY nq?/LOCATION {City, town, or county} (State)
REMOVAL {Specify)
Burial 2-13-1962 | National Cemetery Jefferson Barracks,Mo.

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, TRAR'S SIGNATURE

Stock Mortuaries. 889 S. Brentwood Bl. 2-/3-£2 . acegr

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

{Licensed Embalmer‘s Staternent on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I 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___ Signed

Signature of Student Embalmer o
’ Licensed Embalmer No /!y7/" G N

- = ' P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes 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, -

. . .,

R N E * .. . - -
R N - - . - > c.




