MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52—-007743
PARTMENT oF FuBL':09:1:::'17D'.:ﬂr‘i::‘I\Dlo."_f_‘.-.3_18 _______ ~ Primary Registration Dil!rimﬂa __________ Registrar's No. :‘.-_;.--_g..s...z.s STATE FILE NUMBER

F AMENDED _
Y m AT it 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY . dmissi
% b. cc':? (If ouryfle corporate Mmnits, give TOWNSHIP only} Length of stay in 1b <. %LY 7 A lnside Limits
< TOWN Bttt j—«M TOWN 4\ Yes 0 .No D)
< c. FULL NAME OF (If, hospital, give location) Inside Limits d. STREET 5 f cutside, give location) Reside on Farm
| | HOSPITAL OR . 4 l]]/ ADDRESS
iF < INSTITUTION . F¥es [ No O Y, ./ Yes ] No O
a ' 77 7 7
3. (rTJAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
ype or print) T B l /
— DEATH
James . ecker 227/ 1962
a 5. SEX 4. COLOR OR RACE 7. Married (]  Never Married [|8. DATE OF BIRTH | % AGE {last birthday) 1 iIF JJNDER | YEAR IF UNDER 24 HR
Widowed [ Divarced O | G /r // 943 /8 Months | Days | Hours I Min.

—| 10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY|[ M. BIﬁTHP?nV and state or country} { 12. CITIZEN OF WHAT COUNTRY

ﬁriz most of zor&g life, even if retired) ﬂ Acetd % 2{ . cr % -

T13a. FATHER'S NAME / 13b. THER'S MAIDEN NAME” \ 714, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER TN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addigss
(Yes, no, or unknown] | (if yes, give war or dates of service) *
e P00 13K h 3ot Lobsinboar

L7e]
=
O
-
—
O
[l
)
«
w
—| % = 18. CAUSE OF DEATH (Enter anly one cause per line for [a), (b}, and (c}. . ) < INTERVAL BETWEEN
< uZ.r PART |. DEATH WAS CAUSED BY: i'—' ONSET AND DEATH
— E 6 g IMMEDIATE CAUSE (a) - 3 W’ !
0 A
O (o 3 -
—la |
& (g5 =] Conditions, if any, DUE TO {b)
i wb}::ch gave rile( l)o
—|= above cause {a),
.]_: Z stating the under- 2 D y ;‘-
R Iving cause last. DUE TO (¢)
_cz) =z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART 11 If decassed was female was
f g disease condition given in PART | (a) there a pregnancy in last 90 days.
(7]
E § ] 0 Yes LD No ) Unknown
< E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART 1) of item 18.}
g & PERFORMED? 0 (m] ]
g G YES B NO [T
- N
Lsu S 20¢. TIME OF Houl Manth, Day, Year
g a INJURY a.m.
; 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 [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WQRK [J 7 -
| Pay LN p) L .
: h N
é 21, | atterded the deceased fro M to. ? 7 é and lagt saw h?n'" alive onJ '7"' 6 )’
9 Death occur] at ‘;"'—ﬁ\ — m on the date stated above, and to the best of my knowledge, from the causes stated.
8 a = e P (Chgrea or ti 22b._ADDRESS R 22c.iAP Sth.D
. -
| |5 = LA . m" /. / - o7 . d‘&&d 3
| g . BURIAL, CREMATION, | 23b. DATE P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit, town', or county) (Stare}
. o a EMOVAL (Spesify} /
2 & 3/a/é2 Y, - /73
= < 24, FUNERAL DIRECTOR 7 4 ADDRESS EBTE2§). 1%?L REG. EGI
z % /7.0
= @ 72 braq A
= . - Lflor X




A

AT LTY

.t

- a STA'[.EP‘AEN'_I 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 Sfudent Embalmer No.
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