'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-009610
D(PARTMINT OF PUBSLIC MEALTH AND WELFEA
istration District Ne. ____a_‘{]_________l’nmury Registration District No. él.gl;u_kegistrar's New oo e STATE FILE NUMBER

DO NOT WRITE ..
ON THIS STUB AMENDED
1. PLACE OF DEATH o 2. USUAI..RESIDENCE {(Where deceased lived. ipgitution: Residence before
vsa00 | o a. COUNTY /(f,z( a. STATE W b. COUNTY 29 admission)
B T
Rev. 4/59 a BT CITY (¥ outside corpora'le Ia its, give TOWNSHIF onty) Teggih gf wiay in 16 «Ciy Tnside Limits
2 TOWN h/ w}’ on _,daﬁ.uz, 277 Yo O No AL
]/& 4/0 < c. FULL NAME OF (If NOT in hospi:ff, give location) inside Limits d. STREET {if eutside, give location) Reside on Farm
_— & HOSPITAL OR ADDRESS
) < INSTITUTION Yes (0 No[J Ye.‘v No OO
L OY D o -
! 7/ 3. (’;AME OF DE}CEASED Virlr l\gle 4, DOA;I'E Manth Day Year
¥pe or print 2 ;
/ 5. SEX 6. COLOR zn RACE 7. Married Never Married (3 |8, DATE or BIRTH#| ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowaead Divarced ] b 3 M?lhl]kl:;yl Hours | Min.
——/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS Of INDUSTRY - BIRTHPLA (C’tv and statggor country) | 12. CITIZEN OF WHAT COUNTRY
& W during moat of warking life, even if retired) M
7 / Q 13a. FATHER'S NAME ) =7 . 135, MOTHER'S MAIDEN NAM AME OF HUSBAND O WIFE
— -
—@ / — ¢ gt
b .
8 ;2 v 15. WAS CEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, JNFORMANT Addrun
< [Yes, no, or unknown) | (1fgyes, give wer or dates of service) ’ g:
9 w yid $10 ~ It
-——-ﬁ—o—‘L o = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c) INTERVAL BETWEEN
10 < I.Iz.r PART |. DEATH WAS CAUSED BY: . SET AND DEATH
Qlu S IMMEDIATE CAUSE (a) GZ ottt |
1 c|o 3 — 7
O | .
s anditions, if any,
12 or [a] Cond u DUE TO (b)
ZQ - éz w u'—,, which gavallise to 1”4
:T: z above causg [a},
13 == stating the under-
z - ‘2 lying cause last. DUE TO (¥)
-———g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART II1. I deceated was  female  was
= L disease condition given in PART | (a) there & pregnancy in last 90 days.
7] e
E § N, ‘,’?‘:‘ ]D Yas | 0 Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART t or PART |l of item 18.)
5 & PERFORMED? . O [m] ) i
> v YES(] NOYm
— "
= |Z &I 2. TIME OF  Hout  Month, Doy, Year
o] L § o INJURY a.m.
b4 & g -By 8
E o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0-9-.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
t‘, NOT WHILE AT WORK [
[ 4 [a]
5 (o] E g 21. | attended the decessed from i ‘ ﬁ.d 10 /4"' Mand last saw h,m alive on.
o o P TS
w g 9 Death occurred at rhm on the date stated above, and to the best of my knowledgs, from the causes stated.
g E 8 6 32a. SIGNATURE {Dagree or title) 22b. ADDRESS 22¢, SIGNED
= = D 4P g a4k /4
. ' % | =sumac EREMA??N 23k, DMTE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or countyl {State)
S o REMOVAL [pec- y 2 , f -
g = - - 1b—=1502 M 7)
= < Z FUNERAL leecro % ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E @ ﬂ»é— 2 7N
—
S0 ",/ A | Gl (5,196 3

) ‘ {Licensed Embalmer’s Statement on Reversu Side)




STATEMENT BY LICENSED EMBALMER

L)
| 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

Signatyre of Student Embalmer

Licensed Embalmer No. 3 Y7ﬂ

P.O. AddressM
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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.
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