MISSOURI DIVISION OF HEALTH — STA:NDARD CERTIFICATE OF DEATH

chFt-u‘ LEBN%PM%, BéJ!lmary Registration District Noz-o_g___a___--kagisfrnr'l No, .ﬂ._.z___-_--_

—62-010539

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - {
1. PLACE OF DEATH (Y 2. USUAL RESIDENCE (Whare deceassd lived. | lnriimﬁon: Residence befors
a. COUNTY a. STATE b. COUNTY admissi
vss00 | |a REENFE ey 2RI T e
Rev. 4/59 % b. CITY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits 5
w ;
2 S Spo W GLe [d L3 Hes, S Mounte/n G rove | vmvwo |
I[n 5 q < c. FULL NAME bF (1f NOT in ﬁoapinl, give location) Inside Limirs d. STREET f cutside, give location) Reride on Farm |
E HOSPITAL O ADDRESS 1
2 /4 % INSTITUTIONDPRJI\ZQEQ’LJ 4 P71 ../Q’ Ne [ 4[3 Yes O No,gf i
£ Z Z [ [a]
] 2 (I:AME OF DE:’CEASED L7_)::11 Middle Last 4. DATE Maonth Year
Yp& or print
DEATH
a ey /4 . Magrielo 2t ,24 /441/
c 5. SEX &, COLOR QR RAGE 7. Marrl .{R’ Never Married [J 8. DATE OF BIRTH | 9- AGE (tast birfhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid Di od ; Months Days Hours Min. _!
5 } idow ivorced [ ‘,(__/;_/ggq
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIR'H'fPI.AC {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during:mou% working life, aven if ratirad) PE—— 7 ff 2 : E . Z !
g llE _{/¢ ‘ ;
v 0 9, 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF ﬁUS AND OR WIFE
it |
¢ oy NMayrweld | aky KWAPP ELbe L) i ) 1bics
8 n 15. WAS DECEASED EVER IN U.5. ARRED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ¢ Al dreu
j < (Yes, n upknown] | (If yes, give war or dates of service) % w .
9331X 74 i N [7l24 e e,
g — 18. CAUSE OF DEATH (Enter only one cause pnr {ina for (s), (b), and (c). - INTERVAL BETWEEN -
10 uz.l PART |. DEATH WAS CAUSED b 1 1 h h ONSET AND DEATH |
. ol Z JAMEDIATE CAUSE (o) cerebral vascular hemerrhage :
12 o &g a Conditions, if any,]  DUE TO (b) arteriosclerotic vascular disease
nj (] » 5 which gave rise to
T|Z sbove “cause fa), R Y e -
13 EIE stating tha under. -
~ lying cause last. DUE TO (&)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11, If deceased wes femals was:
g diseass condition given in PART | (a) thers a pregnanty in last 90 days.;
g 3 rrremeemscman .- 'Dv..lgu.- |Du.-.k,.°w.,{
g £ | 7% was AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of itern 18.)
3 & PERFORMED? a O W] --
z = YES O NO[] -n “-nme.
o] =z |
20¢c. TIME OF Hou Month, Day, Year
Z 5 2 INJURY a.m, - .
w g g iy - -
£ o 20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.0., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, foctory, sireet, office bidg., efc.}
5 NOT WHILE AT WORK [J ceseswaw
o of [} -
S o E é 21. 1 attended the decessad from. 3 - 2 8 62 to. and last saw E:.:, alive on 3 ng 62
: ; 9 Death oc:ur‘n}d at. i //__/\: 4 E Pm on the date stated above, and to the best of my knowledge, from the cayses stated,
g & 8 . S . (Dyr 22b. ADDRESS % nstone 22c. DATE SIGNED
| 5 = ~ Spring iela .~1 ssouri (74,47
- 2 e gv' t 1§MA' GV B / NAME OF CEMETERY-OR CREMATORY 23d. I.OCA'I'ION (Gity, towh? or county) ftate)
sl || 7 194 vy TPy -
z T m ¢ . fe]
= Z ERAL Dmsctoa ’ ADDRESS j’ P25, DATYE RECD. BY LOCAL REG. 15TRAR'S SIG?URE
u >
2 5 //N Zﬂ/z/m WZZ vl | L-5-52

(Licented Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

orby ________ ____~ 000@0@OO0O0O0O0O0O0O0O0O0oQD--vr® e S Student Embalmer No.

working under my personal supervision. ~ =7~

Student e e
---------- Licensed Embalmer No ’4/7 é

Lee? [P | -- X . -
o P.O. Address‘wﬁm

Note: 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 embaimed; fact should be so'stated above. o : IR .
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