MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-010628

DEPARTMENT OF PUBLIC HEA H AND WELF
=T ]:3 3 ,3/-? 5‘/ STATE FILE NUMBER
Registration Dlsh‘lﬂ NO, el et S JFPrimary Registration District No. __. & HC i Registrar’s No. ="/ _____

DO NOT WRITE - ‘-
ON THIS STUB AMENDED ADD v 8

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where decessed lived. (f institution: Residence before
}

a. COUNTY a. STATE b. COUNTY 9,/ admiaslon)
W grens Fne AN A o

b. C{l)fRY {If outflde corpgrate limits, give TOWNSHIP only} Length stay in 1b <, COITRY . Inside Limits
WH ) t&ﬂ ¥ N
&V;ZW Lay< 1o /&Ww-ﬁa =0 Noxd
" HO

AME OF (If NQJ in hoayﬂal, give location} Insideimin d. STREET (f fﬂtside, give location) Reside on Farm
P ) ADDRESS

8-t Do “ :Z d [ (S by Gortg| Y B, N D
3. {l“[lAME OF DEICEASED First A Last 4, Dé\gE Month / Day Year
ype or print s . . - . / . - . . !
/E oy, 2 - DEATH g~ 2/ 62,

5. SEX 6. COLOR OR RACF” | 7. (Wdrried 0  Mever Married ) 8. DATE OF BIRTH | % AGE (last birthdey) JIF UNDER J YEAR [ IF UNDER 24 HR

Widow% < %{Jor:ed m] 9 2 F ;2 _ Months | ,{D}" Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking Ii‘z, aven if retired) P &_ N 57
M < a’ (7] -

13b. MOAHER'S MAIDEN NAME I4 14. NAME OF HUSBAND OR WIFE

}(ﬂv/&n/g

a-x
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ, . Address

{Yes, no, or vtnown} ,(If yes, giv!wnr or dates of service) Z.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (). ERVAL B
PART I. DEATH WAS CAUSED BY: . T DEATH

IMMEDIATE CAUSE (a}

V5 300
Rev. 4/ 59

Voot
2/')(//01.

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to i

above cause (a),

stating tha under-

lying cause last. DUE TO {e) #

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.
l O Yes I O Neo | ] Unknown

19. WAS AUTOPSY | 20a ACCIDENT SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART I1 of item 18.)
PERFORMED? O (m} O
YES [0 NO .

20c. TIME OF Hour Month, Day, Year
INJURY am, -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar abm-.n home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., efc.} 1
NOT WHILE AT WORK [0 / / / /

21. | attended the deceased from ’-37-:. P/é L 10_Q/A%kand last saw molive on__\iwéé;’—

5 OS- 4 m on the date Ytated above, and to the best of my knowledge, from the causes stated.

S 4
gree or; titl 22 DDRESS 22c. ITE NED
: :; "{S‘ / ' a

23a. BURIAL, CREMATION, ) [ 23<. NAME (OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) " (Sfate)
a

ol o get 2 Lasr 1o 91 W/fo/ﬁ&w ay MY
(/25. DATE RECD. BY LWAI. REG. RAR'S gIATUR%W
'6/'—/ '/ ? é&z 4 (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
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