MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-010956 o

—
DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
DO NOT WRITE AMENDED‘- Frf:sﬂjson Dnzt:n;:tHNo. - y? Primary Registration District No. -/.Q__D .:-._,Regmur s No. --_----__1113
ON THIS STUB O 1T I0rn y
oOZ 2. USUAL RESIDENCE (Where deceased lived. If instjtution: Residence before
VS 300 a 5. STATE %f b. COUNTYQ_Q 4 s Nadrission)
w
Rev. 4/59 g imits, gi ; Length of sy in 1B €. C‘;EY /4 Tnside Limits
g . S Misona CZ=  |wo o
1 : . ﬁ%ép?‘m?%? f N Inside Limits d. :I;RDEREETSS {If cutside, give Aocation} Reside cn Farm
2 3? [ INSTITUTION Yes[J Ne 3 " L, | YsO NeD
23388 | 307073 Sl
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) A- F "
DEATH
PRy war *reeman __e2 {
5. SEX 6. CPLOR OR RACE 7. Married [} Never Married [] [8. DATE OF 8IRTH | % AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
— Widowed Di ed Months | Days Hours | Min.
5 I a a idowed [ ivorced [] ? - 2_’-._ ( 873 X
10a. USUAL OCCUPATION (Give kind offwork done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or cuunlry) 12. CIJIZEN OF WHAT COUNTRY
é 7] durin)most of working life, even if retired)
-3 /‘/J&A ° Y ’
7 I g 13a. FATHER'S NA §3b, MOTHER'S IDEN NAME / AME OF HUSBAND OR,WIF
0 y wpl,
Q AA uze /L@@W&M
] L wn 15. WAL DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. FORMANT SHdress
< (Yos, no, or yhknown} | (}f yes, give war or dates of service)
9420‘0“‘ ,&g& | _ uh J Vha ﬂ(pﬁ)/é
o [ 18, CAUSE OF DEATH {Enter enly ane cause per line fof (a), (b), and {c). bl 'FERVAI. BETWEEN
10 < 5 PART 1. DEATH WAS CAUSED BY: . - N - ONSET AND DEATH
g2 o § IMMEDIATE CAUSE (a) MM-(/ LQAA VY. Vi
11 G O
U
12 & uq_, 8 Conditions, if any, DUE 70O (b)
-0 w '5 which gave rise to
T |Z above cavse (a),
13 E = stating the wnder-
lying cause last, DUE TO {c)
% g PART Il. OTHER S!GNIFICAI_\IT CpNDITIONS CONTRIBUTING TO DEATH but not related to the farminal PART tIl. If deceased was female way
= disease condition given in PART | (a) there a pregnancy in last 90 days
vy
E § ID Yes | [0 Ne I {0 Unknown|
e
g E 19. WAS AUTOPSY 208s. ACCBENT 5UICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il.of item 18.}
8 [} PERFORMED?
E ; YES O NP .
20c. TIME OF Hou. Month, Day, Year
Zz 3 g INJURY  a.m.
b4 o w p.m.
< oo 20d. INJURY QCCURRED 0. PLACE OF INJURY (.9, in or about homa, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., efc.)
o )
6 NOT WHILE AT WORK [}
e o [} .
(%]
5 o = é 21. | atrended :he deceased from_J__L%—-—“—l'r 0—2—4‘&6-3—‘"‘] last saw m'““ °"—L-—M.—é&—
0 ; o Daath occurr 3 PA m son the date stated above, and to the best of my knowledge, from the causes stated.
] =
g i 8 % 5. s.GN.wgg (Degr ule] [Z2b. ADDRESS 22¢. DATE SIGNED
> & =k \f :
- E E’Qaa BURIAL EREMAIflC))N 235, DATE OF CEMETERY OR CRE 23d. LOCATION (Ci:y, to county) ~ (State}
(o) 9 pecify
z z 2+ 24~ &9. oA )444—’
< ADDRESS 25. DATE RECD. BY LOCAL REG' STRAR S SIG TU
£ N
£ o L < -2 y L6 a_
o

(Lkemed Embalmer’y Statement on Reverse Side}

e iy




STATEMENT 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 Student Embalmer No.

working under my personal supervision.

4,
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Note: The abo:e MUS BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grovpds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




