MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -

DEP ARTMEN H ARE
T T OF PUBLIC EALTH AND WELPF yf 14_9 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___ - L __ r:mary Registration District Ne. _ ________ _____Reqmur s No, _____="3
ON THIS STUB F IhEB AI “ 2 1‘9’5

\. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

a. COUNTY 7;46/(’50‘) a. ST%/_;;O{(.@/. b, COUNTYM(f’;a‘I admission)

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR R

O
TN s JUISHS @1y 25 pas, W KAMSHS Crry Yo B Ne 3

¢. FULL NAME OF (If NOT in hospital, dive location) 1Aside Limits d. STREET {If cutside, give location] Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONJZ' J’ﬂﬂ” #d}p/ﬁ( Yes i No[] 4007 £E. 6 7 H_ 57{' Yes ] No R

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
OF

{Type or print}
& AIIELONS HEXENZIE €055 VEAH  mAec 3 s PR

5. SEX 6. COLOR OR RACE 7. Married R Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

mﬂ{{ 64@(_ Widowed [J Diverced (0 ?//x//m 67;,!;. Months Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 1Gb. KIND OF BUSIDLESS OR INDUSERY| X1, }ﬂiTHFLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ur o8 woskipg life, evan if resired)
¥ "ul, L. Lo Pr DELUILLE_OHIO | 5.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "] 14. NAME OF HUSBAND OR WIFE

JOHAN w. ROSS HAZR IEITE FAOSS,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, ! Address
{Yes, no, or unknown) | {If yes, give war or dates of servicd
5. I 455 «/00F E QTthst. AL /o,

718. CAUSE OF DEATH (Enter only one cause par lins f INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

s - COINSET AND DEATH
IMMEDIATE CAUSE () (}‘I‘ ?ém / 2 ‘/)'C /? o S .

Conditions, if any, DUE TO (b) __{ ?ggeé&/ ar JP{/ l‘o.fcéﬁ'o‘f Pl

which gave rise to
above cause (a),
stating the under-
Iying  cavse last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o ‘the terminal .PART 1lI. if decoased was female was
disease condition given in PART 1 (8) there » pregnancy in last 90 days.

I 3 Yes I O Ne i [0 Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 1B,}
PERFORMED? a O O
YES @ NO[OJ

. TIME OF Hour Month, Day, Year
INJURY a.m,
pam.

. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.) . s
NOT WHILE AT WORK (T ..

3 7 -
i -
. | attended the deceasad from_, : Z’ " IoM@und last saw i alive nm._a é ;

Death occurred at. 2 . S o __m on the dste stated above, and to the best of my knowledge, from the cau:les stated.

22a, SIGNE;,IE EZ @ % Qp &ADDI;ESSA”’%a/’_ )f“"’ 7 Z?R;-D;TE SIGNED.

VS 300
Rev. 4/59

DATE AMENDED
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uwr
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p=
L
[
[}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

USE BLACK INK

SHOULD READ

(S 73a. BURIALWREMATION, | 236. DATE & [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, Town o7 county]
REMOVAL (Spacify) 3 - R H ,, MCI
P K Emoe s . |3 —/5—/FPE2ILINCOLN CEMETERY yis. yille .

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECfGOCAl. REG. [ L IJTRAR'S SIGE&ATURE

ﬂ?”é‘b’( & B/  GFOO jROOT XE MO
- {Licansed Embsimer’s Statement on Reverse Side) J—J

nb. dug vas MEDICAL CERTIFICATION

TYPEWRITER RIBBON

{State)

BY AFFIDAVIT OF

ITEM NO.




Dr. JusTeet

s p
420 M(qéo/j ’lofiff*?cq.rc..%.
jg_ ,-f:oe

New) 7 4 M,

STATEMENT BY LICENSED EMBALMER

1 he ertify that the body whose nameg is reco;_ded on the reverse side of this certificate was embalmed by me,

or by @ - %M—A—/ . Student Embalmer No.__& %2

Licensed Embalmer No /"J'#"Z/

' P.O. Address_m;_

Nofe; 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 embalmed, fact should be so stated above.

working r my personal supervisi

Student
ghature of Siudent Embalmer




