MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-0114507
. Registration District No. / 6 O Primary Registration District Nag_é_z__i__kégisrrot'a No. -,_5._0________ STATE FILE NUMBER

DO NOT WRITE .
ON THIS 5TUB AMENDED B <
2. USUAL_RESIDENCE (Where deceased liv, If ingtitution: Residence- before
V5 300 Q a. STAT N ! vb., COUNTY sdmission)
Rev. 4/59 % imits, give TOWNSHIP only) Length of stay in Ib . Ciiy © Inside Limj
o ' OR
S S0 %-d . TOWN Yes B Ne O
c. FULL NAME OF (if NOT in tal, 1 L] 1 L d. STREET ide, ! i
ﬂ ""_" AT PHEA { al, give locagion) ns irpfty ADDEELe cutll e Agive oclnon) Resicde on Farm
220 54 |n | INSTITUTION .7/0 , Yer 88”"No O 'y/ Yes [1 No i
3 3. NAME OF DECEASED __ First Middle Last 4. DATE Month Day Year
{Type or print) OF
y— "Lj ,-, \S evwar avis DEATH R /7 7962,
5. 6. o) CE 7. Marcied [J  Never Married [B’ 8. DATE 0|= BIRTH :- AGE {last birfhday) | IF UNDER ¥ YEAR IF UNDER 24 HR_
Widowed [ Diverced O3 g& MW‘ 3’ [ Hours Min,
5 -
. ad " Give kiof work dons | 105, KIND OF BUSINESS OR INDUSTRY 3 BIRTHPLACE (c.w and state or country} | 12. CITIZEN GfF WHAY COUNTRY
b a L}
2 e ike .tk @ O Z
l L J [] .
7 0 g 13b. EER‘S MAIDEN N' 14, NAME OF HUSBAND CR WIFE
2 & - X~ i ~—— D
8 hd . A ae - 0
- wy 15. DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF N m
o s {Yes, no, nknown]l {if mescu) %
w
——m g [ 18. CAUSE OF DEATH [Enter anly one cause per line tor (a), {b), and [(c). M L INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
. 2 ol g IMMEDIATE CAUSE (a) d)- ‘ué ‘a ’_ e
- SR o ]
e é ‘2: 8 Cond f DUE TO {b)
: [ onditions, if any,
. 12 Eo o s u'_') which gave rise ;,n
F|Z sbove c':u:e d(a).
= stating the under-
‘] 392 -4 . lying cause last. DUE TO {c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART |11, If decessed was female was
e = diuwndmon given in PART there a pregnancy in [ast 90 days.
[ z iy d—‘ﬂ I Y 3
5 o i AL w -“-‘M"‘—' O Yes | O w: O Unknown
g é 19. xﬁ;)o.qkl{\rsooﬁiﬂ 20a. ACCEENT SUICI:I|DE HOM[__IJCIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of itern 18.)
= & YES [J NO B
4 =
w < T
20c. TIME OF Hou Month, Day, Year
g p- 2 INJURY  a.m.
§ - g p.m.
1 E 20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (] farm, factory, street, office bldg,, etc.) .
5 NOT WHILE AT WORK []
o fe =]
(3]
ﬁ o [ 12-' 21. | attended the deceased fron%}_ﬂmd 104_”&?#?"{! AW pin alnm OIM / ‘1 /9‘[
=@ —
s ; 9 Death octurred at. ~m on the date stated above, and 1o the best of my knowledge, from the causes siated.
3 & 3 5 220, SIGNAIU D or 1jie) 725 nggss —TESIGNED
=L E P e % 2 2,.‘... 4__/ %o |L)es
1AL, CREM ON 23h. DATE METERY OR CREMAT, RY i) town, or county) {State)
y g OVAL (Spe
o o / ?
z £ PHov /| 'f‘?/z Ged s /
= < . "ADDRESS /7 ¥ o 25. DATEMECD. BY L REG,
ui >
= 5 Phte. /7/¢ =

! A—d A
(LicZud Embalmer’s %emen! on Reverss Side} / / \



STATEMENY 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. O
Student Signed ’é \/'4’"/ /AM

Signature of Student Embalmer

Licensed Embalmer No.

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.
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