MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-01: 395‘?
e ——Primary Registration District No. %fié____kagmrar ‘s No. __--éfl_________ STATE FILE NUMBER

T s
DO NOT WRITE A o
ON THIS STUB AMENDED .Y

. PLACE OF DEATH - -‘. 2. USUAL RESIDENCE (Where deceased lived. )f institution: Residence baefore
VS 300 ». COUNTY WI. 7 pad a. STATE Ma. b, COUNTY %’7& ‘admission)
Rev. 4/59 ©. CITY (If quiside corporate Tinwfi, oive TOWNSHIP only} Tength of stay in 1b .. CITY tnside Limits

Tgsmm“”‘s%/-c /d j é}(‘g ‘8WN/V/?2¢)JUC{ Yes 3 No [

¢. FULL NAME OF (If NOT in hospital, give location) Insicl Limits d. STREET {If cutside, give location) Reside on Farm

SIS Yo s £ Jd s Ta)meo || N FovTe [/ il

. NAME OF DECEASED J Firs? Middle Last 4. DATE Manth Year

{Type or print) e /f/a.e- puf-f'/é ]‘;0576 DE”"M@ /?’/) 7 /7[2!

& COLOR OR RACE 7. Married [1  Never Married [Ged8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

h//,‘?"ﬁ, Widowed [ Divorced ] ,£ '25 /%/ /O Months Days l Hours l Min.

10a. USUAL QCCUPATION (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 working life, even if retired) M‘:/y’gaa_ Ma v 8

13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

LoTheR o £ 1= 43'[32 ,@gfqezf Ao

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, “SOCIAL SECURITY NO. «f ¥~ INFORMANT - Address

(Yuyﬂr unknawn)l (If yes, give war or dates of service) //’/‘/‘e— z UTéZ/f /vadﬁc Mw? Woaa) , M’ .

}8. CAUSE OF DEATH (Enfer anly one cause per line for (a}, (b), and {c}. INTERV AT BETWEEN
PART |. DEATH WAS CAUSED 8Y:

. ~ ONSET AND DEATH
IMMEDIATE CAUSE {a) o{f 7(" 5 }7’ fc{" s ¢‘ ”m Q-“’t"/—cl C/"J"‘? re P jyf:

DATE AMENDED

-
4
L
=z
=
[
Q
[a]

Conditions, If any, DUE TO (k)
which gave rise to
above ceuie (a),
stating the under-
lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was fernale was
disease condition given in PART | {a) there a pregnancy in last 90 days.

[D Yes | [ No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1 of item 18.)
- PERFORMED? 0 O O
YES ] NO

20¢. TIME OF  Houl FAonth, Day, Year |
INJURY am,
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet, office bldg., eic.)
NOT WHILE AT WORK J

Py = — gy —
21, | attendsd the deceased from. ‘3"' -5*—-4 2 P ] Z 9 L/md last saw m"""‘ an j 7%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. 5 !30 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
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| 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.

. . b
working under my personal supervision.
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with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
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