£
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016847 .

DEPARTMENT OF PUBLIC HEALTH AND WELFAR818 10 4 STATE FILE NUMBER
Registration District No. Prlmal’y Registration District No,"~_"7_"7_"7______Registrar’s No. __. w
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH ""? 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ee;idgncg before
VS 300 o a. COUNTY 2 SATE y)7 b COUNTY %;;%%fgmmaon)
iT] - b
Rev. 4/59 % b CTIY (1 outeide corporste limits, give TOWNSHIP oniy) Length of stay in 1b < cmr Tnside Limits
i} . .
< TOWN fr AOUI S /04{# TOWN & /’ Py ‘J Yes  No ¥
1 < [-8 FULLPDI«II»?\ME OF (1f NOT in hospital, give locatiol Inkide Limits d. ASI;'[!JE!EETSS (If cutside, give Igeation} Reside on Farm
P— wi
2 2 ié ';(:., INSTITUTION ’[‘57 /Y, %NCJ’ ,g‘un-y Yes ) No[J /, 2o ﬁ‘,‘./{ f;.,( Yes O No
: i
3 d N 3. (’_:AME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
t
5 /7, & E____AamidTor | o o 24 Lo
4 0 5. SEX z 6. COLOR OR RAGE 7. Married K Never Married [ |B. DATE OF BI 9. AGE (last birthday) l:wU:l:ER IDYEAR :: UNDER i:' HR
- - P i nths ays ours in.
5 / Mﬁ e. LUA ’ .f& Widowed [] Divorced ] 0_13- ‘ r |
10a. USUAL OCCUPATIO Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLA {City and state or cou 1 | 12. CITIZEN OF WHAT COUNTRY
& v durj n ‘?ﬁm if_repired) p ? # .
2 Vit Aers Ry 1pe (1R R)Uv, . J.
7 6. 9 13a. FATHEE S NAME Z 13b. MOTHER'S MAIDEN -hﬂﬁ é 14. NAME OF HHSBAND OR WIFE
3 = .
o B H HAP L Tars [fenA by a2
8 z__ ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Add#es: 6€c’L
< (Yes, no, or ynihown) | (If yes, give war or dates of service) # '/
9 " 778 Untown | plake (88476 FAPK 270
od ot 18. CAUSE DEATH (Enter anly one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED B h ONSET AND DEATH
-28 g EDIATE CAUSE (o) gR/QRIOSC,/E’ﬂ.cI 'K~ €Car /
1 3la g /S €ms < ../
W
: = a DUE TO (b} Mvacqrz dral v ALarEls e /O bouas
2 a5 ’ J/
T|Z
13 = / O {c} /74’20 0
- % M T R SIGNIFICANT CONDITICONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. |f deceased was  female was
/ ?_ disesse condition given in PART | (a) there a pregnancy in last 90 days.
7 ‘é’ g ID Yes l [0 Ne l O Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? ] ] O
g (v] YES[] NO [BR,
- -
4 "'5" & | 20 TIME OF  Hout  Month, Day, Year
= a INJURY  &.m.
o 2 g P,
—z- a 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, 1 204, CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bldg., etc.)
>z NOT WHILE AT WORK [0 .,
U [a] -
S o g é 21. 1 attended the deceased from. /VJ L) / 9 § ',= to. ﬁﬂﬂl /ll“ 62"-ru:| last s"'ive on ﬁ PR / 2 ," (o Z
L ‘; fa) Death occurred at. Co_._iif n the date stated above, and 1o the best of my knowledge, from the csuses u:ated
1Y) = o
g W 8 o] 770, SIGNATURE D or fille) 72b. ADDRESS 22c, DATE SIGNED
AR ol | fuaeee = MDD | Sy & Mo  |#/25/
2 232, BURIAL, CREMATION, | 23b. DATE &~ V¥ 23: N F CEMETERY OR CRE @onv 23d. LOCATION (City, town, or county) {Stare) ¥
y (o] RE A {
g 2V BT /- 20- > e s/l e ﬂmmﬂc'ﬁu /A
= < 24 FUNERAL onn/e:}:: éfass 25. DATE RECD. BY LOCAL REG. | 2. R%Emas GNA /7 p
= 5 Vi
= | HAs Cape rmfﬂm'u 0! APR 24 1962




STATEMENT BY LICENSED EMBALMER * ‘_‘.. e
‘: .
Y I‘-\‘ ‘\
| hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed by me,
T
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or by - s b Student Emba!mer No.
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working under my personal supervision. Y
Student, Signed N

Signature of Student Embalmer

Licensed Embalmer No. }ﬂ
P. O. Address %

MNote: The above MUST BE SIGNED BY THE LUICENSED 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.




