MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~017884
DEPARTMENT OF PUBLIC HEALTH AND WELFBRE - Tt o
DO NOT WRITE - AMENDED Registration Dmm:l No. oo__. _3___3______Primary Registration District Neo. 3__0_.Z£____Reginrar's Na. _gz______-__- € FILE NUMBER
ON THIS STUB I ED APR 2 1oRD i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Raesidence before
VS 300 a a. COUNTY a. STATE b GAMN o 7 admission)
Rev. 4/59 % b. C!LY (If outside corporste limirs, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
o] .
TOWN
] : Sixesrew, /2e. _ oW D)8 T e WS, Ye: 7o O
IO ? o c. :i%éP“T\TEOgF {1If NOT in haspital, give location) lnside Limits d. EB%EIEEES (If cutside, give location) Reside on Farm
— =4 | fw .
2p720| |8 "$¥e ] /TR (% e ® N D &X el Yos O No‘q
3 _1’ 3. NAME OF DECEASED First Middle Last 4. DATE -Momh Day Yoar
(Type or print} OF
DEATH

- S 2 RAA prr Ces Sa e PPl 14 /%A

/ 5. SEX 6. COLOR OR RACE 7. Marrifd Never Married (] [B. DATE OF BIRTH | 9 AGE {l2s1 birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widow biverced [ o 7 f Mol Days Hours l Min,

5 Z W Pec ¢¢, /L£2 Vo)

L OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

& g ng mos! of working llfu,.? if retired) -~ Z/ J 4

e At
" / g ﬂ_ 13b. MOTHER'S MAIDEN NAME r Ad 14 NAME OF HUSBAND OR WIFE
2 /LJ—“—L—‘ 221 d Xt Hons e LA~ @M‘
8 F 2] 2 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, ( . INFORMANT Address
—_— (Yes, no, Ny | (1 yes, gi or da of service __._-—-‘_p
5 - M - y77,
—.—M,K-“ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c]). v IN g VA 3§
10 < uz.n PART |. DEATH WAS CAUSED BY OIEET A%J%EBVEVE'F}T
]
2l = IMMEDIATE CAUSE (a) -t
BRI B
@ | Q N ' : 2
12 e Conditions, if any, DUE TO {b) -
/"‘ Cé w |5 which gave rise 1o -
212 above cause [a), '
12 62 E = stating the under-
. 0 lying cause last. DUE TO (c)
% CZ) PART 11. OTHER SIGNIFICA[\IT C'ONDI'HONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl. If deceased woas female was
2 diseaze ¢ondition givan in PART I (a) there a pregnancy in last 90 deays.
o <
-
uZ-' ‘é I O Yes l O Ne } {] Unknown
= - 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= B| " mpegp| T8 o o
4 o
z |5 Z | 20c.TIME OF  Wour _ Month, Day, Yesr
5 < z INJURY  am.

% -1 g p.m.

— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" = wg;gsva;rlzvg?m%“ a farm, factory, streat, office bidg., ex.}

N

Uoor e o N
[T} V .

g O .: é 21. | attended the deceased *'D"‘—W‘—a—lﬁlﬂv' mj.l.uA‘-L——md last snwff'n‘..aliva on—w."‘

- g 9 Death occurred at. .5' 7 P m on the date statad above, and to the best of my knowledge, from the causes stated.

g E 8 Sl 6 77a. SIGNATURE (Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
> x = | ' y R
=1 S| A XA s , Yo opaf £ e

- I q X léjggVL,AERthA'l O,N, 23b. DATE 23c. NAME OF CEME'IERY OR CREMATORY N {State)
S| ElA, mméniey Sz
= 4 4 /L, /562l .
= ADDRESS 25. DATE RECD. 8Y LOCAL REG.
fra}
=
E e 4/ 17- /962




STATEMENT BY LICENSED EMBALMER
\-\

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed:
Signature of Student Embalmer
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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.




