MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01 8599
n.gmm,,YD,,,?JmL!QBZ yaa: primary Registration Disteict No. .l T O Registrar's No .. j_é_ _____ STATE FILE NUMBER

DO NOT WRITE \
ON THIS 5TUB AMENDED —
1. 2. USUAL RES E (Whem deceased liv If institution: Residenca before
V5 300 8 ; é L a. STATE b. COUNTY A Sc ﬂg ion}
Rev. 4/59 % rate Iimi&give TOWNSHIP only} [ Length of stay in 1b €. CITY Insided Limits
5 .
. T WN Y
: 3 Yrs o B , Crv é o No D
o9 ZQ w HOsP o OEF {If.NOT in hospital, give location} Anside Limits d. :[T)RD%EE'I'SS (If cutside, give location} Residk on Farm
= INSTITUTION h Y N
20370— g STITUTION m‘ Dmt e‘ oDl Yes 3 Ne O
) . 3. NAME OF DECEASED First Middle L Lasy 4. DATE Day Year
(Type or print) é f ' /4\»0 /3
————————— o
p an Qs o, a SC A ’FP¢ 2
o S/ﬁ 6. COLOR PR RACE 7. Married Never Married (§) [8. DATE OF BIRTH | 9 AGE (last birthday) IF UNhDER iDYEAR !I: UNDER 24 HR
Widow: Divore - ') 7 Months ays I ours Min.
5 Z-) 1e preereR Eav3/ /285
kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ g etired) H
= (Xt esres lo . .S,
7 & 9 13b. M ER'S MAIDEN NAME 4. N ME OF OR WIFE
—
l
2 ?J* \J E / I s 0334 e
8 2 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCLAL SECURFEY NO. INF:
—« {Yes, no, gr ugknown) | {If yes, give war or dates of service] l
%5 op | AP 393 /lusse Nose - .
ac b= 18. CAUSE OF DEATH (Emer only one cause per line fc INTERVAL BETWEEN
10 < MZ-l PART I. -DEATH WAS CAUSED 8Y: 7C ONSET AND DEATH
2 i g |MMEDIATE CAUSE {a} 6/7'/2'/_/ < A 2% —
n o] 3 -
[W R[] 7 . ]
b} o
12 o 5 [~} Conditions, if any, DUE TO (b) @/et/f 4 < /mﬂﬁ }( / /t? 7/2://
Go- 0 w |5 which gave rise 1o N
— e ZZ above c;un d(n), & ﬁ / /[J / /
= stating the under- -—
132 -0 |F fring  caute last. DUE TO (¢} Lo 12/ )?.Kf/. CC /g SrT 2t
—"_'“"'__g F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disense condition given in PART | (a there & pregnancy in last 90 days.
2 S - / 4/
z 2 /72//&//& gc cf’,(dAC £ Stz TS C PF [0 ves | @8 | O unkoown
us" E 19. WAS AUTOPSY 20s. ACCIDENT SUICDIBF. HOMDIC|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED?, | .
=] o YES[] NO
4 - .
z g 5 20c. ;I'I.TSRQF Hou Month, Day, Year
& N a.m.
» g < % p.m,
E -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, offica bldg., etc.}
5 NOT WHILE AT WOCRK [] -
[ a “— —
5 o E é 21. 1 sttendad the deceased from_y j ?‘ -5 9 to /3 { 2 and last saw him 8live on__é /2 . C <
@ ; ) Death occurred at L3 ' S ’D‘m on the date stated sbove, and to the best of my knowledge, from the causas stated.
w -t yi "
g E 8 8 22a. SIGNATURE, [Dpgree or title) 22b. ADD / / 22c. D SIGIED
¥ —
= # = . T A %a 2/ &
2 b, DATE 23:. NAME OF CEMETERY ATION (City, town, or coul 7 (Statd)
o o '
z w -
= < L DIRECTOR 6. REGISTRAR'S SIGNATURE
i > o X Bl *
p— [>:]

{Licensed Embalmer’s Staterient on Reverse Side)




T .
s . A
< I.“ T P -
'\
.
’ STATEMENT BY LICENSED EMBALMER
" ’
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.
¥

Student.

Signature of Student Embalmer

Licensed Embalmer No. é//? ?

- . P. O. Address

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
if this bady is not embalmed, fact should be so stated above.

¢/



