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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01851"7

Regisiatian Dj /41( Primary Reglstation District Nawe e T8 ___ peg: Ngsl STATE FILE NUMBER
0O NOT WRITE g Ng, 7 rimary Registration LDistrict kL ___ _Registrar’s No.e”__&=_ _§ _ ___ __
ON THIS STUB AMENDED _%M

[ 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before

p.m.

1. PLACE OF DEATH
VS 300 o a. COUNTY e E o. STATE Mo . b COUNIY L2 5 2 ppi sdmission)
o] .
Rev. 4/59 2 - CITY (17 ouiiide corporars timits, give TOWNSHIF only) Length of stay in 15 < ay Tnside Limims
2 O SPL ) Ly D o JPr/verierd  |vxno
b3 C? ! o €. ;lg.épl;d_[ﬂEogF {if NOT in haspital, give location) Inside Limits d. :E%EEEJSS (If cutside, give location) Reside on Farm
397 Q_'g' INSTTUTION S e/ R G & SPr7AL|Yalr NoO /SRAT & . /%M/POE Yes O No S
3 3 #ME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
¥pe or print é
a W7HsiA  To ACTH i Ry 26, /962
jrssx 6. COLOR OR RACE 7. Married (1 Never M.rri:ja 8. DATE OF BIRTH | 9 AGE (last birthday) ';DUNhDER 'DYEAR ';UND'ER 24 HR
5 o EMA L& W/'// - & widowed [ Divorced O 5'.','22 "62- O nths _‘}1’ | ours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri t of working life, even if retired
6 4 T SR e e tied) | T E R a7 Shenerreco Mo USA
7 o 9 13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
—
—P Josern BarrH Marron - bortmae Ao &
8 2. 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addre: M
e e o, (Yes, no, of nown) | {If yes, give war tes of service) M ‘5 D
9750 |u 205" U8 o _iJosery LAfTH Spero Mo
% - 18. CAUSE OF DEATH (Enter only one caysa per line for {s), (b}, and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEA
2 |u = IMMEDIATE CAUSE (3} < ,
n oC o / ;
H a o .
12 / - é o 5 [=] Conditions, if any, DUE TQ {b)
v B which gave rise to
2|2 above cause (a),
13 E = stating the under-
~ lylng cause last. DUE TO (c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M. f decessed was female was
._9_ disease condition given in PART | (a} there & pregnancy in last 90 days.
wr
E § I[j Yes l O N- | O Unknown
g £ | 79 ~WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
5 fr PERFORMED? 0 a a
g v YES[] NO .
g 6 20c. TIME OF Houw. Month, Day, Year I
< o INJURY a.m,
o A
=

4
x 2
E o« 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CHY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK [
[ - 1 =]
s o E é 21. | sttended the decessed from 5"' 22 - ‘z— to o, o'zé;é_Lmd last sow t;:'nlivn an ;" 26~-67
@ ; [a] Death occurred at -3 L O 2 £ m on the date stated above, and ta the best of my knowledge, from the causes stated.
(T4] —d
g E 8 B 575 SIGNATURE {Degrea or fitly) 22b. ADDRESS 22c, DATE SIGNED
I -
I>: w E - . 6& i %M t 5-' zg-‘ 2
< 23s. BURTAL, CREMATION, | 23/ DATE 2 AME OF CEMETERY OR SREMATORY 23! LOCATION :cn@ﬁm, or caunty) tats)
3 [ OVAL (Specify - // \S‘!
2 sl BorIAL | 5-185-é2 | OMnpee (ARK PRINEF7ELD Mo .
<< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. M SIGNATYRE 7
2 = e 2
2 5 Prafd. fio. |5 - S/~ .
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4 4 {Licensed Embalmer’s Statement on Reverse Side) v J
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STATEMENT 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 Embaimer No.
working under my personal supervision.

| /
Student

" / )
Signed -
Signature of Student Embalmer .

: B P. O. Address_aZ %ZO
e TR : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

) with the above constitutes grounds for revocatlon of Ilcense)

“'\ ) [ . .

f, embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
If this body is hot embalmed, fact'should be so ‘stated‘above.



