MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— 019248
DEFARTMENT OF nu.t.l:agri::;f;“;:c:a 'i_E: _r_:l'_l- l ? é_}nmm regiration Disic No. 3.0 Zémhgmm o _2_ l“?“"“ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. d . 2. USUA IESIDENCE {(Where deceasad Ilv
V$ 300 z ’ a. STA% by COUNTY

Rev. 4/59

Length of stay in 1b e Cfy ™~ Inside Limits
OR

4 ias, TOWN Yes & No [

3 , Iﬂie Limits d. STREET Fif side, give location} Reside on Farm
HOSPITAL OR /7 ADDRESS .

INSTITUTIGN Yes id” No [0 300 aj Yes ] No§&Y

3. P:AME OF DECEASED Firs? Middle M Lag 4. DOAJE Mopth Day Year
{Type or print) .
.——m ) f a—lz‘ﬂf DEATH M‘d-? £ ’GéR
9. AGE (last birthd#y) UNDER 1 YEAR IF UNDER 24 HR

5. SEX 6, COLOR OR RACE 7. Married < Mever Married [J [8. DA\'ﬁJF BIRTH

f ’ Widowed Divorced [ /-/ "/Y?;?, 70 FMonths | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND, OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and yate or country) 12. CITIZEN HAT COUNTRY'
g most of working life, even if retired} ) . 7
= SR 22Nl 2 N 4 . .

NAM

iaT ZOTHER'S MA| . 4 : zME OF HUSB zﬂyﬁ
15. WAS DECEASED EVER U.S. ARMEDSFrORCES? . FOWNT Address
(Yes, na, known) | (If v jve war pf datres of servi
P dz:—%&iﬁéﬁ-&- N 2
18. CAUSE OF DEATH (Emer only une cause per lins INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} @'l 7-(4.. /
Conditions, If any, DUE TO (b) )J‘Vt W GJM-, Mzoshu,

which gava rise to
above cause (a),
stating tha under.
lying cause last. DUE TO ()

PARL 11, OTHER SIGNIFICANT CONDITIONS CONMNTRIBUTING TO DEATH but not related to the terrginal PART 1Il. If deceased was female was
disease condition given in PART ? { . 3 there a pregnancy in Isst 90 days.

ID Yes | O Ne i O Unknown

19, WAS AUTOPSY . SUICIDE  HOMICIDE 20b; DESCRIBE HOGAWINJURY OCCURRED. (Ener nature of injury in PART | or PART tl of item 18.}
PERFORMED? 4 O ] a
YES[] N

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | sttended the deceased from w L %-p G% < ' 6 md tast sawml'" on. ! ‘M.“’ 6 Rt

Desth occurrad at. m on the date :uted above, and to the best of my knowledge, from the causes srated,

DATE AMENDED

R

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7T S'GNHUW 275, [JDDRESS §2r.. r{f/z;nso
—BYRIAL, CREMATION, [ 23b. DATE 23c. .N-A'M‘!' CEMETERY_O) MATORY d, L TION (City, town, or county) iStatel
? EEMOVAL (Specif? é- 3 / ‘;‘ 4.7. i-

UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- LR . . s . - i

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