62019835

b STATE FILE NUMBER
-ty

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

g M p 2, Vg
DEFARTMENT OF PUBLIC HEALTH AND WELFARE l;:f
DO NOT WRITE AMENDED Re%x_mmen Distriet No. ___2-_'7_..‘:‘_---__..__.anary Registration District No. &----

ON THIS STUB T oMY 57 1069
1. PLACE OF DEA AL

a. COUNTY I;De,ff‘h&

b. CITY (If cutsille corporate limits, give TOWNSHIP only)

o S NA/S A

c. FULL NAME OF {If NOT in holpn jve location)

HOSPITAL OR E ‘

INSTITUTION
Fnrn Mlddle

6. COL OR RACE 7. Married D

Widowed A’

10b. KIND OF BUSINESS OR INDUSTRY

:’37

Residence before
admisalon)

2, USUAL RESIDENCE [Where decessed lived, 1f institution:

- a. STATE M O b county e/Y}(d
WA LS A

{If cutside, give location)

VS 300
Rev. 4/59

Inside Limits

Yn/K Ne ]

Reside on Farm

Yes O N%
Year

IF UNDER 24 HR

Hours | Min.

< CITY
OR
TOWN
d. STREET
ADDRESS

Length of stay in {b

Inside Limits

YeiN Ne [J
Last

LAlthal]

' P58
20070

DATE AMENDED

4, DATE Month Day

oM M AY /6

Never Married [ 8. DATE OF BIRTH 9. AGE (last birthday) [IF INDER 1 YEAR

Divorced [] Mr jﬂ Months | Days

E (City and state or country) | 12. CITEZE/N§F WHAT COUNTRY

& e A-

14, NAME QOF HUSBAND OR WIFE

HER'S MAIDEN NAME E : .
. SOCIAL SECURITY NO. I7 y Address :
J,q JLotlhall - HWlcoa )

S500~09- 729
18. CAUSE OF DEATH (Enter orlly ons cause per ime for (a), [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

ImmMEDIATE cause (3 Cancer of Intestinal Tract m_MEJJ&SL&S.LS_—,
to Liver. '

3. NAME OF DECEASED
{Type or print)

5. SEX

10a. USUAL OCCUPATION (Give kmd of wark done . BIRTF[PL

during most gf v:&?ing life, even if ratired)

A L4
E

O‘L&L&‘w
- [

- *

13a. FAT N

&Y

[+ I ]

i

(Yas na, of upknown) | {If yes, q'nv'e war or dates of garvice)
NG e

—
o

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-

lying cause lest. DUE 10 (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TC DEATH but net related to the terminal
disease condition given in PART | (a)

INSTEAD OF

‘T
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART 111, If deceased was female was

there a pregnancy in last 90 days.
ID Yes l 0O Ne ' {1 Unknown
njury in PART 1 or PART 11 of item 18.}

19. WAS AUTOPSY 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED
YES [J NO

20c. TIME OF
TINJURY

HOMICIDE'
0

I"20a. ACCIDENT  SUICIDE
[m] [m}

Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

COUNTY

20d.

INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, sreet, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

11-20-61

d from

4-10-62

Io_b:lﬁ:ﬁa—and last saw m:.' alive on

m an the dete stated above, and 1o the best of my knowledge, from the causes stated.

b ADDRESS 1411 S. Ohio

Sedaliz, Mo
23d, I.O‘.CATIOK‘ (City, town, or, county)

21, 1 ded the d

Daath occurred w1230 P Mo

2 O

ION, | 23b. DATE

/9. (96 >t

22c, DATE SIGNED

5/17/62 .
(Star

24, REGISTRAR'S SIGNATURE @ h(‘o

n - G-M-&LM'\ » % *?*m:

USE BLACK INK

22a. SIGN E, itle)

TYPEWRITER RIBBON

SHOULD READ

EMATORY

23:. NAME OF CEMEJERY OR

bk ADDRESS 25. DATE RECD. BY PCAI. REG.

[(/M@uj Mauig, 1902

+7 [Licensed Embatmer's Sufmm on Reverse Side)

23a, BURIAL, TREM,
OVAL (5

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

_or by Student Embalmer No.

working under my personal supervision

Student Signed M "z ﬂw

Signature of Student Embalmer
Licensed Embalmer No. ; o ?j
- ’ P. O. Address W

- Fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) - . .

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.




