MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-023920

DEPARTMENT OF FUEL': HEALTH AND WELFAREK ] o y . . é STATE FILE NUMBER ]
egistr P8 - __.Frlmary egistration District Neo. .ﬂz ; #,z_ egistrar’s No. ___ ,éa________..
DO NOT WRITE s
ON THIS STUB AMENDED ol IJU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If imtitution: Residenca before
a. COUNTY y 8. STATE » b, COUNTY . admission)
V5 300 a /) AP1S oAl Missoeri A dl.!oh
Rev. 4/59 % b. C(l)'l"zY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
g
- oW FREDERICK T Al 3 daysg v Frederiek+owal Yes o O
]2 Q! ’2 ’ c. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSSPITAL OR . Y { N ADDRESS C v N
%él‘ ] g IN TITU!IO”ﬁa!ISOh a_ !AGM!"‘\ "“SP- £ o [ we’_'. o{{e?e es [1 No i
3 3. (P;AME OF DE)CEASED Fi;sr Middle Last 4. DggE Month Day Year
ype or print e
y Carhy Lynne oA cH e Jume 2/, 1963
! 5. SEX © |6 color or rACE 7. Morried .1 Never Married @ [8. DATE OF BIRTH [ 9- AGE (laat birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR
<  Widowed [ Divorced [J 0 Months I Days Hours I Min.
5 o Fewmale White £-18-19e¥ © 8" |7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 72} during most of working life, even if retirad)
3 NoAE MoNE FREDERICK T WM. U.S.A.
7 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" ford D. R ™ H N
2 che . KoAcH PaTRICA A WA ONE
8 Z Wy 15. WAS DECEASED EVER IN L5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
—ee——— {Yes, no, pryunknown) | {if yes, give war or dotes of service) -
9743.5 | RS i AIOME' ReBERT HAwn, FrREPERIcK TowN, Mp.
L o [ 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {C) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ONSET D DEATH
g 8 g IMMEDIATE CAUSE (a) P}’(LAM«A Z
1 8 a o
g2 Q ,
12f - =] [&] Conditions, if any, DUE TO (b)
W "’-’ which gave rise to
=2 above causa ([a),
13 E = stating the under-
z "0 {ying csuze last. DUE TO (c)
_'—(Z) F4 PART I1l. QTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ‘Ihe terminal PART 1I. If decensed was female was
g disease condifion given in PART (&} there a pregnancy in last 50 days,
E g ] ]DYetlDNolDUnknuwn
w é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO%IDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
z = PERFORMED? g ui
g ] YES [] NO
-
z = % | 50:TIME OF  FHour  Month, Day, Year
g a INJURY am,
4 g g p.m.
Z m 20d. INJURY OCCURRED 0, PLACE OF INJURY (e.9., In ar about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [
o o o
5 o 'i'l"" é 21. | attended the d d from é'/g-—/?églg to. é = 2‘-— 62 and last “wma““ on & - AO-6 2
| = ; . .
a s o Death occurred st Flin Q. rfl- m on the date slated abave, and 1o the best of my knowledge, from the causes stated.
ETT] -
v (7 =2 w. 22a. SIGNATURE {Degree or title) 22b. ADDRESS [2ze. DATE SIGNED
= Y g o - 77
- E Z3a. Bum(,;uﬁgmmfv?n 23b. DATE . FZac. NAME 01= CEMETERY OR CREMATORY 23d. LOCATI.ON (City, town, or counid) . /(Suref
o} g poci p
g z| #o¥ 6-21-6Y ImAarcus Memoria Vark | MaD
= < | “24. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAT
£ 5|Sam NA31m v, FREPER ko, Mo | 672 ~/7

[(R: d Embalmer’s Stat it on Reverse Side) J_




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 Embalmer No.

working under my personal supervision. ' 2! Z Q‘
<
Student Signed /; 5 N et (an

Signature of Student Embalmer
Licensed Embalmer No. \5_ / q

= 'F\T - P.O. Address_gﬂ_g;c%__
\ Frede v KTown Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




