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MISSOURI DIVISION OF HEALTH —~ STANDARD CERTlIIéb'g OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND w:l.SIB

DO NOT WRITE AMENDED Registration District No, ___ Sed de bf _Primary Registration District No. ____.__ooooo Registrar's NO. oo ___
ON THIS STUB = ey N1 10EN
1. PACEQFSmH Yo - 2—1396d Z. USUAL RESIDENCE (Where decesied iived. df institution: Residence before
VS 300 a a. COUNTY a. STATE //0 b. COUNTY ’ admission)
Rev. 4/59 % b. CITY [If oulside corporate Limils, give TOWNSHIP only) Length of stay in 1b . cgk\r Inside Limits
: : TOWN  gn . TQUTS, MISSOURL oW B NG (oREEAS Ye: O Mo (]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET T {If cutside, give location) Reside on Farm
wr HOSPITAL OR ADDRESS ‘
gcz ¢ jg INSTITUTION BARNES HOSPITAL [ve0 ner | ﬂ‘ ,é #z Yes [0 Ne O
a 3. #?:EDP:"]I’)‘E)CEASED First Middle Last 4. Dé\l':l'E Month Day Year
DEATH
p SIDNOR A, IMPHREY £ JULY 6 1962
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DAIE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
W, L£9eE | gyyire | WD ol | 724, Zg [P e R [
10s. 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
& T2l during most of warking life, even if retired) .
£ Sresx A, .
7 0 g 13a. FATHER'S NAME |3b MOTHER 5 MALIDEN NAME i4. NAME OF HUSBAND OR WIFE
———2 TorES Sbwgon ey | B9 fcsorS A
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? I17.  INFORMANT Address &‘d‘
o < {Yes, no, or unknown]) I (If yes, give wer or dates of ser-vtce) ' ’e 1 .z >
% [ 18. CAUSE OF DEATH (Enter only one cauia per |ine for ARy AW DU Y INTERVAL BE
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e i 2 IMMEDIATE CAUSE () UREMIA 1 MONTH
11 9la ]
i} Q
‘2_‘5“;)_ o E_, (=] C%ﬂdiﬁom, :[' any, DUE TO {k) I‘IULTIPLE MYELOMA WITH MYELOMA'IOUS DISEASE OF ? l YEAR
' which gave rise to
% % above c;uw d(a), KIDNEY
= stating the - . ;
13 = tying causeunl:s:. DUE TO (c) 0 BX
z z PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If dacaased was female wa:
O e} *
5 9\ - =z disease condition given in PART | (a) there & pregnancy in last 90 days.
Ll <
5 E . I O Yes ' [J Ne | ] Unknown
g E 19. gé.;EOARL:ATE%P?SY 200, ACCBENT SUI([::IlaE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
o 5]
z bt YES[] NOM
b4 g 6 20c. ‘II,I:ITLEJR?’F Hour Manth, Day, Year
=1 a.m.
x 9 2 p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v or wg‘:'len;‘L‘ENg‘lm‘(NgRK o farm, factory, street, office bidg., etc.}
N
U oo o o / z
g o [ w 21. | attended the deceased fro 1962 . ?oJﬂnlx_é_;_lg_éa_nnd last saw R::.l alive on__m_]_g_éa—
- t;l 9 Death occu?* ,.,\ — lO: lo P.M. /_H'\] m on tha data stated above, and to the best of my knowledge, from the cavsss stated,
g E 8 6 22s. $1 Rl { [Dogrqn or ml 22b. ADDRESS 22c. DATE SIGNED
- o & BARNES HOSPITAL s
- g FETY E'Embrv"' CREMA'IflC))N. Z3b. DATE 4 23: reapt OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, ar counfy} "7 (5ata)
S TE| v | 77 7 sackny (ot 760 L
2 t| _ewoewe | 772 RRy () Ls 2.
= < | T24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY fcm. REG. |26, RE /7 p
z 5 - o G0 -,
= 5| Rowi s Funtebl - Lownris GLEL, 7 19RY : ’




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 Studenf Embalmer No.______

working under my personal supervision. % M
Student Slgned (77X, /

Signature of Student Embalmer
Licensed Embalmer No. K77
P. O. Address &a)} %‘( ﬁw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fallure to comply
with the above comhtules grounds for revocation of license), ) .-

If embalmed by a STUDENT, he also shall sign in his ' OWN handwriting. N

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






