MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO-NOT WRITE
ON THIS STUB

AMENDED

Vv§ 300
Rev. 4/59

Yoo 7]
20t 74

DATE AMENDED

[A)

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

wnﬁimny Registration District Ne. iq_Z_E__--RegilTrar's No. ___1_17 _______ ATE
4

2. USUDAL RESIDENCE (Where deceased lived.

If institution: Residence bhefore

1. PLACE OF DEATH
a. COUNTY #— a. STATE, . .b. COUNTY. | . . admisslon)
Seo My SSouri — m SS SS{ PO
b. CCI)TRY {If outside corparate limits, give TOWNSHIP only) Leng}h of stay in ik c. COI‘I'Y o Inside Limits
. R
TOWN 5 - y /2 ,{ . .
thes 7] Y. Town EA.ST PrAa vie Yes L No D
¢, FULL NAME OF (If NOT in hospital, give locgtion} Inside Limits d. STREET (If ocutside, give location) Reside on Farm
HOSPITAL OR ﬂ? ; ADDRESS
wsiiion /77 . (o /ta. Commen: T ™K 0 307h _DAV/S a0 N X
3. NAME OF DECEASED First Last 4. DATE Month Day Yoar

{Type or print)

5:")’&44,7'0/

Aot foen

OF
DEATH

O/

4 -5-8a

5. SEX 6. COLOR OR RACE 7. Married Never Married [j }8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
. Widowed Divorced [] Mo Da Hours Min.
Femate WhiTC _|/o- ,gg./.?f/ 70
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

during most of working I.ife, even if ratired)

O me ST 3+

HowTivGdonw Jewy| U S 4

13a. FATHER'S NAME

Rube v BewwetTT

13b. MOTHER'S MAIDEN NAME

Axvarie PlHriLlr Ps

14, NAME OF HUSBAND OR WIFE

EAvris D)y 22

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
es, NO, Ofemprrierriwner) l(lf yes, give wor or dates of service)

16. SOC|AL SECURITY NO.

UN K arow &

17,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b}, and (c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} -
Conditions, if any, DUE TO (b)
which gave rise to 174
above cause (a),
stating the under-
lying ceuse last. BUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1il. if deceased war female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
(j ' O Yes ] 0O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE - 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART | or PART Il of item 18.)
& PERFORMED? a m]
U YES 3 NCOJ
-
&1 720c.TIME OF  Hour  Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.} ~
NOT WHILE AT WORK [J . .
- h R
21. | attended the deceased from to. = Ll nd last saw h;,allve on_&ﬂl'—
Death. -ctcurred 8t_g [l _/_/.' NS ﬁ. m on the date stated above, end to the best of my knowledge, from the csuses stated.
224 SIGMATURE {Degree or title) 22b. ADDRESS :
e s = Do
A &0 - el ot
23a. BURIAL, CREMATOM, 4 23b. DATE 3c. TERY &R CREMATORY / | 23d. LOCATION (City, town, or coun
& MOVAL (Specify) R . R .
%) ro At é-G-/fC%_Qo_&wooa.Ce.chcv\I /557 PP; CounvT o.
ADDRESS

24. FUNERAL DMRECTOR

25,

-]

ATE RECD. BY Locbi. REG..

26, REGISTRAR'S SIGNATURE

=/

(Liconsed tmhalmer 4 Staternent on Raverse Side)




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.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addpés

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 license). '

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.




