_________ Primary

300

Registration District No*—_t s

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

43

SO 77

=62-028230

STATE FILE NUMBER

Reaistrati 4t
%onﬂrg‘lrsv;%? AMENDED . egistration Disgyict No. __ -~ Primary Registration District Not=_t=62. f ____
1. PLACE OF D L 2. USUAL RESIDENCE (Where decessed lived. jnstitution: Residence before
VS 300 a a. COUNTY . a. STATE f/ b. COUNTY a ‘ e admission)
] .
Rev. 4/59 % b. CéLY (I outsid; :orpora! limits, giv, NSHIP on1v) Length of stay in 1b €. cnv Inside Limits
S TOWN / ‘8 o 1oWN / ﬁC/772 5 % ves B No O
]0 / ,_,2 g < <. FULL NAME OF (fNOT in ho:pltal glve loda Inside Limits d. STREET yliide, give location} Resilie on Farm
YN NS D /] /ia [ oo | s g TN o
a A { Ni
2/17¢ 4| IS Y, es/al o e O No
3. NAME OF DECEASED u'st e I.alt 4. DATE Mo th Day Year
(Type or print) 2 // OS:TH ) _, /?él
ey 1i/{dmS 2 »
0 5. SEX 6. COLOR }Agf 7. Married J Nevct Married C] Wa DATE OF BIRTH | 9. AGE (last birthda 4F UNDEE 1 YEAR IF UNDER 24 HR
. - Widowed Divarced [J 7 ” 7 4 é hs o] Hours Min,
2 M 6/ Wﬁ/: i P Y [/~ g
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciyy end state or counyy) | 12. CITIZEN OF WHAT COUNTRY
w ring moy’ of king e, even ifoftired) / / ﬁ/ g
< Y, wCNEYD eYe . Y YYa¥i
7 ¢ 9, 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 7 - |4 NAME OF
g = f} .
e sne /f;f b b b3}
hd 3 - V4 / Ur
8 2— v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? s sociar Secudiry NO, |7 |H .
< -~ {Yes, no, prunknown}| (H yes, give war &r dates of servig w //“
9y u N | 0v es Willlams
,_._.,.___0__. o - 18. "CAUSE OF DEATH (Enfer only one cause per [ine INTERVAL B EN
< \
10 E R PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e o S IMMEDIATE CAUSE (a)
11 o}
e 3
I~ARS . .
12 ’2 o [ ] Q Conditions, if any, DUE TO (b}
. L ; which gave rise to ' -
Tz above c;use d(a), a -’ ] I
= stating the under- . ¥ q A ?.
-0 |+ iying - cause. last, DUE TO {c) AJ\*O G\C/C’/VM— Ppre
g = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related to the terminal PART L. If deceased was female was
,,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E ;’ I O Yes 1 No a Unknav_vn
’ g 2 | 9. WAS AUTOPEY | 20a. ACIDENT sun:mr: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
fre PERFORMED? a v . -
g 8 VES[1 NO Lens
z| - S )7 o QBCehc i
2 = & | 20c. TIME OF 7 How Monih, Day, Year | .
b a INJURY d— Ty
Z (-] ") 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) . )
b4 NOT WHILE AT womﬁ
oo o) 7 ¥ »9
- - -
3 E $ 21. | attended the deceused Lg Z (/ to. & tilx A and last uwmalivc on. 7 2_2 a -"
Bz | | .§9
oe Death occurred at A m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3| S
) Y7 8 L 27a. SIGN r mle) 22b4 555 22c. DATE SIGNED
2 =B o *? E st € phan ) 257s
[ » = rhdi-foin o d \S [
a || 232 BURIAL, CREMATION 73b, DATE’ /23: NAME ?F CEMETERY OR CREMATORY 23d. [OCATIDN (Cily, town, or coumy) T 77 State
S S| ™ sggovar tseeci ( S 7, Y74
0 £ —--: - Elop tr Car\,/ Yoo 04' ‘-.
= =y 25 DATE RECD,_BY LOC REG. 26. mﬂﬂﬁ
i > f 7
= o -/ / 2 /Ma‘—’

(Licensed Embalmer‘s Statement on Reverse 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 C’d y, ‘_e"’ ﬁl?‘l ey LL) f’ 827\ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme q 725

P. O. Address —

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 shail sign in his OWN handwriting.

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