MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—026325

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. A N Q o STATE FILE NUMBER
Registration District No. ________ __...Prlmary Registration District No. — Registrar’s No. S S

DO NOT WRITE
ON THIS STUB AMENDED -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaszed lived. If institvtion: Residence befors

a. COUNTY Cp ﬁ P f a. STATE }1)' ¢s 0“3, b. COUNTY & o TT admission)

b. CITY {If oytside corporale hmlts, give TOWNSHIP only} Length of stay in b €, CITY Inside Limits

OR
S (o P (31RARDEAK C2m/5 0 HRFFEE Yor X Mo O
e, tl%éP?T'?ATEC')?f NOT In hospital, give location) \ Inside Limits d. :lg%iEE};S yi cutside, give location} Reside on Farm
INSTITUTION' o D 2 05750 PRTHIC/TOSP- Yos JI° No [] 020 ? JM VE Yer [0 No w

3. gme OF nz)censsn Firat / Middle Tast i DATE Manth Day Yoar,
YR® of print / F 6‘
DEATH {
Torw SFampron Telr /962
5. SEX 6. COLOR OR RACE 7. Married PC  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) A1F UNDER 1 ¥feaR | iF UNDER 24 AR

MIP é E w YITE widowed [] Divorced 7. /m 6 i Myys Bayr_ | Hours | Min.

133, USUAL OCCUPATION (Givgkind of work dona | 10b. KIND OF BUSIlNESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ 3'
[

durj ”!“0”3' of workmc IF Pen #em } F. ﬁm”é Wo [?Je’; /.f.def/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE

Jous ﬂforrlsy /// ale | wniE %m lami Opal [YoBLE

15. WAS DECEASED EVER IN . ARMED FORCES? 16. SOCIAL SECURITY NO. [17.

Addre
{Yes, no, or nown} [ {If yas, give war or dates of servic
' i 0B8LE~ CHAFERE :

18." CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) .

VS 300
Rev. 4/59

DATE AMENDED

r ]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),
stating the under- 3 W
lying cause last. DUE TO (c) M M—dm& } - -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decoased was female was
disease condition given in PART I {a) there a pregnancy in laat 90 days.

] ] Yes ] {3 No I O Unkrown
19. WAS AUTOPSY 20a. ACClljDENT SUIEDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

F ]
g
21. 1 attended the decessed fro o { nd szt saw hlm alive o
238 @
Death occurred  at. i L m o e date stated sbove, and to the best of my knoWledgle, fr¥m the couses stated.

22a. SIGNATUR| {Degree or_title) 22b. ADDRESS AJE SIGNED

243 W Yerabin %/i/s

T2 BURTAL 23: NAME OF §Msr£av o? EMATORY 23V DCATION (City, fown, or county) {stare}
L]
-

Rt (g 9196 9. Uyion HAFFEE , Nissou .

DDRESS 25. DSmE%TJTBEY’ Ifﬁ REG. [726. /REGISTRAR’'S SIGNATURE
24. FUMERAL DIRECTOR " C
Bispli 1§ 6 WOEF faneenl, nome-CHRFFEG.ﬂu\ S~ b2 CJ;_W
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(Licensed Embalmer’s Statement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ
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STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

Licensed Embalmer No. 9‘-?— 72
*

P. Q. 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 shall sign in his OWN handwriting.

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



