MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-029043
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ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institytion; Residence before

. COUN STATE b. COUNTY iast
a. COUNTY a M"-‘uu" ST‘-‘OUIJ admission)
b. COITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cgl;l' Inside Limits
R
oWN ST L oW 1-3 TOWNJENM/A‘C_S Yes (0 No [

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

|NST|TUT|0N57"_ \IQ"NS‘ //os.;b Yesff No (] 233L "Mahi C e Yes (0 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e @lady Lagana, Paters ot g s IFLE.

f SEX 6. COLOR OR RACE = | 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE [laat birthday) [IF UNDER | YEAR | [F UNDER 24 HR

Ma/ WA/'J‘? Widowed Divorced [] /2‘1—9'}9@ é / Momhll Days | Hours | Min,

3

4

Y

5

-—-———L 10a. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 rkhg most of working life, swven if retired)

Y ose T — Mena Ay XK L SA4-

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

Mark Twerney Grace \Wi/lidprs ChasW fBters. Sr

15. WAS DECEASED EVER IN U5, ARMER FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, ng, unknown) § {If , @ive war or dates of service) z .33‘
eanmo ]yngeao A/ g! |'z'l E

18. CAUSE OF DEATH (Entar only one cause per lina for {a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

e QNSET AND DEATH
IMMEDIATE CAUSE {a} ; gLrHo;gA.ﬂ.q A’M{i!?_L !!S M
Conditions, if any,]  DUE TO [b) ?“ EJmparic HEACT T)I.‘Eﬁsg

which gave rise to

above cause (a),

stating the under- y/é )(

lying cause last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If decassed was femals was
disease condition given in PART | there a pregnancy in last 90 days.

[ 4 RBETES 5.“&’ r”s I 1 Yes ] %No I O Unknown

19. WAS AUJOPSY | 20a. ACCIDENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ¢ PART M of item 18.)
VJ a

V5 300
Rev. 4/59

DATE AMENDED

240073

DOCUMENT

PERFORMED?
YES NGO [T

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or 2bout home, | 204. CITY, TOWN, DR LOCATION COUNTY STATE

WHILE AT WORK [] farm, fectory, street, office bidg., etc.) .\
NOT WHILE AT WORK [J }

3_ ’ - ¥ | - st = "
7 h .
2V, | sttended the deceased fn:mu_%7 _b %ﬁ—and last uwﬂ alive on%]__‘v—
qa p 5 m on the date statad lbov!, and to the best of my knowledge, from the cavses ststed,

Daath occ
N bk fwoenfém/k&) g-{4e

a. BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

_c-ggfésgj:)h g— é - é XZDDRES- 9%453 /A gﬁx{cﬂ .vaaLgC{; REG. Zz. éTaRalshssl‘G Mo
e 706 |ug o el | Hoad

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




G iecan 1+ H ;
Monihbod Freclloes # Coen et .
et L "

v R R S o R T

S LRI R S - 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 - [ . . i Student Embalmer No.

e . . . . Y

’
{f working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m

"o "‘3 - LA 8 o o ’ POAddreM&
.

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Yo : “ with the above constitutes: grounds for revocation of license). = .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng C C
If this body is not embalmed, fact should be so stated above.




