MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

3 % Primary Registration District No. 3Q__D-_h__kegmur ‘s No. _%.3_3

STATE FILE NUMBER

Registration District No.
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5/ Ma tc ~30 -
10a. USUAL OCCUPATION (Give kind of work dope | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired) . R
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9 w o Kvow o | Hos pt c - : .
o - 18. CAUSE OF DEATH (Enter only one cause per line tor {a), (b), anJ {¢). [ INTERVAL BETWEEN
10 < E ART I. DEATH WAS CAUSED BY: Aj ONNSET AND DEATH
a u = IMMEDIATE CAUSE a) O E SsATron of PuLle 4 RESPIRATO 1M A DAl
Ne.21 8]a g A
—_— s a
12 o [ fa] Conditions, if any, DUE TO {b) ?\ BN A SHuT Dow h) q v h
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'_—g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was female was
g disease condition given in PART I (#) there a pregnancy in last 90 days.
w
E ;; . rl:l Yes l O No | J Unknown
g é 19. WAS AUTOPSY | 20a. ACCg;NT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART 11 of item 18.)
PERFORMED?
a w -
2 8 YES® NO LI PT was CRUSHED T Logs Winig N CAB0E TRuck
2 |= 5 20c. TIME OF Hour Month, Day, Year
< o INJURY a.m. "6
x Q 2| 330 g-zt-62
E m 20d. INJURY QCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, strpet, office bidg., ete.)
P A NOT WHILE AT WORK O3 ROAD Missoors & pC| Cateised- BRANNY,S HIS T/AY Co.
S (o) E é 21. | attended the decensed from 9 -8 -6 10——& 30~ ‘ [ and lasy uw& alive on 9 - 3o -6
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g w :03 & a. SIGNATURE wr it 22b. ADDRESS 22¢. DATE SIGNED
Iz — -
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Z | " BUNiaY CREMATION, | 23b. DATE 23¥. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
g 8 Re{},@gﬁl Seecit)  |Aug, 31, 1962 | Chadwick Cemetery Chadwick, Mo,
= < | 25 FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
uwi , .
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E | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
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or by Student Embalmer No.

working under my personal supervision.
,,‘ . Student . - : "t Signed !
Signature of Studen?! Embalmer
" Licensed Embalmer No. M?O Gl i
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,Z 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.
T : If this body is not embalmed, fact should be so stated above.: . " o




