MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_.03@391
DEFPARTMENT OF PU BI..I:eg:::l:::m::::vji-::i*_i “—xyrimw Registration District Nojé'[_aﬂ‘“aegmm o L f{(_‘____- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY P a. STATE . b. COUNTY. admission)
c l a : m 1ISSour %‘\ '

b. CITY (i outside corporme'ﬁnh:, give TOWNSHIP only) Length of stay in 1b c. CIT'I’ Inside Limits

TgsVNND(+h i\(ahsa,s C--I-v\ 32\‘;‘23 TOWNNJ‘“SQS c,{,‘q Yas [ No [T

c. FULL NAME OF {If NOT in hospllal, give location) 1 Inside Limits d. STREET {If cutside,” give locstion) Reside on Farm
HOSPITAL ADDRESS

lNSTITUIIONNO Ks.Q; _L“ Memori« | Yes [ No O L)/’?JI}QL@« Yes [0 No &~

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

(Type or print) /Rio.\'\ard Le KO‘/ 'RO'I'""‘ DEATH Auﬁus"}' 22, !7("2—

5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9- AGE [lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced J | / Months Days H.eurl | Min,
rale Cauc. 5 /17 [ 30 32
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY n. BlmPL‘ACE.(Cify and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mg}eofr\n‘l;r:t_i;géifa, even if retired) G < Sey V_Ice co ] KA N SR C‘ r ‘ M o°. U . S' A )

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND-OR WIFE

FRED Rn'f‘h’ C.HRR!E NowREy L ercra /?

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addres L{0q LinoBERG

(Yss: E,sor unknown} l(lfly:x. give éar or dates of servi N RS. L ENORA ‘? ﬁg?ff K.C. i

18. CAUSE OF DEATRH (Enter only one cause per line INTERVAL BE EEN
PART |. DEATH WAS CAUSED BY: ONSE] ANDZREATH
IMMEDIATE CAUSE (a) y . / 4 -

Conditions, if any, DUE TO (b)
which gave rize to
above cavse {a),
stating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lil. If deceased was femasle was{
disease condition given in PART I {a) there a pregnancy in last 90 days.

DO NOT WRITE
ON THIS STUB AMENDED

VS§ 300
Rev. 4/ 59

Wore %
Lo 4

DATE AMENDED

DOCUMENT

s l 0 Yes l O No l {0 Unknown

19. WAS AUTOPSY | 20a. ACGIDENT SUICIDE  HOMICIDE 20b_DES W INJURY OCCURRED. (Entggyiatura of injury in PART | or PART Il of item 18.}
PERFOBMED? y a 0
YE NG O 7
v v

20¢, TIME OF Hour Month, Day, Year /
INJUR - .
r d2 ¥" pm. A V_.'j L Aa, e ,

20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., in or about homu, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, offn:e Fldg . . ]
NOT WHILE AT WORK O cz I ﬁ t Q gg . .;
to. tand” . 4 & jgs'{" :LJ y !ﬁ(a.eg, Qi

21. | attended the deceased frnm
s.2¢

»" Death ocfmfed at /l}\ : 0{0 *_m on _}w date” ﬂatad ubnve, and to the best of my knowledge, from the causes stated.

27a. SIGNATPRI {Degree or title} 22h. ADDRESS . 22c. DATE SIGNED
"4 Lo " 00 25 Su Ll NE] iy

23a, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (Lity, town, or county) {State}

BJE;::VAL (Spesify) 9-2.5- 62‘ M/A (e CAGPG‘/MP Zﬂa’s z‘u neg, . Mo .

24 FUNERAL DI ADDRESS K.C. c. 25, DATE READ. BY LOCAL REG. RECTS‘TEAI! S SIGNATUR
?Jdclﬁmon %4 Qon 8~2% -2 4 W

{Licensed Embalmer’s Statement on Reverse Side) { . a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3, - '\1
vd‘

STATEMENT. BY LICENSED EMBALMER LN :

) I hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, ,.J.

o

or by Student Embalmer No. ]

working under my personal supervision. f?b ¢
- Student Signed ?3 ] C\J
Signature of Student Embalmer g
4
| 433 ‘

Licensed Embalme
" P. Q. Address 0 !
Nofe: 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.




