MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-030992"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7\ . /0 v STATE FILE NUMBER
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1. PLACE OF DEATS k . 2, USUAL RESIDENCE (Where decessed Lw#®"™ If institution: Residence before
VS 300 fa) a. COUNTY ackson : a. p b. COUNTY admission)
Rev. 4/59 | |& : 336K/ HCASIN
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5 x
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2344 g wstitution General Hospital Yes @ Mo O /0 7 z _E.. /! Yes O No (@~
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& 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
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& o i lk evan if retired)
£ Oon L. /9
7 =~ 13b. MOTHER'S IDEN NAME . NAME OF HUSBAND OR WIFE
/ 3 ' . 2
Y5y
8 / 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ddress
(Ye ot unknown) | (If yas, give war or dates of service} V M / M
9332 Xl —y 7.1, £ 1T CHELL , A7 €, A
4 g - 18. CAUSE OF DEATH (Enter only one couse por nnu,for lal; (&), and (c). A T INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED B . ONSET AND DEATH
a 5 g IMMEDIATE CAUSE () cerebral infarction right
O -
1 o 8
=
12 olx & a Conditions, If any, DUE TO {b)
- Uln|ItB which gave rise to
= ] above cause {a},
13 E - stating the under-
lying  cause last. DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, If decessed was female was
._.O: diseass condition given in PART 1 (&) there a pregnancy in last 90 days.
w
E g [u Yes I O Ne | O Unknewn
= E 19. WAS AUTE%E?SY 20a. ACCIDENT SUICDIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERELYRM|
~ 8 & vesX® No [
z = S| TIME OF  Hour Manth, Dey, Year
< b .m.
L4 2 Ig p.ml.
Z = 20d. INJURY OCCURRED 20s. PLACE OF INJURY {.0., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
5 "‘_" NOT WHILE AT WORK [J
o or a F
S o g é 3 21. | attended the decsased from. 8-9_62 1s 15 to. 8-'31_& and last saw l}:.er:-n wlive on. 8_31-62
@ oc fa) Death occurred at. : m on the date stated above, and to the best of my knowladge, from the causes stated.
9 E 3 uw B . I 2%, ADDRESS
22a. SIGNATURE egree o . 22 D 5 ED
2 &1 O |d : 24,00 Cherry BT 25
- ) i Noreee ‘
- 2 __5235 BURIAL, CREMATIONgY 23b. DATE ME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, s county) (State)
o o REMOVAL (Specify) - 6 / . y m .
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" STATEMENT' BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l
[
!
1
1
1
|
|
|

or by Student Embalmer No.

working under my personal supervision. ‘v / \
Student, Signed W g Ay ék“" t—q

Signature of Student Embalmer

Licensed Embalmer No._- S d / 3
P. O. Address 'A—— e_. 7775

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.




