MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

pogs|

Y590

DATE AMENDED

ol | & W
S

Y« T I - B B A
l‘.a‘-—

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

&£

| —
- O

150~ o
]3{ —0

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Remmanon District No. -/f z--_--________anary Registration District No. 3&.-5(0-_11@."” s No. /_

P

=62-031730

STATE FILE NUMBER

1. PLACE
a. COUNTY

[Ving 2o

2. USUAL RESIDENCE (Where deceased |ived,

-
a. STA‘I’W/}TDU 7l b. COUNTY /{l Vf’[l)‘h admission)

If inatitution: Residence befere

b. ClTY (1f outside corparate limif, give TOWNSHIP only)

B @ 7)) o Fhe

Length of stay in 1b

[OPdyS

.o CITY

TOWN Cé(//d.

Inside Limits

Ye;& No

c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limity d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS /
INST]‘IUTION ‘/’.&”} ﬁp, r ﬂr/m . Yes X No [J Yes O No 0
a. (N[AME OF DECEASED > First Middle Last 4, DATE Month Day Year
YPe of print)
DEATH
N %4 Jehre n Avgerr /U

SEX 6. COLOR OR RACE 7. Married Mever Married [ [8. DATE OF amrH 9. AGE (last birthday} | IF UNhDER 1 YEAR | 1F UNDER 24 HR
- - Widowed Di od Months Days Hours l Min.
e Mafy_ Nt o wereed O AL e g, _( (. L 127
ACE (City and state or country)

7 10a. USUAL OCCUPATION (Give kind of work done
during most of%ing life, even if,retired)
{12

10b. KIND OF BUSINESS OR INDUSTRY

e

11. BIRT

F'é; /J.a[«r-/p YTy

12, CITIZEN OF WHAT COUNTRY

Lid

13a. FATHER'S NAME
e

:Zéggu F Q:/uw Jelis WM&
5." WAS DECEASED EVER U5, ARMED FORCES?

16, SOCIAL SECURITY NO.

NoAle:

(Yes, no, or,unknown) | (If yes, give waror dates of service)
A (7] i

Ld

13b. MOTHER’S MAIDEN NAME

Hale

14, NAME OF H

dmef

USBAND OR

WIFE

a—h/’n—-h/

17. FORMANT

W‘Z"w—

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

. CALUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢},

anntd. P
U

INTERV A, :nu::.-.
e :l Al !l:

r%'

ATH but not related to the termingl

L/

PART 111, If

deceased wai
there a pregnancy in last 90 days.

femala  was

[o]

O Neo ] O Unknown

20b. DESCRIBE HOW INJURY occuptn. (@ér-mmre of

njury in PART | or PART Il of item 18.)

Conditions, if any, DUE TO (b)
whith geve rise to
above cause [a),
stating the under-
lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING
g dlsease conditiol gnve in PART | (a)
<
2 !
E AS AUTORSY 20a. ACCIDENT SUICIDE HOMICIDE
= PERFORMED? a [m)
[
—
5 20c. TIME OF Hour Manth, Day, Year
z INJURY am.
w p.m.
z

20d. INJURY OCCURRED
WHILE AT WORK

Oa farm, factory, street, off
NOT WHILE AT WORK (0

20e. PLACE OF INJURY (e.g., in or about home,

ice bldg., efc.)

o |

26f. CHY, TOWN,

OR LOCATION

COUNTY

STATE

,91«4/25"‘

21, | attended the deceased from

o Z

r 4,

Death eccurred ot

'0 V"ﬁl m on

and last saw hh_e.’r tive o

e date stated above, and to the best of my knowled

, from the causes stated.

22a. SI {Degras or title)

22b, ADODRESS

EHhi

/o P H e

Y L

Ed /i ﬂ/«f}i"auf vﬂen/ /?Z#re (s

{Licensed Embalmer’s Statbment on Reverse Side)

23s. AL, CREMAMON, | 23b, ATE 235 MAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, ar county) AiState]
OV AL (Specify) 1/ f’/-‘-/ ) }43 ’_/ -~ /'Id..- 0 R
A 12¢ a8 FHavieitlc o M es
2K FUNERAL,DIRECTOR 125 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
_—-—-"-—._‘—




"STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embjlm%g. 4/7 f//
o ‘ L
N P. O. Addres M
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 shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




