MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH ~62-031'769

STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS sTUB
1. FI.-A'CE %hﬁp “UG 2 i lgsl 2. USUAL RESIDENCE (Whnra decensad lived. If institution: Residence bafore
B . . ; A
VS 300 a. COUNTY ﬁ / 5 P} J [ STAT%'“O“" COUNTYM& JI S0 ‘) adrmistlon)

Rev. 4/59 b. cm (I cotside corporala limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
TOWN ;;f& /P gl?-), 8‘\!’:. TOWN A’(Oﬁ'GMG"‘J/‘/ Ye: 1 No B3

Vel ¢. FULL NAME OF (f NOT in hmpnnl, give loclnon) Inside Limin d. STREET {}f cutside, give location) Reside on Farm
ad HOSPITA|

|N5munonif-#2 /3.)‘ }d,fﬂ Yes i@ No[l ADD;?%#J‘ R‘?" &f ﬂ Yor & No [

3. NAME OF DECEASED Edrst Middle Last 4. DATE Month

{Type or print) /Fé-/ e —— Kﬁ&j&m DS:TH ﬂ!ﬂ Jg 12/ /?é.z-

5. SEX 6. COLOR OB RACE 7. Malriedg Never Married [] A 9. AGE {last ifthday) [ IF_UNDER 1 Y‘EAR IF UNDER 24 H
Widowed Divorced [ Months ay Hours Min.

femsle i), 2
"10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUST 12. CITIZEN OF WHAT COUNTRY

dunng}o of working life, even;ffrm ) e

DATE AMENDED

Year

pe]
13a. FATHER'S NAME 138. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Harue A/ad"ﬁ(ye// 7o/, /4 e Jase Hamp/ou Jame.s £éc2éam

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFMNT
(Yes, np, or unknown)| {If yes, give war or dates of service) p* 2 gyr /bj m"__
o Nowe Tfékgéaq.-&eg_/zgaﬁ'ﬁ wal

18. CAUSE OF DEATH (Enter only one cause per lina for (), {b}, and (c). INTERVAL BETWEEN
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) h‘#’ﬂ C G & é i & ’ ] 7‘0»» £ 73‘ n—u ﬁ w Aow-s

DOCUMENT

Conditions, If any, DUE TO {b) /4-[-1‘- oS /‘ eo iz ¢ Acaw r éue"fe- _)"“""J’

which gave rise to

above cause (&), -
g e | buETO (@) 5-& ~e Lo [fize¢ [ R Teteg e fevoser Jloss,

4
PART Il. OTHER SIGNIFICANT CONDITIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 1f deceased was female was
disease candition given in PART | (a) there a pregnancy in last 90 days.

abcff.‘rr - ID Yet | A Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.]
PERFORMED? [m! a m}

YEsg NOR

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 708, PLACE OF INJURY {e.g., in or abew! home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., ete.)
NOT WHILE AT WORK [J

21, | sttended the deceased from M 21 ‘7¢, . 1o IV & éAi{A and last saw t::.llivu on & 2/ 17 “A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L4
Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

T35, SIENATURE {Dpgres or 111 Z2b, ADDRESS e DATE SIGNED
dww M Pg—.(,l-tkl&knw}-. htfflv)-: /#p’-}?‘( £2

T3s. BURIAL, CREMATION, | 23b, DATE T3c. NAME OF CEMETERY OR CREMATORY, 734, JOCATION [y, Towngcpycaunty) Ttate)
MOVAL (Specify) J A
IR 1A Lo 8-2/-/9¢4 2 ) (X 5:—0‘}(:2#1 . 3‘/ Jd- 4
T

ADDRESS 25. DATE RECD. BY LOCAL REG. |5m,(rz'§ SIGNATUR|

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

ol s/ Mt —0

Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

2

waorking under my personal supervision.

Student_

Signature of Student Embalmer

Licensed Embalmer No. 6-‘// ?

5:: P. O. Address ‘S_dg Qalr'ﬂ&
LredercKTowN MU,

.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).

\Ifr embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. -,
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