MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-031941
é,la—yrimerv Registration District No. 5702’ Registrar’s No. / 4- 7 STATE FILE NUMBER

. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY }SE/{ /S0 T a STATE/\/Igsd;{BC?UNTY PL:M/SFO Zedmission)

b. CITY (if oumda corporate limits, glvu 10WN5HIP only) Length of stay in Ib €. CITY " Inside Limits

S vyl LY FA Z//55 Town /%4 ?77'/ Ye: O No ¥
A

c. FULL NAME'OF (f ih hdspital, give location) Inl)'Je “Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRE:

INSTITUTION 50%/7-«# ﬁ,/é"/ﬁ-// -5 Yer [J Non s? 7 B ox ‘3 o é Yes [T Mo k

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

S A/ ANI6H7EY | 5 &= |4~

W 6. COLOR OR RACE 7. Married Never Marrled [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

w13l

DATE AMENDED

Divorced [ - Mopths Days Hours Min.

NECRD Widowed ) //~14 - 9%

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 711, BIRTHPLACE (City and stata or couhtry) ZEN OF WHAT COUNTRY

“LABIR | AARM Loyrsand | o, A

ISu A'IHER S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(ARR /E KNEHTEN | MoNA sx5/E AN 64 TEN

15. WAS DECEASED EVER IN U.$. ARMED FORCES? 7 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

) e Tors 1 A 70, 4 777 L 14
. /A

107 €AUSE OF DEATH (Entor anly one cause per fine f ITERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: o : ONSET AND DEATH
IMMEDEATE CAUSE (2) M_
,, Nsad
Conditions, if nny,] DUE TO (b [

DOCUMENT

which gava rize to
above cause [a),
stating the under-
lying cause last

o dltnale ) Qoo peca g

PART |1, OTHER SIGNIFICANT CONDlTIOlNll:S) CONTRIBUTING TOQ DEATH but not related to the terminal PART HI1. If decossed wax femals waa

sacondition qiyen in PART | . there a pregnancy in last 90 days.

II:] Yes l O N- I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? O (i} a
YES[O] NO[J

0. TIME OF  Houl  Month, Day, Year |
INJURY  “am.
. p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
Al I/

21. | attended the decensed fro m
Death occurred et y ﬂ? m‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Degree or title} 22b. ADQRESS Wﬂ
x>

T3, BURIAL, CREMATION, | 23b. DATE . CEMETERY OR CRRVAIOR at i X ~ (siate)

By |5~10-0 2 Wloopune 1

FUNERAL DIRECTCR ~ ADDRESS 23, DATE REC Y LOCAL REG.

o Lo 557?/%4/«, /‘/A?/T/ Mp, §-/f- 62

(I.lccnud Emhllrner s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

.

* > -

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

Student Embalmer No.

-
-
.

-

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 4'5 -;-5

L

. . P. Q. Address M@_ﬂd__

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

Note:
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. )




