MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-0321 e

STATE FILE NUMBER
Ragistration District No. ___-__ié_..{__e_____}nmnrv Registration District No. ‘3_.9..!::.8_]9911"" ‘s No. __.e!___-_s__‘____

DO NOT WRITE
ON THIS STUB AMENDED b Il =0 n”g 3 3 fgse
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institution: Residence before
VS 300 o 4. COUNTY ] a. STATE b. COUNTY admission}
Rew s | |2 St. Charles Mo SYCharleg
ev. 4/5 z b. CCI,'I"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Insida Limits
i
TOWN 3w l \ 3‘- \ Y N
] 2 St Charles Hdays exitzyi\le @0 Ne @&
& J ? c. FULL NAME OF (1f NOT in hospital, give location) Inside’ Limits d. STREET {If cutsidd, give location) Reside on Farm
— L5 e Sy gt || DTS o ok
es
95 |/ (S Sy Lcﬁcohs\'\nsp ° . A “ @D
3 a. HAME OF DE}CEASED irst Middle Last 4. DggE Month Day Year
vpe of print
. . H DEATH
— Vi\he Y\arie ebers Au 111964,
5. SEX 6. COLOR OR RACE 7. Married [@ Never Married [J [8. DATE OF BIRTH | - AGE (last birthday} UI;IhDER IDYEAR |:u DER 24 HR
‘ . Widowed [J Diverced [ nths ay3 ours ] Min,
s ¢ White wshge) bl " 9%
] 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |l.‘B1RTHELACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W ﬂnng most of working life, even if retired) . (’ /)
z ulies fouse Llife 227 wne, Fo Z/) '?&A .
7 0 9 13a. FATHER" S‘NAME (, 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND WIFE
-
e Lovis 227°(syds Lov/s B3 oana/s Yaries Sebers
8 z w) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO. INFORMANT ddress
— {Yes, po, or unknown) | (If yes, give war or dates of service} [% / S A 4
9230 | [ a ox2e. E 1 o/ ELLLS -
L - — 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), b’ d (c) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY & O:Ugjmﬁlﬂ
am = IMMEDIATE CAUSE (z) ,(}fm i (A'—ZM-M(_.’
1 0|9 ot /
22 || 18 2 Y
127 - & o $ o Conditions, If any, DUE TO (b} ! -
i » 5 which gave rise to
SR e Mg Golllsd |
= statiny e under-
3 |F lying " cause. ot DUE TO (c) 1 (7264 el ool
% z PART Il. OTHER SIGNIFICANT CONDITIONS TRIEUIING TO DEATH but not related to the terminal PART IlI. deceased was female was
=} disease condition given in PART | (a) Ihere a pregnancy in last 90 days,
w <
E b} 'D Yes I [1 No I [ Unknown
2 :_t 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
g & PERFORMED? a a m]
= v YES (O NOF
Z g S 20c. TIME OF ' Hou Month, Day, Year !
-4 z INJURY  am.
b4 g g p.m.
Z -] 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK ] farm, factory, street, office bldg., atc.)
5 NOT WHILE AT WORK [
e o [a]
S o g é 21. | attended the deceased from //‘— //“ é / to. g ~f / - 4 L and last saw malive on ﬁP -~/ /‘ c 2~
@ ; a Death occurred at. o? 11/0 m : m on the date stated sbove, and to the best >f my knowledgs, from the causes stated,
[TF] —d
g e 8 6 222, slcm(r u‘) {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
> 1|5 = /ﬁ;/z )71@ M L O )29//5/ H70 &F-/342
z 23a. BURIAL, 'ChEMATFION &Z!b DATE " 23c. NAME CEMETERY QR CREMATORY OCATION {City, town, or county) (State)
y o EMOVAL (Specify) .
g & vria 8-14#-/962  |Linn [Cemelery prrlzrille, y /®
= < U DIRECT AD 0? %2 DATE RECD. BY, LOCAL REG. | 26., REGISTRAR'S 5IGNATURE
& s | HE P Ponax Foneral Komre - ? B lai o Are. P/ . A ZZC/_S/Z M: é;
= P ﬂ//P. . 3 Ul

(l.lcemed Embalmer’s Statement on Reverse Side)




<961 €2 9y

’ - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 5 E
Student Signed CM/\/ & .
[

Signature of Student Embalmer
Licensed Embalmer No. 4/?74‘ )

P. O. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (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. .




