MISSOURI DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH ~62-033348

OEPARATMENT OF PUBLIC HEALTH AND WKI.

STATE FILE NUMBER
Registration District No, ... 33.-__-_...Prlmary Registration District No. G_Q q,,l-_-__l!egmrnr s No. _-__.4__§l__-__-

DO NOT WRITE AMENDED

ON THIS STUB pu—
T radeHeEDAUG 2 81967 2. USUAL RESIDENCE (Where decemsad tiwed, | instilution: Residance before
VS 300 a s. COUNTY q / - a. STATE /\,1 b. COUNTY / . odmission)
a DAL o NP
Rev. 4/59 % b. CITY (if outside corporate limifs, give TOWNSHIP only) Length of stay in Ib <. cm Inside Limits
wd
T T ¥
. = owm B .0 PR 2 L3 Yha S e e.‘lL Sp g & =0 N@
04970 z <. f}%& NAMEC')OF {If NOT in hospital, aive I location) Inside Limits d. :I%EELS UF cfside, give focation) Reside on Farm
_— PITAL OR D
w .
INSTITUTION QLMJ:_ Y No ﬁ Ye. N
22974,3 #w-a OXTY =0 N N A s (% vo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ‘7’_‘ 74 DS:'I'H ]
e N R Y RO K wood Ao, 19 /565
5. SEX & COLOR OR RACE/ 7. Marri Never Married 8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ID‘D’EAR 1: UNDER 24 HR
Widowed E] Diverced . Months ay's ] ours Min.
ale @k te (o/l/ /939 AR i
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy during mgss of working life, even if retired) LSA I M (-Q . ﬁ
= _‘ézw [= 1 Q!L’)OJ! e o) 5 F
Q 132. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
e At J M ‘
2 Lorvad ExNie A Meveg als ~—
™ 15. WAS OECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANTY Address
- 4 (Yes, no, or unknown) (Il yes, give war or dates of sarvice) . Q (1&—' .
w 1_5'9- \& G 4 97- 426663 /&\-Q_q. —Aw-ﬂj w
o = 18. CAUSE or DEATH 8Enter only onekause per line for {3) 4p), and f)./" INTERVAL BETWEEN
< i ART |. DEATH WAS CAUSED BY: 4 NSET AND DEATH
[y = IMMEDIATE CAUSE (s} 2
oo o
wig Q 7, .
&g Pat Conditions, if any, DUE 10 (L&, 1 Ay, (2 LAt
w15 which gave rise to ol W =
2 % abova :l:uu d[a). / /
== stating the under-
= iying cause last. %'9 15T 4 P NN 0. Y B WL 4 ~>3-fj \
z il 4 A S g e et
o) z BART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naf related to the terminal PART UI. If deceased was  female was
f__’ disease condition given in PART | (a) thete s pregnancy in last 90 days,
[72]
E § ID Yes l O No I {1 Unknown
E £ | 779, WAS AUTOPSY | 20s. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
8 5 PERFORMED? O O
z o VESO NO , (\'nk socsdewt en Higs., 46 tlest of Sipes
Zz = & | 20c. TIME OF, Houl  Month, Day, Year ¥ 7
b H INJURYAJ o am. 19-¢
x g S pm y- pa >
z ] 20d. |NJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [3 farm, factory, street, office bidg., ete.)
» NOT WHILE AT WORK
Uy o o hi
S o E E 21. | srrended the d d from to. and last saw hl!r:l alive on.
[-+] ; a Desth occurred a2 m on the date siated sbove, and fo :;IE best of my knowledge, from the causes stated.
w = .
g Ia.l. 8 6 22a. S1 A'IU {Degres or F\r]le) 22h. ADDRESS J f v 22¢. DATE SIGNED
z | A Ran i N $-19-
- o = ) /)l.rr- M ('-a{)]" s DA - . ]0’ {17
< 2 .Buaﬂm ca‘emxfffdh: DATE M fatogy, 23d. [OCATION (City, town, or county) {State}
G a MOVAL, (Specify) - .{;. vy
z & _E/BLL/L?_Q friruie W Sipeet
s < | T2a. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S BAIGNATUR
w b -~
= m




STATEMENT BY EICENSED EMBALMER

1 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 97 3

P. 0. Addrg

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.



