MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

=62-033362
Registration District No. ___-__3_3 i.}nmary Registration District N03 dZ}é.-xmmr s No. /_f_____‘__--_ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS sTus EHF.%n AUG PY.Y.T.
. PLACE O m 3 T30 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE /V : * b, COUNTY sdmission}
Rev. 4/59 | |& Co T‘T" IsSou R Scor T
ev. =z b, Ccl)";f (If outside corporate limits, give TOWNSHIP only} tength of stay in Ib [ Col'l;i‘( inside Limits
iy
= TOWN S/*Esroy ééfﬁﬁf(f TOWN EL Yes 0 No &Y
1 L/ < ¢. FULL NAME OF (If NCT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
A e g vy Tk drg Aoso, i en || o
2//5_4_0 g Dmma”lry JTA‘ B3P, es 2 No[] N&s Edq‘e oF +oltJI~f Yes [ Nok
3 o 3. (I_QI_IME OF .DE)CEASED Firgt Middie Last 4, DOATE Month Day Year
ype or print ‘J . i J F 4
| Vfﬁzfé 0uIS & Rivod DEATH U /S /762
/ 5. SEX 6. COLOR OR RACE 7. Marricd )] Mever Married [} 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed Divorced Months | Days | Hours | Min.
; Female | Wuire o O Vep22 (921l %/ " ZH[™]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& vy during mos g life, aven if retired) B d /'?
R - Bavk FELLER f/;lfar&;?r ¥ WercrsnrsDalix Blodecer= Mol U S.A.
7 P 9 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NaMmE OF HUSBAND OR WIFE
2 € M Arnolbd
- 2 Josy James Floreyce M<Crux Aeviy ARxel
‘0 wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o {Yes, no, arunknewn) |(1f yes, give war or dates of service) * AJ
%ooy |u Ao —_ wobd - IS50UAR
% = 18. CAUSE OF DEATH {Entor only one cause per fin 1, (b), and (c). N iNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: — A/*-—-/D . ONS%A D _DEA
Q u g IMMEDFATE CAUSE {a) /’ oA/ ¢ C - & (o & #IQ/ /728 |SE) %
11 O o
gle 8 4 /
12 & u o Conditions, 1f any, DUE TO (b)
f - d w u'_-, which gave rise to
22 above cguu d(a),
= tating the under-
13 7’2 - 0 - Isyii'nlgqcauuu last. DUE TO (¢}
g = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g diseasa condition given in PART I (a} there & pregnancy in last 90 days.
W
'7__' § ] O Yes | O No I ] Unknown
g é 19. WAS AUTOPSY 20a. ACCIEII)ENI SUI(E]DE HOMUICIDE 2Cb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART I} of item 18,)
PERFORMED?
2 ¥ YES[1 NG [
i <
20c. TIME OF Hour Month, Day, Year
Z g = INJURY s,
a 8 g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, stroet, office bldg., etc.}
s NOT WHILE AT WORK [J / ..,_,
o o a Z
5 o E lz-r 21. 1 attended the deceased a 5 d ! /‘J yé and last saw hlm alive on / dd 6?
: 5 9 Death occurr at . 0‘5 ’Dm on the date stated al and to lhe best of my knowledge, from the causes stated.
wn (17 pue ]
9 w g ol 272, SIGNATUR D?Ee o title) ) Z2b- ADDRESS l //Zé._L 4: 2z Dg SfGNED
t b = Z// “'é s . . e/ é
- z 23a. BgRIC,)AVLAER(EMAT*LO]N 23b. DATE" AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !6wn or county) {State)
o] o REM peci (, L R C M .
g | Burial Aus. /r? /962 oseen {aracic Cem.- L hbmo, M ssour,
= < 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECO. BY LOCAL REG. 26. ISTRAR'S SIGRATURE
tu > . .
= % [Bisobint enoer Funeral, Hme - IU;mz,ﬂ"_- )
(Licensed Embalmer’s Stat nt on Reverse Side}




961 ¢ Z 9ny

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.

Signature of Student Embalmer
Licensed Embalmer No. j Ij /i
(4

(Failure to fcomply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




