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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Reglsirahon District No. ________-__-_3__%_.Primary Registration District No. S,D_ﬁ__%___negimar'; No. __5:_2_7

=62-033693

STATE FILE NUMBER

1. PI.ACE OF DEATH k= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M& b, CﬂNTY! admission)
L
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1hb <. CCI;I:QY " Inside Limirs
TOW -
OWN 0/“ | = oWN | ¢ e taus Yes O NoXg)
c. FULL NAME OF (If NOT in hospital, give Iocahon) Irssidel Jimits . $TREET {If cutside, give location) Reside on Farm
:‘lOSSP”AL OR ADDRESS
NSTTUTION. D/ . ? Mﬂ Yes [ No [ pt - Yes [0 No [J
3. NAME OF DECEASED CAirst Middle J I Last 4. DATE #onth Day Year
(Type or print} ' e L DEAFTH
Aranda eaLQ\. Sept. i3 1962
5. SEX 6. COLOR, OR RACE 7. Married [1 Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthdaf) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. o 5 Months Days Hours Min.
Wal e ite Widowed g Biverced O | Yyan -2, 1881 &1/ ]

10a. USUBLJOCCUPAT, N( i
dur

10b. KIND OF BUSINESS OR INDUSTRY| 11.

HON\Q—w

BIRTHPLACE (City and state or country)

Put nam Courls,,

12, CITIZEN OF WHAT COUNTRY

Mo S. A

"if fi%-'.“ ey
13a. FATHER'S NAME
>4 L
Srtemoirn = Meveer

136, MOTHER'S MAIDEN NAME

Z’rn/(/hawn

14 NA#E OF HUSBAND OR WIFE

Decegsed

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, DAr/)nknown) {If yes, give war or dates of service)
et et

16, SCCIAL SECURITY NO.

Yone

17. INFORMANT

Address

Medieaf Reeo vd s, U M M Sadiin, Koad

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for’

.

INTERVAL BETWEEN

SEC/lND DEATH

ek 5

which gave rise to
above tause (a),
stating the under-
Iying cause last.

DUE TO (:j

4

Zz PART il. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1ll. If deceased was female was
'C:) ispase conditiqn given in PART | (a) - there a pregnancy in last 90 days.
74

'S O Yes I ﬂ/No Unknown
H A L s34 | o

= | 19. WAS AULTOPSY 20a. ACCEDWT SUICIDE  HOMICI OW INJURY @CCUR (Enl’er natyre of injury in PART | or PART Il of item 1B.}

g $E§F '58? O ) /
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& | 20c. TIME OF  Hour  Month, Day, Year

= INJURY a.m.

7-/-62¢

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or abou? home,
farmy fhctory, street, office bidg., aetc.)

20f. CITY, TOWN, OR

:Um:a_

COUNTY

faulzaa

LOCATION STATE

Ho.

21. | attended the deceased from
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rred at. "I &" '245- P

Fd| Y

w DoaTH

m on the date stated above, and to the best ofﬁ knowledge, from the causes stated.

and last lawhhallvu on

7/F €2

(Degree or‘p ; /

SN (o, reln

22c. DATE 5IGNED

~4-62

232.B I‘.JQ‘}AEE}SMA:IIC’JN: 7 /
Vil V7Y e

23c. NAME OF CEM ETER} QB CREMAIORY

OCATION (City, town, or celnty)
%Mﬂ/ G@n W—Q—-L

(State}

24, ERAL Dlﬂi)k . / ADDRESS
SIS

rr'Q U.o..}{-sa_)/i

725. DATE RECD. BY LOCAL REG.

Sept 4 1960

26, REGISTRAR'S SIGNATURE

Mo RE Padmen_

[Licensed Embalmer’s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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. A—’(’ﬁb}\db\ & %
s
Student Signed ) R L2

Signature of Student Embaimer
Licensed Embalmer No.g/ O 9
- A -
P. Q. Address. MNM]/J/C& .

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.




