MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-037624

-

DEPA T OF PUBLIC MEA RE
RTMENT © . ‘I.Tr.i ..AHD WHELFA 39 ' o o 300 Cﬂ ) (D ,\g;.: STATE FILE NUMBER
DO NOT WRITE Registr MO, e ! Primary Registration District NoM S\ N Registrar's No. 3
ON THIS $TUB AMENDED " ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f mm;uhon Rezidence befare
a. COUNTY . STATE b. COUNTY 0
vsao | o Eoo ne. | . Mo 1)@ samimion
ev. 4/5 % ' b. Cg;!\’ {If outsi ate limits, g jve TOWNSHIP onlv) Length of stay in Ib <. CITY }) /{ Inside Limits
i
= TOWN 7 7 h oUrS TOWN mgrs d Yes$g No O
1 # < ¢. FULL NAME OF (lf NOT in hulpna1 give témmn) Inside Limits d. STREET (If cutsjde, give location) Reside on Farm
w HOSPITAL OR \
w L ADDRESS
2 g 7-.5’ < INSTITUTION n Yeslf No ] o Ci o Ce‘f Yer O No R
- [ hd
3 3. (":AME OF .DE)CEASED Fipst ¥ Middle Last 4, DgTE Month Day Year
yp® or print - F
- MATTIE € Begty |« Jlo A8 62
/ 5. SEX 6. COLOR OR RAL 7. Married g Never Married (1 [8. DATFOF BtRTH | % AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
i o Di d Months Days Hours Min.
5 ,. m w / Widowe ivorcad [ -7 __/ﬁz fo I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlNESS OR INDUSTRY| 11., BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT CQUNTRY
& w dUWHDH of working Ji , even if retired) F W ‘.
g Y, Zren g 1744 X
7 , - 13a. FATHER'S NAME 13b. MOTHER'S JWAIDEN NAM 14, NAME OF HUSI
—
o Nelsew U Sallie Tpheyls Josel E
; 9 elsen Uriso v allie [\ exlX oseph e-:f’"
.,l 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG, INF drgss
{Yes, no, or unknown)| (If yes, give war or dates of service}
ERVERS | re. (i lms ZU [ie’
———%—- % = 18, CAUSE OF DEATH (Enter only one cause per line foyTw), (b), and (c}. | INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ONSET AND EEATH
25 z IMMEDIATE CAUSE (8) &L_DJ s p“‘"Q“"‘TQtE et e ‘—"—'l AN,
e77 Gl 8 6’&.»—:,&. AO“
'__‘ wl
12 o o 5 [} Conditions, if any, DUE TO (b) L ‘Dﬂ'&-mm 7 y-s
/ -~ vy E wbhich gave rise(?;r
- above caule al,
13 E £ stating the under. Mh‘d{' ~—_ ha“ r%
3 - 0 tying cauvse last. DUE TO {c) = = il
% s PART 1I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTl G TQO DEATH but not related 1“( LI eceased was female was
z dueasn [ ition given in PART | 4 there a pregnancy in last 90 days.
7
2 5| £ o (L° "L 716 Lo ]
E ;‘_) . WM V.. (.k_, Dm 9—‘\' to l 7 [[:I Yes 0O Ne 0 Unknown
s & | 7197 was Aur%g?sv Z0a. Accgm SUICE']DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART 11 of item 18]
PERFCRME!
a o
z v YESE] NO .
z |= & T20¢. TIME ?F Hou Manth, Day, Yoar
= INJUR
o 8 <| - . g 00/ P fO 27- 2l
Z e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQNIY STATE
W o Wg'}Laa‘lll;VgrR%ORK farm, fucmrm, office kidg., atc.) \M‘M %
. [\
U pe E [a] li ) ” MD/
S o = é 21. 1 attended the decsased from bt oi—&&nd last sa .
: g 9 Death occurred at on the date stated above, and to the best of my knuwlcdge, from the causes stated.
A
u=1 & 8 S 22a. SIGNATURE Degree ok fifjh) m p 22b. ADDRESS 22. DATE SIGNED
t x - . (Aol /0 /5 /O’M'GL
- b BURIAL, cggmyf;?,q, 736, DATE Z3c. NAME QF CEMETERY OR CRERATORY ; Loc.tmfN (City, tow, (State)
g 2 . 36 /9L 1R T K
g 2 /0 -36-/9, 2 Ay 0 M\ / . £
= =4 ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
et >
= % 2 0 My RE Colomoy

. (Licensed Embalmer’s Statement on Reverse Side)




T vyt - !
S T Ly T
- - 3 ¥ . [ -
- ’ . - - . . '
Y - > ha . -‘\ = 4 S
“s -~ TS - A LTS
kY > -
- - . W ¥
. - . > . .:.-&l'l. .
>
A caxt - -
t
i
L | . e v
i ' ] .
i Tt Tt LT " STATEMENT BY LICENSED EMBALMER
‘\___._ e h . -
i hereby’ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
K] - . - T '; v : i - .
or by - =

-~

working under-my personal, supervision.
B .

Student.

Student Embalmer No.

Signature of Student Embalmer

- LI

C e - - . o > 3 P.O. Address Ca'{'“”"—Q-’""w;% -

- N \
' - e - ]

Note: The above
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 i$ not embalmed, fact sholld be so stated above. s 7

t

. .

“ Licensed Embalmer No .{/O ?

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply



