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MISSOURI DIVISION OF HEAiTH STANDARD CERTIFICATE OF DEATH

DCEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-037934

STATE FILE NUMBER

Registration District No. __.,,________5 __J’nmary Registration District MB.__Q_-}.__O“__Reglstrn ‘s No. ___1__.7.--"---__

DO NOT WRITE
ON THIS STUR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. |If institution: Residence befare
Vs o a. COUNTY C) a. STATE b. COUNTY 5 admisslon)
oo | 12 APE Jss0uh] corT
Rev. 4/59 % b, Cé‘RY (I outside corporate Jlimits, give TOWNSHIP only} Length of stay in 1b €. CITY ) inside Limits
& .
TOWN / TOWN Y N
] 2 DEA« | /[ Drys Crareee oM NoD
O g < ME NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reszide on Farm
_0f68f w " HOSPITAL O . H ADDRESS /)/ 7—- . .S‘
24000y |3 WSS Cape (s i PAzare Hospl v oo FO3 V. [HIRD OF. |0 K
3 3. :}I!AME OF DECEASED First Middle J Layt 4. DéﬂgE Month Cay Year
ype of print) 0 /f’
——rr——| DEATH
; LuRE _ Lvelyw AN Ocr- 28, /962
{ 5. SEX 6. COLOR DR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) l;oUhD R 'DYEM l: UNDER ?’:_ HR
Widawed Divorced [] 4 7 ? gihs avs ours in.
5 4 RLE | WH )TE a Wé.24 (983 .
—_— 10a. USUAL OCCUPATION (len kind of work done | 10b. KIND OF BUSINE R INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CIT, ZEN OF WHAT COUNTRY
SS O [i] HE d
76 g during t of working llfe, azn if retired} ﬂ’Eﬂ/ E éz' .
7 / 9 13a FATHER'i NAME 13b. MOTHER'S MAIDE NA'ME N14, NAME OF "USBAND OR WIFE /
-
o l Jame s /Y A
8 5 W 15. AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or upknown) | {If yes, give war or dates of service) 4 w / c W
9 ) N == oNE AR 4 DLEy - /Mﬁ‘fé 2.
o = 18. CAUSE OF DEATH (Enter only une tause per line for (a), {b),"and (). lNTERVAL’BETWEEN
10 < uZ.| PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
a & = IMMEDIATE CAUSE (a) WM acu
11 o o
12 =3 P 5] Conditions, if any, DUE TO (b)
} /g.z w5 which gave rise to
¥ 12 above :;u:u d(a), )
= stating the wnder- ﬂ ca " . a‘
]3£ - a = lying cause Jast. DUE TO (c) mﬂ Z&,ﬂ ] 7 a/‘_f
—__—% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! net related to the terminal PART Itl. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g ;‘p ]I:] Yes I O Ne I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b frd PERFORMED? O O O
z o YESO NO(J
z |2 8| 2o TIME OF ool Mareh, Day, Veor
x O % 3 o
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK []
o o [} T
s o g é 21, | attended the decessed from. L2 ’/, ,/ é)‘- __M_Méand last saw h-“allvn on. Wd »] /-23’ /éﬂl
o ; o Death occurred at ’] .2 f T'_; , m on the date stated above, and to the best of my knewledge, from the causes stated.
m —d
g u 8 e 235 SIGNATURE [Degroe or titie) 22b. ADDRESS 72¢. DATE SIGNED
> | e ) ; /0/28/6x,
<>( 23a. BUR 3b. DATE 23¢. NAME UF _CEMETERY DR CREMATORY ff 23d CATION (Cny, town, or county) R (State)
o a EMOVAL (Speufy) q 6 ” ' - m M
2 = 9196 &l Umon (ARK CEMETERY HAFFEE , Ml i1ssouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. gYﬂ.OCAL REG. [ 26.[ REGISTRAR'S SIGNATURE
T3] > - v F l_\ @ M I I I
et -
= = [Bisehin & HoFfF [uNERRL Nome ~LHAFFEE,

{Licensed Embalmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No,

working under my personal supervision, , Ig
Student Signed gjﬂ-ﬂﬂ // ! MVV—W(
Signature of Student Embalmer O /
Licensed Embalmer No. ‘f- %73

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. lure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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