MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '  ZH2~-01304 62

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _o{ﬁ‘ ?.--“m.frlmary Registration District No. .. .—o——___.Registrar’s No. -——e?é----»"

ON THIS STUB Y -’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence before

(o] .
a. COUNTY Avi€s a. STATE o. b. COUNTY /)7 N ES sdmission)

b. C‘I)LY {If oytzide corporate limits, give TOWNSHIF only) | Length of s1ay in 1b c. CITY Inside Limlts

TOWN e ”e Cr‘l-l v edvs TOWN 291 ) YQ%NQD

c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d, STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. AT A ome Yes}( Yes O No (1

3. NAME OF DECEASED First Middle 4. DATE Month Year

{Type or print) * or O -
race DEATH C‘f 5' i 2
IF UNDER 24 HR

T SEX e 6. COL?’R OR RACE 7. Married Nover Married [J |8, 9. AGE {iast birthday} I;oUNhDER IDYEAR r 24
Widowed Divorced '7 nths ays ours in.
\ [ =4 )'\ 1 -} e

10a. USUﬁ QCCUPATION (Give kind of work done . . i 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4759

V{30
L 30

DATE AMENDED

durigg most of working Jife, even if renred)

QuUse eer{)e
T3y, FATHER'S NAME

/n;// v’

15, WAS DECEASED EVER I[N L.5. ARMED FORCES? 3 5 INFORMANT Address

{Yes, an) I [if yos, give war or dates of aervice) m" ma e- S‘m r“ Owe,gs I ,e ./O‘)
—— [ i -

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {a} é)ﬂé % . /%/Z'-é_ -
Conditions, f any,]  DUE TO (b) ?ﬁ,{) 6/{;4/’ .KJ [EX Eies o R "( S

which gave rise to
sbove cause (a),

e S| o Cowéomwima ar Lives

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, if decessed was female was
disesse condition given in PART | there a pregnancy in last 90 days,

& v . + ~ . £
Zhﬂéé$1a - 3 mks&s & K Luf& [T Yes | ONe | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUIEI‘DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YES [} NO O3

20c. TIME OF Hour  Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED ) 208. PLACE CF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (O

21. | attended the deceased ‘from ‘5-//"/"{-‘? to /ﬂ//ﬁé/éﬁa_and last saw P.;;alive on ,i & */g"’ A/. 2

1 4
Death occurred ﬁ l 2 L] 50 X] . m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. W . Mreﬂ or title} 275, AD:@B M Z2c. DATE SIGNED
Ay (5

-
pra
w
=
=
Q
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23i. DATE 23c. NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (City, town, or county) {State)

e Jers m '(.’/l e Counl

;aN RQL DIF%TOR . 3 ; . DATE RECD.BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

elle ~ 7] VA | 7 s P /5t 22

{Licensed Embalmer's Staternent on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




T

STATEMENT -BY LICENSED EMBALMER

| hereby cerfify 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. ég
Student Signed CQMI

Signature of Student Embalmer
Licensed Embalmer No. y A ’D ?

P. 0. Address &Zt FY‘(}__

Nofe: 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 shail sign in his OWN bandwriting. .

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




