MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z62-0 ~
DPEPARTMENT OF PUBLIC HEALTH AND WHLF

STATE FILE NUMBER
Registration District No. _____-_%/__/__.___.Prumarv Registration District No. 4_1__2/ ?,é_ltegmrar s No. -_-_-,52.______
’

ON'TAIsSTug  AMENDED 2
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY v dmisslon)
VS 300 a S7 Clay Vit Wl.a S /. CLha¥
Rev. 4/ 59 % B. cm (I¥ outside corporate limits, give rowmsmp Tonly) Length of stay in 1b c. c&th tnaide Limits
i oW G_ Town 7 # )44 Yes b
= PPLalsi C T (o Qo | WN fa e Yl e o o8-
10 5 / 5 c. :i%éPn?\TEOOF {If NOT in hospital, give location) Inside Limits d. :[;RDEEE“L’S {If cutside, give location} Reside on Farm
—————L- R R
2(3 9 3 g INSTITUTION { Ll 77 % ) Q3P |YrE NeD Yes [ No O
3 3. ‘I:AME OF ns)cs.assn First Middle Lest 4. uénFTE Month Day Yeor
ype or print . —
y RbZa _YMae Elans A (PDed. /S =~ /GL2
! 5. SEX 6. COLOR OR RACE 7. Married []  Never Morried [ 8. DATE OF BIRTH | 9- AGE (last birthday) EOUN}‘DER YDYEAR ':UNDER 2‘: HR
Widowed i3 Divorced nths 8Y3 .| Hours | in.
sz d idow O vra20-811 3| s
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring most of warking life, even if retired) k
N P L bR 7)o Y 0. S &£,
7 o 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 7 14. NAME GF HUSBAND OR WIFE
z . U e~ L yhaﬁma.dﬂﬂ Nossder, \/)(\M‘Q
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. socmt SECURITY NO. INFORMANT Address

[Yes, no, or unknown} | {If yes, give war or dates offervice)} )%
95 e o, PE&LM&ELL on on dAVLLe )
INTERVAL BETWEEN

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

= 18. CAUSE OF DEATH (Enter only one cause par line forf(a), (b), and (c)
Z PART ). DEATH WAS CAUSED B Q,NSET AND DEATH
10 i
z IMMEDIATE CAUSE () 1 Faan) Hn
o Conditions, if any, DUE TO (b)
12 / -G which gave rize to ..

above cause (a),

13 stating the under-
d - ‘2 lying cause |33l DUE TO {c)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl. ¥ deceased was female was
disease condition given in PART I {a} there a pregnancy in last 90 days.

‘e (ISe . FoepCsy [T DOne [0 umom

- BT o
20a, ACCBENT SUI?E l@!tl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19, WAS AUTOPSY
PERPORMED?

YES [0 Nowe!

77 L0
MEDICAL CERTIFICATION

4 20¢. TIME OF Hour Month, Day, Year
INJURY B.m.
x 9 pm.
E @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe h WHILE AT WORK J farm, factory, street, office bldg., efc.)
5 Ny NOT WHILE AT WORK [ — —~—
o o a . 7
S o E 5 l 21, | sttended the d d from / S S—L—S Ion Tast aaw_:::,alive on_M
—- I .
«a ; 0 i Death wccurred at. /KS / f" m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m o ) - -
g ¥ 3 5 77a. SIGNATURE or mle) 295 ADDRESS T BRTESIGNED
r & = ‘ 0 . /6 2
i 238, BURIAL, CREMATION, | 21b. DATE Z3c. NAME OF CEMETERY SR CREMATOW' 23d, LOCATION (City, ’WQ urity) {State}
) a EMOVAL (Specify) .
2 gl ABuaiae l1o-12-¢2 |Osceata (Oscecda 6.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
= =] (9 Sa tle

balmer's Statement on Reverse Side) /
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