MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62...04_1 597
Fl L;Elgon Du:rl:g{cﬁ_lg.@g__-___3__(‘6__Pr|mary Registration District No. '3__0 Q_b____kegutrar ‘s No. _b 5__ -_____-.. STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY , a STATE /: COUNTY admission)
70 72

/SS Sl

b, CITY (If ou!s|d7crate llrmts, ) TOWNSHIP enly) Length of stay in Ib c. Inside Limits

e a{,y TOWN%//YM Yes O No By
c. L%éP“'.;TE QF NOT in hnspl!nl give I y Inside Limifs d. STREEf (If cutside, give location} Reside on Farm
lerlTurlo?é;Iddﬁé 5’;"(//?/7‘— d&‘ﬁ/ 7 / Yes @—No [] ?55 & 2 Yes B-Neo [

3. NAME OF DECEASED First ~ Middle Last 4. DATE Maonth Day Year

e e ( Seo Dealrrce brerbsr?"| 5w Dg 21 /962

5§ 4. COLOR OR R 7. Married " Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNDER ) YEAR | IF UNDER 24 HR
. Widowed Di d Months | Days | Hours I Min.
Grmaly| [hile | WD w0 Ps3i%s| 4 3 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
' duri st of working life, even if retired) m ‘/
RS YT e [y 772,550 ers
13a. FATHER'S NAME i 13b. MOTHER’S MAIDEN NAME 14. NAME OF I"US.EAND OR WIFE

(/d’)—@/‘fcz rf?ﬂ//% ﬁéﬁ“/ 5@%&2)—&_ 07;/2 J/ﬂﬂ/ar—f

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCHAL SECURITY NO. INFORMANT Address

(Yes,:&:_,'or unknown} ’{If yes, give war or dates of serviea) ls b o3 - - ZJJ/{}-’ J-. fyer/;:» 7L i.;//#?yQ/ﬂb'

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () __Massive cerebral hemmorrhage 10 days

DO NOT WRITE
ON THIS STUB AMENDED

VS$ 300
Rev. 4/59

lo/0f
2¢/00,

DATE AMENDED

—
4
LLt
=
]
L
Q
o

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was female was
disease condition given in PART | (a) there a pregnancy in ast 90 days.

l I Yes | [d Ne I 3 Unknown
19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? O a
YES ] NO
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, streat, office bidg., erc.}
NOT WHILE AT WORK []

21. | attended the deceased from 1951 to. NOV 20’ 1962 and last saw :i‘;‘aﬁ\m on_N.OB__Z_O_._ILQ_QL_
Death occurred at. .4 P.M oV 62 m on the date stated ebove, and 1o the best of my knowledge, from the causes stated.

22a, 5l k) -l ee or fitle} 22b. ADDRESS 22¢. DATE SIGNED

213 Guitar Bldg. 23 Nov 62

M. D
" "23a. BUKTAL, CREMATION . DATE T 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

@imf;“/(swm W) 23 /962 | Few Sules Ctrmelord Zord/ s Fp ~

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lq(Al. REG. 26. REGISTRAR'S SIGNATURE
Lory 7 Larerd Some Fihlond P Pons 23 1962 [T0oth RE Plomnar,

{Licensed Embalmer’s Statement on Rovarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.
Student Signed i

Signature of Student Embalmer
Licensed Embalmer No.mﬂj { 7,/

, *P. O. Address @//M%ﬂ/id‘

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 shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




