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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARK

stion District No.\ia_l_é)______nnglmar‘- No. .

=62-042075

STATE FILE NUMBER

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

disease condim:éwen in PART I {a)

ARTERI2SCLEROTIC

NC EPHALOPATHY

FRAcroRE, RT #1@ -§-2-%2

there

a pregnancy in last 90 days.

ID Yes I E_No I 0O Unknown

MEDICAL CERTIFICATION

Registration District No. Primary Registration District Noosg™ e £ O ____ Registrar's No, .. L& > ____
DO NOT WRITE .
ON THIS STUB AMENDED % ;
1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a courmf Cp o / = 8 STATE 4 o b. COUNTY CP o /g___ admission)
Rev. 4/59 % b. C(l)'l"aY {If outside corporate limits, give ‘IOWNSHIéﬁ/ Length of stay in 1b €. CIT‘I’ tnside Limits
)
: TowN ;TJAZZ@.G o o Je ffenson Coxy |wrsen
lnﬂé? : <. ;%L NAME OF (If NOT in hospitel, give location) inside Limits :I;%%EEES (f cutside, give locstion) Reside on Farm
e I
20;2@7, < :Nsmunotﬂa’/h ! Ave. ?657‘)&/0/)1:! s B No O ll 6 N 5 -CJP/ ﬁ/ A}’C. Yos [0 No B
3 4 a. (":AME QF DECEASED Middle _7:' 4. DATE Month Day Year
ype or print) ’
a 7u/ 4 Alce. | = Moy 2 2.
! 5, $EX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divorced [] Months Days ours Min.
5 ., M e 4 2 e idowed @ ' el -/
- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS pl! INDUSTRY| " 11, BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& duri ost of working life, even if retired) ” /4
g _ense Drriz om e v Co M9 S
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEI?E I T4 14, NAME OF HUSBAND Ginliige
CE! ] . *
2 wﬂzc— Mgy £ &/ M [rre =
8 Py 5. WAS DECEASED ER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.  [17.7 INFORMA Address @x
< {Yes, no, or unknown}[ (If yes, give war or dates of service} V) :ﬂl Z
9 (7 w I e ﬂ 77 A/ < zs¥. e W— > o
o [ 18. CAUSE OF DEATH [Enter only one causa per line for (s}, (b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEAJH
SRR~ Y | = IMMEDIATE CAUSE (a}
11 o9 3 .
wg o} OTER 00 ) DEQ c /0 Y
12 0 o $ Q Conditions, if any, DUE TO (b) ﬁ f RT 0
- wis which gave rise 1o
zZ2 above c':ule d(o},
— tatin the under- r
13 Z ""‘2 = I’vii’nggcauu last. DUE TO {c) @EME‘:R ﬁ‘v, a.s, aff._r /fy;C'Mf
'—__g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. If deceasad was female was
vy
P
g 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 PERFORMED? -0 (] O
g YEs (] NO (&
; 20c. TIME OF Hou Month, Day, Yeer
< INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, strest, office bidg., etc.)

in or abeyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY -

STATE

Death occurred et

21. | sttended the decessed from__'glAM__c_’_&‘."_

1
¥<4

o ”o.p_ﬂ_iLund last saw h.uhve DH_M%M_

m on the date sfared above, and to the bes! of my knowledge, from the csuses stated.
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22b. ADDRESS

54 &

,d

22c. DATE SIGNED

/2562

2= Juo.

23b. DATE ———

Tlec.3-/fe2

NERAL DIRECTOR

DDRESS

23c. NAME OF CEMETERY OR CREMATORY

}5.

ATE RECD. BY LOJAL REG.

[76R

]
(City, tawn, ar #ﬁw]

{State)

T
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision.

Student Signed O

Signature of Student Embalmer

licensed Embalmer No. 44/ 2’

p.O. Addresww m .

Note: 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 OWN handwriting.

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




