MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration Distriet No. _____{_

3 Z_----__-_.Prlmary Registration District Na. 6‘5_,21 g___..llegls!ur s No. __J__3__________- “bzmﬂmz:_;gi

DO NOT WRITE
ON THIS STUB AMENDED E II ED BEG g Ige
1. PLACE OF DEATH = 2. USUAL RESIDENCE {(Where decessed lived., |f instifution: Residence before
VS 300 fe a. COUNTY  / / a. STATE ” . b. COUNTY / admission)
R w e YAy SSoa s c‘ﬁﬂ/
ev. 4/59 % b. CITY (If oftsille corporate limits, dive TOWNSHIP only) Length of stay in 1b c. CI Inside Limits
o TSR N TOWN Y N
1 3 ——WMMEJS/!ﬂ Zpears iol //6{//’5//,9 a: O] No [§
f] f ' 3 4] < <. FULL NAME OF (if NO in hospital, give location) Inside Limits d. STREET (If cutside, give locatifin) Reside on Farm
e ?%i”{'?‘o“f Yoyl e d Yes ] MNol[¥ DDRESS Yes @ No O
NSTITUTION s ] es o
20y434,| |3 vtes N of EH e/ e MM%&Z@A
3 ’ ' 3. NAME OF DECEASED ‘Fnrsr Middle I.ast 4, DATE Month Day Year
(Type or print} /
4 ﬂw_ tr 9:4’».5 oEAm Lby 2/~ SFET
o 5. SEX 4. COLOR OR RACE 7. Married [T Never Married [1718. DATE OF BIRTH | 9. AGE tlast birthday} [4F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] _ Months | Day Hours | Min,
5 o _@y’p ZAF e w - 75 7
2. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [ley and state or country} | 12, CITIZEN OF WHAT COUNTRY
& W) ing most of working life, aven if retired) / /
z S TN S Sox e /w// 2 & 5. A
7 9 13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 3 - - / e é . / /
8 b4 DITeroNS Lo CrrE JA’/Z {M ) //ﬂ&’ﬁ
O vy 5. WAS DECEASED EVER IN U,B’. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF Address
e — < (Yes, o, or unknown) | (If yes, o ar or dates of service) / /
91 /X fw W | o e AdAe ol g eV %‘g/éz&gf:l
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < uz_l PART |. DEATH WAS CAUSED BY: QONSET Al DEATH
O lu = IMMEDIATE CAUSE () :_'.
& |5 5
1 o} 2
[ [a] O -
W | .
12 = | a Conditiens, if any,]  DUE TO [bJM
Qbr W 'ﬁ which gave rize to /
212 asbove cause (a),
13 '3_: = sfating the under-
z - 0 Iying cause last. DUE TO (¢)
—————-% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | {2} there o pregnancy in last 90 days.
; 5 I O Yes l O Ne I [0 Unknown
w E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.}
z [ PERFORMED? ] O a
g O | vespg NoDO
= | P TIMEOF  Hour  Monih, Day, Yeor
z § g INJURY  a.m.
x 9 2 i
Z -] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK (] farm, factory, street, office bldg., etc.)
%4 NOT WHILE AT WORK [ Lo Ty
2EE |2 5% /-R/-42 her 2
S 0 .: E s 21. | attended the d d from. / ? - z to. / = ‘ and last saw him 2live onmia_zzg‘__
o ; o N Daeasth occurred at ?/ ,‘VJ P_ m on the dete stated sbove, and 10 the best of my knowledge, from the causes stated.
m P |
g = 8 B 325, BIGN R {Degree or title) 22c. DATE SIGNED
¥ .
> # = L) A2 D 0 N T //-2F~€Z
T P 1AL, CREMATION, ffb' 1E [ CATION( ty, town, or coumy) {5tate)
B g
o) ! %ovm [Spegify) é
4 I Ll <Y+ S
b3 <] "z4 7 RP ST AR7$|G TURE
E 5 W ,Qaﬁ’vw-cw\
—_- w

{Licensed Embalmer's Statement on Roverse Side)



e e aa |, HRTER oW

_STATEMENT BY LICENSED EMBALMER

AN

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

or by Student Embaimer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Egbalrner No. (/26/7

P. O. Add}ess&Méﬂ

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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




