MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042592

P PUB HEA RE
DEPARTMENT OF u-u: = 1l..'l':l AND WELFA fechration Dot N / N 6@6 STATE FILE NUMBER
O NOT WRITE AMENDED egistration iﬁ l! E __4_.{’ egistration District No. ____/ @ © 2—pugistrar's No. f______ .

ON THIS STUB

1. PFLACE OF PEATH- - 2. USUAL RESIDENGE (Where dacessed lwed If insfitution: Residence before
VS 300 a. COUNTY f A C /{ SoN a. STATE /(4; b. COUNTY \/ 7 II(.S' Jpinien
Rev. 4/59 b. CCI’TY T sttiide corporate limits, gie TOWNSHIP only} c. cmr Tnside Limits
A/VS‘AS fv A S. TOWN CO#N! Yes [] No,w
c. FOL AME {1f NOT in hospj I Qive !}fullo Iphide Limits d. .:I;%%EETSS % t lda, i 'aﬁon) Reside on Farm
WK son Lown ;%sp ' Sl /R0 7 B Bl e fifrmc vm

3. NAME OF PECEASFD First / idgle Lost 4, DAgE Month Day Yoar
e AV M Lheman | S Lee 2 /9

5/'@ 6. COL OP. ratE 7. Marned 1  Never Marned O 8. DATE OF 8IRTH 9, AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed‘ﬂ’ Divorced [] 4‘33‘/m 77 Manths l Days Hours —r A-Ain.

T0a. PATION lea ind o rk one | 10b. KIND OF BYSINESS OR ENDUSTRY[ 11. BIRTHPLACE (City and state &r country) | 12, CITIZEN OF WHAT COUNTRY
d 9 Mo rkl lif: if rehr I’ \4 ' [ P ‘5-) /4 '
2 IR eSS SanTa Fe  Awwville - fonn. ',
13a. F HE?M / lsb)m'r ER'S EN NAME 14, NAME OF HUSBAND on WIFE
//v Now N 71! PIMAN NowH p@ceA-sen/
‘DECEASED EVER IN U.5. ARMED FORCES? i 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yet, nown} | (If yes, give war or dates of :nrvice) M
5 &g i gam_%&;é / 20 #M
/8. CAUSE OF DEATH (Enter only one cause per line for ﬂ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - QNSET_AND DEATH
IMMEDIATE CAUSE (a) N

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a),
itating the under-
lying cause last. DUE TO {e)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

[ [3 Yes I 0 Me I O Unknawn
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O (=] O
YES [J RO

20¢, TIME OF Hour Manih, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J faren, factory, street, office bidg., ete,)
NQT WHILE AT WORK [J

21. 1 attended the deceased from 9‘ é - é’? lo_MLLG;Z_md last saw m.nv, o 1O - 4.2

Death occurred at H ﬂm L] : m on the date stated above, and to the beit of my knowledge, from the causes stated.

Degras or fitle) . E‘. F2c. DATE SIGNED
@&M/ @ Mo.fl-3-62
) . , | 23b. DATE ZJ 23c. NAME OF CEMETERY O 23:!/?‘”0?’(01\‘, town, ?yy (State)
) -
O Vo= o/ 94 W 4 A o,
7. FUNERAL DIRECIOR ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S StGNAT
MPA[%M j oy Zown o, )2 -3. 62 %

(Llcenud/mhllmer s Stztement on Roverse Side)

TDATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

x

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
Me Calla

BY AFFIDAVIT OF

ITEM NO.
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STAYEMENT 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 persona! supervision

Student Signew ‘0 g;%-“‘/

Signature of Student Embalmer
Licensed Embalmer Noy)é‘/

‘ * ~p O-Address [d M“
IR LI 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 'I:cense)
- * If embalmed by a\STUDENT he*aiso “shall sngn in his OWN handwrmng L. . .
N ot "If-this body -is hot embalmed fact should be 5o stated 3bove. N I At




