MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;‘.62_045565

[ +]
EPARTMENT OF PUBLIC MEALTH AND WELFARK lg .Rf STATE FILE NUMABER :
Regi 1 datyict N - ~=Primary Registration District No. J-_ - & & ___ ___ Registrar’'s No, .. F_ f i .
DO NOT WRITE AMENDED : i
ON THIS $TUB : =

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 & COUNTY 3 o -i—_‘_ : o, STATE M o - b. COLNTY 3 c. o 1— "r-ndminion)
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2/ H . .'L.'( N UTION es o (1] o
4“ < 13
3 3. lF'lAME OF _DE)CEASED First Middle Last | 4, DATS Month Day Year
Ype of print .
— Colpie Mrey Cuonisree * Noy. 17, 1962
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5/ 4"5 Mmale Lo R+E Ec./f 4L 77 | I |
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& v chnng st Wg It n if retired) (.' -
z e E reksuills | BRI 3. A
7 , v} FA?HER'S N@ 13h. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR%IFE
—
P Pn Black e RN Amanda Kino  [Totin s CHEoNiSTER
O v '|5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SCCIAL SECURITY NO. 17. INFORMANT ddress
— |« . (Yes, n)[ [If yes, give war or dates of service) (-‘/
9527 | ; % «/RDYS JReKSo v, _EL_M.
. -—-———L- % —_ 18. CAUSE QF DEATH (Enter only vna tause per line for {a), (b}, and (¢}. L4 INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY QONSET AND DEATH
8 % S IMMEDIATE CAUSE (a) Miocarnia FajLuee
o]
11 gla 8
W< . .
12 [ 8] Conditions, if any, DUE TO {b)
o~ O w |5 which gave rise 1o B
= |Z asbove cause {a),
13 E =. stating the under-
—2 — ;2 lying cause last. DUE TO {r)
—-———% Z PART 1. OTHER SIGNIFICANT CONDWIONS CONTRIBUTING TO GEATH buf nof related Ja the ferminal PART [1l. If deceased was femsle was
b= disease condition given in PART | {a} there a pregnancy in last 90 days.
17
E §' l[:] Yes | q No {1 Unknown
£ E 19. WAS AUTOPSY | 20a. ACCIl:I:])ENT sutcéos HOMCI]CIDE 705. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of ltem 18.)
PERFORMED?
g 3 YESE) NOOO
wi g F M Month, Day, Yeer
z T
Qo < i
b & g p-m. _
Z o 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [J . .
e o a
h
5 (o] E é 21, | attended the deceased from Arr IL 5 . 191"’7 10__N.01EMB£E_1_6_,_13969;t aw h:.';, alive on_N-Q-V_EM.EE.B_Lé.,_L%z_
o ; a Death occurrad st 10 30 A «———m on the date stated above, and to the best of my knowledge, from the causes stated.
[ *7] = -
g E 8 8 77a. SIGNATURE (Degree or titl 22b. ADDRESS 22c. DATE SIGNED
D= z =
- ) —
- <>( e, BURIAL CREMATf!yC))N 3B, DATE 23c. NKME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
9 2 |BGEhT: 1 2 M N 7 i
2 i 0. 19,1960 Q@ pLeDEN © EMsiRIEc (ILESTO N, MQ
s g FUNE L DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
ul > :
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% ' Iiﬁ S +’d "}_z m 0“ (Licerised Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER A

P ) N B

| hereby certify that the blody 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

Signature of Student Embalmer

Licensed Embalmer No._ﬁZZL_
P. 0. Addresswv

- Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




