MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —B2-047472

DEPANTHMENT OF PUBLIC HEALTH AND WELFARK g -
TATE FILE NUMBER
BO NOT WRITE Registration District No. ___‘__---Z.A_J_Primw Registration District No.d.d_.[q_{z_.ﬁlegi;hu'n No. A 8 ILE NU
ON THIS STUB AMENDED =< -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
. COUNTY | . STATE - - COUNTY - admixsion
vs3oo | |9 : JCFEERS N * S 9,3 360 JemEC RS04 2rision)
Rev. 4/59 % b. ccl,rv {If outside corporata limifs, give TOWNSHIP only) Length of stay in Ib ra c&v Traide Limits
T} : -
. 2 o D) ay i TIws SHIP o FEsrus, Ine. Y O Mo
an o <. FULL NAME OF {if NOY in hospital, give |ocation) Inside Limits o. STREET (If cutiide, give location) Reside on Farm
— =] |w HOSPITA ADDRESS B/
% 500 |, |3 WATTON 7). R 3 | FESTUS, Mo, [0 e R.A#3 CC Mf/mu v
3 3. gme OF DE,C!ASED me Middie Last r} Dé‘;“ Month Yeur
ype or print, -
" /MelissA SUE. Moore A Dsc. .w /7Ea
[ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married mf]a. DATE OF BIRTH | 9. AGE (last bisthday) | (F U';'ﬁ':“ 1 YEAR ::UNDER 24 HR
- . Widowed {1 Divorced [] o a Moy ™ ours I Min.
5 0 LeamAaLe WHTE ) ' /7362 @] / g
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& w during_most of working life, even if retired)
2 OAE FESIVS, Mo. U S5.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] - .
o Ricaazp B, [heore Jodedrive PETTY Nevewr Aremicp
8 2- ™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Addres X D W 3
e— ¢ Yes, no, % I yes, gi detes of servi - * ]
o /ﬂ - {Yes, no, or un nnwn)l( yas, give war or dates of service) yo”g 7?‘ CHHQD B. m"ﬂé ;'ESTUS‘ o,
—Lato A WA eASE Y. o B ONGRY ANG DAY
L : 7eZe s oo iy
"2 ok a % ;5, IMMEDIATE CAUSE {a) / ., M 6 M‘J;
N yco |9 a3
g 12 9 4 Frchdy ot
1967, & S a Conditions, if any, DUE T0 {b) W 07 M M Mﬂ‘“‘é: :
700 | = which gave rise to :
T |2 Trating. tha“under.
— statin v -
13 3 "ﬂ .'_ Iyingqaun last. DUE TO ()
CZ) Zz PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted fo the terminal PART IIl. if deceased was  female  was
= disease condition given in PART | {(a) thera 8 pregnancy in last 90 days.
v < z * T aap 4_,,2. o %J‘c/%
r-z- E m,c,’t. , Qﬂtm et 'I:] Yes rl:l No ] [0 Unkpown
"‘E‘ = | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CESCRIBE How INJURY OCCURRED. (Enjér nature uf injury in PART | or PART 11 of item 15.)
5 [+ PERFORMED? n [n] )
g v YEs [ NO K.
4 S| 2o TwmE OF W Fonth, Day, Yeer |
Zz =z g INJURY  a.m. "
b4 g g p-m.
4 ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.) ‘
5 NOT WHILE AT WORK [ i}
[- -4 [a]
<0 | |3 2. 1 amandd the decossed tom, 222V (S (FL» o flee. 27 1967 s [ on M. 21, (FE
@ g ) Death occurred at. 7 - 20 4’( L4 m on the dats :hhd above, snd to the best of my knowledge, from the causes stated.
w = —
v W 2 w T7a, SIGNATIRE ree o Tlg) 225, ADDRESS Zic. DATE SIGNED
S ElelelI™ celdy) ol CA Y. |
= = P L Kool 5 Ce /2~20-{p
3 Z3a. BURIAL, CREMM‘!VON 23b. DATB/ 23c. NAME OF CEMETERY QR GREMARRY 23d. LOCATICN (City, town, or county) (Srate)
y a REMOVAL (Specify) - -
g c Bowrac /2-26- A |Posclan Ceysrae Ciry 33605
= <{ | "24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. || :26. IREG ISTRAR'S SIGNATL .
uw > . -
a 2 ; Cepsrac Cisy o | oo 24-/242
Licared Embatmer's 5t on 'Reverse Sit) :




STATEMENT BY LICENSED EMBALMER
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