MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L ~62-047618
Registration District No.‘_' //? 7 - Primary Registration District Neo. % s?_é__é_\_kegufrar ‘s No. _(% %ﬁ. ______ STATE FILE NUMBER

DO NOT WRITE AMENDED P
ON THIS STUB BEITEM Nnre it o s0Ry
). PLACE GF DEATH ¥ vt J_TJUZ 2. USUAL RESBENCE (Where deceased lived. _LF institution: Residence befere
VS 300 a a. COUNTY IRVE nffﬂ P a. STAﬁ/f/ i b. COUNTY 2 [V/ ”?j){'bh.a'dmmm")
Rev. 4/59 =} b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay .in 1b <. CITY Inside Limits
: S () / 4 E vl &
TOWN j/, v /d. ad s TOWN (// Yes O No O
2
1 Q 2-_-20 § ¢, FULL NAME OF (If NOT in hospisal, glve location) 1 Inside Limits d, STREET {If cutside, give tocation) Reside on Farm
E HOSPITAL OR ADDRESS
Py 0 T INSTITUTION / Yes ] Mo [J Yes O Noé’
o Xe il a
3 A_ 3. ("‘[AME OF DE}CEASED First Middle Last 4. DSJE Month Day Year
Ype or prin?
: fhrry [eptve _fampton | dupecomber )3 2
£ 5. SEX "] 6. coLOR OR RACE 7. Married Never Married [] ATE OF BIRTH | 9- AGE [last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 % d /B W)/ e Widowed Divorced 1 / whs l }Dy_ Hours I Min.
- e i -
..___L 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|™ ll BIRTHF E (City and state or wunlry) 12, C!TIZEN OF WHAT COUNTRY
& vy mg most of warki ife, even if mnnd) .
3 ?ﬁl Dr Iy Linnloo 27 per)” VS [X
2 o 9 FATHER'S NAME / z le MOTHER S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
pa}
2 Iom/ eXdh Vﬁ:wév ro3r oA nnWQVd mﬂ Aunn //é 8 p 1
8 . o ls WAS DECEASED EVER IN U.S. ARMED FARCES? 14 EACIAL SECIIBITY MO . ANFORMANT Address gd )
s (Yes, no, or upknown} [{If yes, give or dates of service r -
ol |w A il t eranas 1
% - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL® BETW,
10 uZJ PART 1. DEATH WAS CAUSED BY: / NSBF AND DEATH
a w g IMMEDIATE CAUSE (s) Zp-_-h gafway, Q 7*1 'Z(Q i &4_1
11 Q o0 ”~
[ Rla]
e} @] 2
12 @ S a Conditions, if any,]  DUE TO (b} Cq, “wala e 2
QQ -2 a5 which gave rise to :
Iz above c:lun d(a), Cp / ) z
= tating 1 -
“'3{ -0 Iying " cavse lasr. BUE TO {c} 7 =Y 1‘9/ .{g ¢e>reSrS IW'
o
__"'_—'% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO VATH but not related 10 the terminal PART 111, If deceased @os fomale was
g disease condition given in PART I {8) there a pregnancy in last 90 days,
4 <
— O Yes O Ne {0 Unknown
: : CRIELY
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a3 g $§§F€]RN'\EOD? 0 O a
z -
z |z Z |3 TWwE OF  Wour  Manth, Day, Year ‘
w o E = INJURY a.m.
W pP-m.
-] X
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (B.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o fa]
5 o g é 21. | attendsd the deceased fro U / ’ p _ﬂ__él-_and last saw pi, alive on b"
m ; o Death oc:urrad at PJ fl m on the date stated above, and to the best of my knowledge, from the causes atated.
w —
g E 8 B 7a, SIENATURE [Degree or title) ZZW [] A w DATE SIGNED
z ( Z,,,, oy Mo‘a WL
> | 3 = : y 22897, © ee, 1509
z | =- BW CREMATfION 23b. DAJE 73c. INAME OF,CEMEJERY OR CREMATORY 2ad CAIION (c-ry town, or cou o {State)
. 5 HOVAL (Spacify) ﬁ /( 7{,
2 o P 24r 1747 |Cattoqelemerery Vico A &
= < | 2 FU AL DIRECTOR ADDRESS 25, -DATE RECD. BY LOCAL REG 2o REGISTRAR'S SIGNATURE -
= £ Mo s Tz //
= mﬁj )’m)"ﬁhﬂd,lj%w& 4‘//*' (/x’,r/' ///,/‘-7&;24, /'&g”,? /52;{/ H/

{Licensed Embalmer’s Statament on Reverse Side)




ey

> - F
. . .’ P

-

I~ , ++ ' STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Py -

Student Sign

Signature of Student Embalmer

Licensed Embalmer No. 4£jf/
P. O. Addresm% ‘

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).

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.




