MISSOU-RI bIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND W
Registration District No. _
sy

#
318.-_-___.‘.;Primary Registration Dillioga___-_______-_negimar's Ne. __-_

2515132—‘948259—

DO NOT WRITE DED Aul-ae
ON THIS STUB AMENDE -
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
\/s 300 8 a. COUNTY 8. STATE [\/’ o b. COUNTY sdmission)
Rev. 4/59 o b CITY (I ouhide corporate limits, 31ve TOWNSHIP only) Length of stay in 1b o CITY Tnside Limims
uz" T8VRVN TgsVN ' Yes [0 No O
1 § L/ll“‘ \.)T-LDLJIS - °
c. FULL NAME COF (IE NOT in hmphnl give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——— RATRAiO wowaj 0 Viap] QD
(]
2 2 IS Peoplesg Hos;o. ° S €57 Maple =8 N
9 3. (P:AME OF DE,CEASED Firat Middle Last 4, DC?F'E Month Day Year
ypa or print L_‘_ . @ - i
p ary ouise AV IS R = 25 — 62,
3 5. SEX 4. COLOR OR HACE 7. Merried [’ Never Married [1 |8. DATE OF BIRTH | ?. AGE (laat birthday) | IF UNhDER IDYEAR l:UNDER 1;; HR
' Widowed [J Divorced ] - Months ays ours in.
5 Fermale edro Seplilqi3 yre
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe dr country} | 12. CITIZEN OF WHAT COLINTRY
6 uring most of working life, even if retired) “P . - . <.
O e =lic, pivale home |EasbStlevis Ll A .
7 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 147 NAME OF USBmD ME

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

UVJ }\/V.IOU’-JVJ

u.n Kn [« e

Olf/e Devis

15, WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, ng~Qr [unknown}

(If yes, give war or detes of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

5957 Maple

Oifie Davis
]

18. CAUSE OF DEATH (Enter only one cause per iina for (a), d {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE TO (b)
which gave rise to v
above cause {a), N
stating the under- 3 x
lying cause last. DUE TO (¢)
z PART 11. OTHER SIGNIFICANT CCNDITIONS COMNTRIBUTING TO DEATH but nor related 1o the rerminal PART 1. 1 decessed wes female was
g disease condition given in PART | (8) there a pregrancy in last 90 days.
5 l [ Yes No O Unknown
E 19. WAS AUTOPSY | 200. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ™ item 18.)
& PERFORMED O o a
v} YES[] NO
— .
2| 7o TmME OF  HouF Month, Day, Year
a INJURY am.
.g pam.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or sbout hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [] N . R
-
21. | attended the d ‘/rnmn ![ IJ e 62 12, ot Mand lass nwgnlive on_Lz— ?y — 6 g"
Death occurred at. l ? m on the date stated above, and 10 the best of my knowledge, from the causes stated.
ATURE (Degree or titlg) 22h. ADDRESS 22c. DATE SI?NED
mf '{Q ] /A~ 2PAbL
23a. BURIA REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'IION {City, town, or county) (Srate}
REMOVML (Specify} \A/ P ,
?3 A 1 2-3f- (2 a“j—umaror) LV 5509 fmu;-; . f-/.aur&.

24, FUNERAL DIRECTOR

y Zp Brecec ff;ff‘éq»wmm

ADDRESS

25, DATE RECD. BY 'LOCAL REG.

DEC 29 1962

f‘;‘?n B suamunf ’/ /7 p




e e

EO ¥
. ‘ .t
M v T
. AN . R
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- T STATEMENT BY LICENSED EMBALMER [ b

t.
| hereby certify 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 personal supervision.

Student SiQHGd"MMéZM. <.

Signature of Student Embalmer

licensed Embalmer No._4£ -\4'/4’ ‘,7

.t - .

s\ NP | et e R oLt e CROv =t P. O. Address
- e - R L T
Note: 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). N . <
If ebalmed by a STUDENT, he also shall sign in-Hjs OWN handwriting. ¢ - o

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




