MI§§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Ss_anary Registration- District No. 3__QLD__Raqnsfrnu No. __

OEPARTMENT OF PUBLIC HEALTH AMD WEL FARRE
Registration District No. .

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev, 4/ 59

/¢4
2{42’

DATE AMENDED

PLACE OF DEATH

a. COUNTY

b. CITY {If cutside corpofate limits, give TOWNSHIP only}

Q Ve
¢, FULL NAME OF (If NOT in hospital, give location}

OR
TOWN

’
]

;63-000613

STATE FILE NUMBER

2. USUAL . RESIDENCE (Where deceased lived. [|f institution: Residente before

a. STATE m’sjouk‘ COUNTY sc o

admission)

Length of stay in 1b

S ) Hrs,

tnside Limits

) Chuffec Yol Mo D -

Inside Limits

Yesx Ne [0

Reside on Farm

Yes (] Noﬂ

OR
TOWN
[If cutside, give location)

d. STREET .
226 Yonxam

ADDRESS -

Firsy

Mlddle

NAME OF DECEASED

Last
" {Type of print) F

/o Im e S?
7. Marvied Yl N |8. DATE OF BIRTH

Widowed [] i 7'_ l"‘/ffﬁ 7; Marths | Days

70b. KIND OF BUSINESS OR TNDUSTAY| 11, -BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Diisel Encnes | Zash-boetfoen, Corn | 242

Hi 14. NAME OF RUSBAND OR WIFE
Matfse Delavan Heucker m:ugL[/ 2pbetd /@/@ﬁé
16. SOCIAL SECURITY NOQ. | 17, INFORMANT

57 e ChptRe

MR s. Gl Lhow /(/o/mc.s -t yon.uu
N —TNTERVAL BETWEEN
/M ONSET_AND. DEATH
DUE TO'(b) MM”"’C’/W“’?——-@Z éﬁl/%g :
ng® c:}:fuu“f::;. BUE TO {e) W

PART 1. OTHEﬂ SIGN[FICANT CONDITIONS CONTRIBUT|NG TO DEATH but not relsted to the terminal
disease condition given in PART | (a)

RER DA;I’E Month Day

o Jan, 29,

9. AGE (last birthday) | IF UNDER 1 YEAR

Year

/967

IF UNDER 24 HE
Hours Min.

.fl%L

6. COLOR OR RACE

white

Give kind of work done
ven | Iifed)_
[ Ld

L JOI

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown}| (If yes, give war or dates of
—-

18. CAUSE OF DEATH (Enter only one cayse pq

PART |. DEATH WAS CAUSED B

HAMERIATE CAUSE (2}

. SEX  °

Male

USUAL GCCUPATION

r Married [
Diverced []

10a.

during most owaorking Lif

13a. FATHER'S NAME

DOCUMENT

Conditions, if any, |
which gave rise to
sbove cause [},

INSTEAD OF

EAE AA -

7
PART 11I. if deceasefl” was  female was
ere a pregnancy in last 90 days.

- ID Yes | [ Na
20b. DESCRIBE HOW (INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

J [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PE 0? 0o a- . .
NO [T . . .

Mornith, Day, Year !

HOMICIDE
m)

Hou
a.m.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK g
NOT WHILE AT-WORK {1

20c. TIME
INJURY

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

20f. CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc.}

e - T
Desth occurred o 5—" 46’

8. BURIAL, CREMA'I'IDN 23b. NmE OF CEMETERY OR CREMATORY
REMOVAL

10,

é:’ ﬁ—/\(/‘b‘"\ snd last saw Rier;ulivu aon
A.m on the dste stated above, and to the best of my knowladge, from. the causes stated.
ADDRESS 2 o S PRIGG &7, 22c. DATE JIGNED
APE Cr RAR DEA U, 63
23d. LOCATION (City, town, or county) T (Stale) .
arleston L ssouk:

26. Elsmn’s SIGNATURE ; - E -

OR
TYPEWRITER RIBBON

21, | attended the d d from——

USE BLACK INK

SHOULD READ

4

24. NERAL D RECTOR/
. h

ITEM NO.

BY AFFIDAVIT OF

Licensed Embalmar's Statement Gn Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working vnder my personal supervision. W
N Sngned M j

Student
- Signature of Student Embalmer
. o ) Licensed Embalmer No %% 7 —{

P. 0. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oornply
with the above constitutes grounds for revocation of license). .
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.




