MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—000806

DEPARTMENT OF PUBLIC HEALTH AND WELFARE z STA
! " TE FILE NUMBER
':,°N "ra}',"#l"'; AMENDED [ Registration District No. ———— fern=Primary Registration Dmnc! Mo, é_____g,gmﬁf ‘s Na.! 0_
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1. PLACE OF DEATH 2. USUAL WENCE (Whﬂre deceased lived. 'If_institution: chi;ialw; before
Rev. 4/59

a. COUNTY Col E : ; a. STATE o b. COUNTY é,q 3Con g,cgamong

b: CITY (1f outside corporate limits, give TOWNSHIP only) Length stay In 1b ¢ CITY Inside Limitg

R OR
win JE FRER So N CTy %2 {)4)/ TOWN /é/z:/Pmerv” Yo lff No3
< FULL NM@ NOT in hospital, give Iomt? inside Limits d. AS;E%EETSS )f outside, give location) Reside on Farm
INsttutiog_Ame-s. E . S7 <L p/,r/,,rp-( Yes [F No O 2 £ 12 YesXI No 3
3. NAME OF DECEASED First Middle Last 4. DATE | Month Day Year

TReE T JTuLlios [Barers | b Tiw ' 235 1983

5. SEX 8. COLOR CR RACE 7, Married &. Never Married [J }A‘l’ypr BIRTH | % AG?!;? birthday) | IF UNDER 1 YEAR - IF UNDER 24 HR

/)749(4‘-' Q p A Widowed [ Diverced O 3 Momhsl Days | ‘Hours | Min,

10a. USL_IAL OCCUPATIOI‘_I_ Give kind of wprk done lOb.ﬂND OF BUSINESS OR INDUSTRY[™ IRTHPLACE {City and state or country}' | 12. CI]'IZEN OF WHAT COUNTRY
RS A v it | fpem v & Ermawvy /o .S

13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME- 14, DAE OF HUSBAND QR WIFE

Go 7TTFRE/E WDHRE S Creoiene &,4 £8LE /hextn [SPEES

15. WAS DECEASED EVER IN 0.5, ARMED FORCES? 16. SOCIAL SECURITY NOC. INFORMANT

Address
{Yea,noﬂ‘amknown}l(lf yes, givlw_arérdan- q Eﬂ‘-mﬂ' ﬁe’ VA 1P G /gem#ml ﬁd

18. CAUSE OF DEATH (Enler only one# cause p
PART I. "DEATH WAS CAUSED

IMMEDIATE. CAUSE '(al]

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to .
above caute (a),

stating the under-

iying causa last. DUE TQ f{e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ilI. If deceased was  female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

ID Yes 1 O No [ 3 Unknown
“19. gVASoAUTOPSY 20a. ACCBENT SUI%DE 'HOMI:I}ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itern 18.)
ERF R

RMED? .
- YES [J. NO i@

F0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bldg.. L]

 NOT WHILE AT WORK [0
,0 ~ b r g ta. 23*6’ and Ianuwmahv&nn | el 23_63
_3 ‘3' g_m on the date stated sbove, and to the best of mv knowledge, from the causes stated.
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MEDICAL CERTIFICATION

21. | attended the deceased from
Death occurred at.

e I \gw& Do [Em O, Yo [E8e

23a. BURIAL, CREMATION, | 23b. CATE f! NAME OF CEMETERY CRE L&) 23d. LQCATION (@ny[ town, or county) (State)

e e live |63 |Heemanw e ERy RMA-wA/ Me

24. FUNERAL DIRECTO ADDRE . Tp RECD. BY 1OCAL REG. 26. REGISTRAR'S S5IGNATURE
NERM gN | Dlam cRAwc )é?ﬁWAOZﬁWj?63 49/ -

{Licensed Embalmear’'s SIV ment on Rc\grn Side}

SHOULD READ .

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body. whose name is recorded on the reverse side of this cerfificate was embalmed by me,

— St l Embalmer No.

or by

working under my personal supervision.

u—ﬁﬁ A

Student Sk ed_-
Signature of Student Embalmer . v ) U

Licensed Embalmer No.

3 j& o

e

P. O. Addre;s

¢

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).

if embalifiéd by a STUDENT, he also shall sign in his OWN handwnhng

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




