MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0041G09
Y74 6 Primary Reg 3o R0 = STATE FILE NUMBER

ation District No. . _____________Registrar’s Ne. e e e

DO NOT WRITE
‘N THIS STUB

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased Ii f institution; Resj lence before

a. COUNTY \ﬁg ; EZé é; !5 / a. STATE %’9 b. COU admintn)

b. OR‘ i or imif i Length of stay in ITb €. CITY . B Inside Limits

o meion) =y Yo 11 NeY,

Inside Limits d. STRE (if ide, give location) Reside on Farmn

Yeu ) No DD APDRESS /(9 i 2 Yer O No JBK

. NAME OF DECEASED i : Middle - . Last 4, DATE Month Day Year

of prinf, ! ) . OF ! i I l ’ z 2 Z
{Type or print) . ‘ . DEATH ' )
- b , Sz . !! .

) : X | 9 AGE {last birthday) | IF UNDER t YEAR | IF UNDER-24 HR

VS 300
Rev. 4/59

DATE AMENDED

Mo Hours Min.

. .
12.%cIr VHAT COUNTRY

18. CAUSE OF DEATH (Enter only one cause per line I B
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) | Sclolay,

]

4 . -
Conditions, If any, DUE TO (k) y . .
which gave rits to .

sbove cause (al,

stating the w -

lying cause lest.] DUE 'I'O e} i

PART 1i. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not related to thn terminal PART 111 If deceased was  female was
diseste condition given in PART | (a) _a pregnancy in lest 90 days.

. - l ] Yes I || NoLD Unknown

19. WAS AUFOPSY | Ma..ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART i or PART 1] of item 18.)
PERF ? 0 [m] O : .
YES [BNC O

20c. TIME OF Hour Monrth, Day,; Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., in or about. homa, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} " farm, factory, street, offica bldg., etc.)
NOT WHILE'AT-WORK []

21, 1-attended the. duccased fmm_#_s—%— and last uu- aliva’ o«M———
Death occurred 2m on Ihe date stated above, and to the best of my knowledge, from the causes: stated.

22s. SIGNATURE - - {Degree or. title) 22]: ADDRESS l 22c. DATE SIGNED

7P L4 /% o W ,Ltp Yausd
232, BURIAL; C "23b..D; i 2SN AME QF CEMETERY OR CRf] TORY . . | 23d: QA‘_[I‘ {City; ton, or county] - {State)
EMOVAL (Specn iz . e /7 /Q [ :

-
Z
Ty |
=
=
2
9]
[}

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICAYION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ke
(3ot 2 ol (2D LI
fIJN DIREC \ A RKESH . 25, DATE RECI
»/', /,, an-e 7 ’
3 ’ - i ‘

A f 7} .‘ 7 !urdd Embalmer’s Statement on Raverss Side)

BY AFFIDAVIT OF

ITEM NO.




. ~STATEMENT. BY LICENSED EMBALMER

.-

‘ .i‘-hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by' me,

or by . Studergit Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- with the sbove 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. ‘

[




