MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001024

¢ PDCEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FiLE NUMBER
PO NOT WRITE NBED Registratign District No. __ L ~=Primary Registration District No, -—--M---.._Reéimnr‘l No. ______!_______
. ON THIS STUB - s

1. PLACE OF DI 2. USUAL RESI CE (Where deceasad . If inatitution: Residence before
VS 300

s CO M * a. STATE a b, COU 43¢ aEmiuion:
Rev. 4/59

b. CITY {if outside corporate lIrnin, give TOWNSHIP only) Langth of stay in 1b e. CITY tnside Limits
»3¢5T

S0 N A 2l 0/ m syl I R ) 10
» 346

&, FULL NAME OF (If NOT-in hfspital, give location) Inside Limits . STREET (If outslde, give location) Ratida on Farm

B S rtwirs Dosg. | wo| o g

[DATE AMENDED

5 3 NAME OF GECEASED A ~ Middls " v Lt 4 DATE Wonth Day Year
—— ' 105 mi74 | o Sew /- 1963

O | 3 "COLOR OR RACE. .| 7. Mamied [1  Never Married [, |8. DATE OF BlRTH 9. AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

VAI"e Wudow%‘mwrud 'Es J -ﬁ% Maonths I Days Hours i,

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

o o ) v -
. MOTHER'S MAIDEN NAME NAME OF H

\h‘\

16. SOCIAL SECURITY NO.

Enter only one cause per line INTE ETW|
PAR]’ l DEATH WAS CAUSED BY n ONSQ%NE DE:\E'I-?:

IMMEDIATE CAUSE (l}

DOCUMENT

Conditions, if any, OUE TG (b)

which gave risa to
above cause (a), .
stating the under-

. lylng  cavse  last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUT G TO DEATH but not relsted to the rerminal PARY 1li. If doceassd was female was
diseae condition given in PART | thera a pregnancy in last .90 days.

r|:| Yor ] J-No- | O Uknown
19. WAS AUTOPSY ‘ 20a. ACCBENT SUI([Z]lDE HOMEllc'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturw of injury in PART | or PART |1 of item IB)

PERFORMED? ]
YES.[1 NO

20c. TIME_OF “7Hour Month, Day, Yesr
INJURY a.m.
* Cpam.

- 20d. INJURY OCCURRED 209 PLACE OF INJURY [s.g., in or.about home, | 20f. .CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., afc.
NOT WHILE AT WORK [

/ _L_m
- Z - - :
< | 21, | attended the decessed &om——%'r_@_, m_—&éi‘“@ last xaw i alive o -

-Deeth otcurred s, . on the date stated al , and to the best of my knowledge, from the caunes stoted.

(D title} 22b. ADD 22c. DA]’D SIGNED
- AL ;/m 2 s

23b. DATE . NE BF CEMETERY CLCRGMATORY ATIONS(City, fown, or ¢ (Giate) - -

-k - ‘ : ' ‘ -~

26, , REGISTRARS SIGNATURE
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AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“SYATEMENT. BY LICENSED EMBALMER

-

3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en_'lBaImed by me,.

" or by ' ' Student Embalmer No.

N
D
S
[
)
-
-
g
]
-
-~
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g
|
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, - e
werking under my personal supervision. -

Student

Signature of. Student Embalmer

Licensed Embal No _6// 0 ?

. ' ) ' ‘ " P. O. Address -~ 0 .

Nofe: ‘The"'above MUST BE SIGNED BY THE LICENSED EMBALMER i, his OWN HANDWRITING. (Failure to comply
with the above cqnsfiiufes grounds for revocation of-license). ]
If embalmed by.a STUDENT, he also shall sign .in his OWN handwriting. -
-« I this body is not embalmed, factishould be so stated aboves © . ~.. ...
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