MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.63_001 295

DEPARTMENT OF PUBLIC HEALTH ANC WELFARE 30 5 STATE FILE NUMBE
Reglstration District No, __.oo.o ¢._i_Primary Registration District No, __sme=” ™ __Registrar's No. _____- R

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY // Py, 7'\)/ a. STATE /%’ b. COUNTY 6/6 Py adrission)

b, CI'I;!Y (1f outside cofporate limits, giveTOWNSHIP only) Length of stay in 1b c. CITY 7 - Inside Limits

W LI NTON L Ars, Town Cad Koo N Yo &1 O

¢ FULL NAME OF [1f NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give lacation) Reside on Farm

T‘:%%T{L‘?.on M o7 2 e4 A/d Py Yes ?ﬂ ] ADDRESS Yes O No

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{(Type or print F
) Jares. £ ﬁg/.ra/v pEkm AN 22 /%42

5. SEX [} EOLQR OR RACE - | 7. Married [J Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR

N ' Widowed ivor . Month: D ours n.
- o (m] Divorced {g—t- if 74,’& 7d onths ays H Mi

10s. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) /
cvzy 5~

>
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

é-;:_;,;,ﬁggzz e QA;{&M Sorra s 6( chch
5. WAS DECEASED EVER IN U.5, ARMED FORCES 16. SOCIAL SECURITY NO. Address
{Ye3, no, or unknown) | (If yes, give war or dates o Saal ’6 . .
-
% 4 | . é ’g ﬁ_’ﬂ
18. CAUSE OF DEATH (Enter only one cause pe| v INTERVAL BETWEE
PART |. DEATH WAS CAUSED B . QNSET ANE EEATH
IMMEDIATE CAUSE (a)

Conditions, 1 any, DUE 1O {b) W—’l d'l? MAA &/ AM

Vs 300
Rev. 4/59

'© 2
2

DATE AMENDED

DOCUMENT

wbl':ch gave nle‘f)o

above ciuse (s

statifig the undes- | . é ! ‘ Y L]—h
lying cauie last. DUE TO (c,

PART 11. OTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TO DEATH but not related to the terminal PART 1. .If demwd was female was

. dissase conditian-given in PART | (a) there a pregnancy in last)90.days. .
2ensllfl - elapsiscls [0 v [ Ot [0 0ikpem
200. ACGIDENT  SUICIDE HOMEI‘CIDE 20!: DESCRIBE HO I!Y OCCURRED. (Enter. nature of injury in PART | or PART 11 of item 13.) .
o}

19. WAS AUTOPSY'

‘:E?&%%‘p( o Eeu:&;«?‘ s 4 Mo

20¢. TIME OF Month, Day, Yea}

INJURY a //3- / 6

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ZOd' ImURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN OoR I.OCATI N COUNTY - STATE

WHILE AT WORK [J farm ory, sir #fice bidad, etc
NOT WHILE AT WORK Ry’ W é&‘ M
21. | attended the deceased frm‘__ﬁk_’_' o //n T /() and last saw T - A d
‘ ece —

Death, occurred at. 4 - m on the date smed sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBEON
S-HOULD READ

752, SIGNATURE ; —iDegres or Tile] 0. ADDRESS ﬁ\ 25c. DJTE SIGNED
: : W /=2 3/‘

231.. B%L, CREMATI . . CEMETERY OR'CREMATORY 23d LOCATION {gity, town, or county) (State) ©

REROVAL (Specify)
MOVAL ¢ 3 z : /.v HILO
25. DATE‘ gECE BY LOCAL REG. 24. REGISTRAR'S SIGNATURE )

[Licensed Embalmer's Syatement on Reverse Sica)

ITEM NO.

l\,'

P AFFIDAVIT OF




-

STATEMENT BY LICENSED EMBALMER

| ‘hereby certify r'ha'r_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__

Signature of Student Embalmer

Licensed Erribaimer No .f( 7/d
P. O.,Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
with the above 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.

1




