MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-002378
DEPARTMENT OF PUBLIC HEAI.TH AND 'N' =

STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived. If institution: Residence before

a. COUNTY j . a. srnsbz " b. CQUNTY ’(° ’ admission)
B T Y Y . P o o o i Pl

b. CA‘I"‘Y (1f outside corparate limits, give TOWMSHIP onty) Length of stay-in 1b c, CITY Inside Limits

VS 300
Rev. 4/59

N OR .
0 TOWN Yes [] No B
105 E 5 - TULL NAM OOR { hospital, give location]) (4 tnsida Limits d. SIREET - uttide, give location) Raside on Farm

ADDR
2 INSFITUTION Yes 8 No.0O 3D, Yes (FRe O
0540, 70.3.8.4

2 . NAME OF DECEASED First V" Middre Last 4. _DATE Month
Type or print) 1T "or

Lrirzg MAY Grirespre| ™ Lebrniary S, /963
5. SEX 6. COLOR OR RACE 7. Mamied [ Never Married [J [8. DATE OF BIRTH | ¥ AGE {lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . Widowed [Q— Divorced [] 8 o 8 2 Mﬂﬂ“ ‘l;:vl Hours Min.

T ———
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . THPLACE (City and:state or country) | 12. CITIZEN OF WHAT COUNTRY

during st of working |ife, even if retired) .
' e .| “-S.4.
13a. FATHER'S NAME . NAME OF HYSBAND OR WIFE
080 20T 75 %

DATE AMENDED

Day Year

4
2 |
[

7 [/

_® o
Y4 2p.4

10

(Y;s, ne, of unknown)| (If yes, g.ive war r dates of serv ] ) M .
— g o " A . " ZZMA m ¢
1a. CA&{E OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART '), DEATH WAS CALSED BY: . ONSET AND DEATH
Acute Coronary Thrombosis min.

IMMEDIATE CAUSE (a}

1n

129 _ 2
1391_[2

DOCUMENT’

Conditions, if any, DUE FO (b)
which gave rise to

sbove cause (m).

stating the under- . . : )
tying cause last, DUE TQ (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBU‘ING TO DEATH but not related to the terminal PART 111, If deceased was femile was
‘clisense condition given in PART | (a} thare a pregnancy In lest 90 days.

. Coronary artery disease, hypertension. [0 ves | 0 Neo I O Unknown
1%, WAS AUTOPSY | 20s. ACCIDENT  SVICIDE HDMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURI!ED {Enter nature of injury in PART | or PART H of item 18.)
: O o

PERFORMED?
YES[J NO[OJ

70c. TIME OF  Hout  Month, Day. Year |
INJURY a.m,
. - X8

20d. INJURY OCCURRED Z0s- PLACE OF TNJURY (a3, 1n or aboul home, | Z0F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WGRK []
dod the.d 5G : o_Tah, 5, 1963 and it sew pihaiive on_alan. B, 1963
m on the date stated above, and 1o the best of my knowladge, from the causes stated.

23c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

" MEDICAL CERTIFICATION

211 ot

Death occurred ot

22a. SIGNATURE 7 22b. ADORESS

Dr. R. L, Ryals Brook*ield, Missouri 2-6=63

T3a, BURIAL, CREMATION, | 23b. DATE C 23d, LOCATION (City, tawn, or, county) . [State)

g REMOVAL [Specify) , g ﬁ * .

24. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG.

_J-' ?r

(fcansed Embalmer’s Statement on Reverse Side]

USE BLACK INK

TYPEWRITER' RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1o ey

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

. “Licensed Embalm >%
L. . P O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply)
with the above consfitutes grounds for revocation of Itcense)

If embalmed by & STUDENT, he-also“shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




