MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -83—{)()2453

DEPARTMENT OF PUBLIC HEALTH AND WEL RE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____ &% o _J?ngnary Registration District No. __3____5_{__!_.ergutrar ‘s No. ,..._.j j_.,___ )
ON THIS STUB

1. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence boforo

a. COUNTY M Q v 077 ‘ a. STATE M@ . b. COUNTY M e on admiasion)

b. Cé'I'Y (If outside corporate limits, give TOWNSHIP anly) Length of stay'in 1b || c. CITY Inside-Limits

TOWN ﬂﬂﬂﬂﬂﬂ 1/ . TOWN ﬁ*/é_ﬂ'f"‘_ Yes ] No B

<. FULL NAME OF (If NOT in hospitel, give location} Inside Limits o, STREET (If cuthide, give location) Reside on Farm

WSO 70 Bt £ Boortte. [l T OF 2 T BRe O

3. NAME OF DECEASED Firmt Middh Last’ - 4. DATE Month Day Year

{Type or print) - OF
""" Everett 2 Jegrd, e, /963
5. SEX 6. COLOR OR RACE 7. Married e Never Mamed 8, DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

Widowed [J Divorced [] Months | Days HDUHT Min,
__Moalte | p/h /e . 45
10a. USUAI. QCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY BIRTAPLACE [City and stote or coumrv) 12. CITIZEN OF WHAT COUNTRY

o mon gt Uy e e - Mezar e’em%%m AR N

VS 300
Rev. 4/59

pél]

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

ﬂma_a_ﬁan%@c_/z_w/wef/ _gé/ AIrspack
15. WAS DECEASED EVER IN 115, A FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address:

{Yes, no, n‘r Eknow’n) | (IEA’u, Qive in'? or dates of service) 7//- g/__ .r &AV ﬁ,"s pa‘ﬁ, j%/ E %

18. VUSE OF DEATH (Enter only one cause per line for (a), {b), INTERV AL BETWEEN
PART i. DEATH WAS CAUSED BY: - GNSET AND DEATH

"\

IMMEDIATE CAUSE (a) - . . . =

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise ta
above cause [a}, ~ B ————
stating the under.

lying cauvse flast. DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG 10 DEATH but not releted Yo the terminal PARY 111, ¢ decesad was. femsle wes
. . duuu ‘tondition given in PART 1 (a2} thers a pregnancy in last 90 doys.

No Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter naturs of injury in PART | ar PART It of item 18.)
_ PERFORMED a a
YESJ NO . o

. 20c. TIME OF . Hour Month, Day, Year
INJURY a.m.  e—

7

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- farm, focioiwrewiot—ofiice-bldgn—sic)— ;

HIL -
NGT WHILE AT WORK:[] ) B

"t awrarded the d o from . w;~g°¥&dél,_'ﬁa.nd last saw m;saq.'_on-__J&M;Z_,_Lf_‘_ﬁ_

//. 30 _m_on the date stated above, and to the best of my knowledge, from the causes stated.
: s ¥

(Degree or title) -~ w zzb ADQ% 2 22:7« NED

F3a. BURIAL, CRi Fab. UATE . £ OF CEMETERY OR CREMATORY 254, Loc.uloi (City, tawn, of caunty) / (SM/

EMOVAL (Specify} Mﬂé” CZ@Q __H /_:4 ”ﬂ

25. DATE RECD. BY LOCAL REG. . MEQISTRAR'S StGNATURE
/ / S / L3 )'\4, M

d Embalmar's §t t on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MERICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




E961 BT Nyp

STATEMENT BY LICENSED EMBALMER

| hereby certify that 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. L . : ]
Student Signed_- M OKM
Signatura of Student Embalmer
Licensed Embalmer No ¢'J’) )

P. O. Address, W WCO -

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRIT!NG (Failure 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.




