MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_— Y. =
DEPARTMENT OF PUBLIC ':‘EALTH AMND WELFARE ) ; —bSSTAQFI(?E%MI:?ERQB
%?n'%ﬂ.'s‘"s?u'}‘ AMENDED Regis ingrict No. - st a8 ________ Primary Registration District No. -?_f;zm_nagsamﬂ No. — o8

1. PLACE OF DEATH il . 2. USUAL RESIDENCE {Where decossed lived. [f institution: Residence before

a. COUNTY MMWL _a. STATE m b. COUNTY n . | sdmission}

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR OR
TOWN JO’IA'J\M . ‘ 0 : TOWN 3 Yes E: No O
c.-FULL NAME OF ({f NOT in hospital, give location) Insice Limits d. STREET (I cutside, give location) Reside on Farm

HOSPITAL OR ©  ADDRESS :
INSTITUTION Yes% No [7 Yeos [ NoE‘ -

V5.300
Rev. 4/59

1

0LXo
20490,]
3 . NAME OF DECEASED . -~ First Middle Last 4. DATE Month Day Year

- {Type or pr:m) I ) J' o . g E ﬂ ] | DEAFTH m m . . -

1% .5. SEX 6. COLOR QR RACE 7. Married f) . Never Married {J 8. DATE OF BIRTH | 9- AGE (fast birthday} [IF UNDER 1 YEAR | tF UNDER 24 HR

U, ’ Widowed [ * Divorced [J 7 -‘2 -80 82 Manths | Days | Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

%wmkim iife, even if retired) ﬁ‘m (10 mo.’ u.g.a

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IH U.5. ARMED FORCES? 16, SOCIAL iECURITY NO. |17. INFORMANT Addr;n . A
{Yes, nomnknown) I (If yes, give war or dates of * ' i
18. CAUSE OF DEATH (Enter only one cause pe: ‘ ? IN‘ERVAI. BETWEEN
PART I DEATH WAS CAUSED B M QNSET AND DEATH
IMMEDIATE CAUSE {z) J{éwc\/l L'-k"yr.—ét’__—{-q/, A Wﬁ S e .
svehndmnm, If any, DUk TO {b) %‘—"Mﬂz/ 9. J A (ﬁl/ﬁ-—p { ?/ a é&/p,-—

ich gave rise to /
above cause (a),

atating the under-

lying causa last. 'DUE TC (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTI IBUTING 0 DEATH but net tel 1o the K PART 1Nl If decessed was female was

DATE AMENDED

4
5
.}
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jue ]
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disease condition given in PART | there & pregnancy in last 90 days.
. [I:IYeslleorDUnkmwn
19. WAS AUTOPSY | 20a. ACCgENT SUI%DE: HOMI:I’CIDE 20b. DESCRIBE HOW INJURY OCCURI!ED. !Enfer nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[J NO

P0c, TIME OF  Hoar  Month, Day, Year
INJURY  am.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21 1 ded the d d from ZE“" %7'),! /?6'§ ond last saw :,malwenn .

Death accurred at. /‘ ¢ &X_- FH . m on the date stated abo , and to the best of my knowledge, frum the causes stated.

: /i P = 5 ADDRES Z2c. DATE SIGNED
] A Ad. [ ri e D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

SHOULD READ

&
23a; BURIAL, CREMATIO 23k, DnyE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) (State}

Bunal ™" | Jeb, |-l»3 Veraoillen Cemeteny | Vernailles, Mo,

24, FUNERAL DIRECTOR R ADDRESS 25. DAYE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

]{MMMUWM . - —MALMW

{Licansed Embalmar's Stetament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was e_n{balmed by me,

or by . S Sﬁjdeml Embaimer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. !2;

P. O. AddrasMﬁ@ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall signin his OWN handwriting.

" If ‘this body is fiot embalmed fact 'should be so stated above. '~ i .« .. -

W g




