MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63-003

DEFARTMENT QF PUBLIC HMEALTH AND WELFARE STATE FILE NUMBER
BO KOT WHITE AMSNDED Registration District No, __________ rimary Registestion District No. .10_03-..__Regutrar’s Na. _1.25
ON THiS STUB ) :

1. .PLACE OF DEATH 2. USUAL ‘RESIDENCE (Wherg deceasad lived. If Institution; Residence before
a. COUNTY a. STATE ‘ \ - admission]

V5 300
Rev. 4/59

prate llmlts‘_wvu TOWNSHI? only) Length of stay in Tb €. CiTY ) - Inside Limits
¢ TOWN . Yes 0 Ne O
intida Limits d. STREEY y/ i i Reside on Farm

Yes [ No ] ADD!ES;Z?—Z/ Yes 1 Ne [

3. NAME OF DECEASED i Middie Last 4, DA'IE Month Day Year

(Type or print} OF
' 2, o /&3

5, SEX . 7. Noarried [ Iimr Married 8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
- Widewed [ Divorced Monlhl—r Days Hours Min.

10a. i} i ork., 10b KIND OF BUSINESS OR INDUSTRY| 11. ¢ 3 12. CITIZEN OF WHAT COUNTRY

13a. FATHERS 13b. & y v 14. NAME OF J‘usamo OR WIFE

w - kbl v
15. WAS DECEASED EVER IN E% ARMED FORCES? 6. SOCIAL SECURITY NOC. . Address

{Yes, no, nown}{ (I yes, give war or dates of service)
———

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS/g 7 DEATH

mmepiaTe cause @ __Hypertension & Cardiac Infarct

DATE AMENDED
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Conditions, if any, DUE TO {b)
which gave rise to

above cause (a], % Wil i
f;?;?g .-.'.h:u"nﬂ: DUE TO {g) __ : - 20/ ' ?/1/653_"—

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111. If deceated was female was
disease condition given in PART 1 (a) thare a pregnancy in ast 90 days.

IDY“ | 0O Ne |EIUnknuwn

19. WAS AUTOPSY | 20a. ACCIDENT SUVICIDE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
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PERFORMED
YES O NO

20¢. TIME OF Houl Month, Day, Year !
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NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. \'NMH.E AT WORK [J farm, fectory, sirewt, office bidg., etc)
NOT WHILE AT WORK (O

21. -1 attanded the deceased from 1/8/63 ;‘ PAlj..ﬁ}E'—and last saw :ﬁ:‘ alive an, - 2/1/63

The Pe Opleﬂ Hosmtal fn on the:date stated above, and fo the best of my knowledge, from the causes stated.
{Degree or title) 22b ADDRESS 22c, DATE SIGNED

- ff}}ﬁ M,D. .. 2602 N, Unjhon Blvd 2/4/63

23s. BURIAL, CREMATION; 23: NAME OF CEE‘I’ERT ok cn h |23 {State)

VAL (Specify) 23 o y- A?D_Ess L - ELCAL FEG.
24. F HERA laE /} . /ﬁ/ ” FEB 5 19b3
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MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

N | 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.

1

Student

Signature of Student Embalmer
[

Note: 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 sign in his OWN handwriting. -

If thas body is not embalmed fact should be so stated above
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