MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ Zga:'nagq4
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1. PLACE OF DEATH . | 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE MI‘SC') bC? N'lp l admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of ttay in 1b c. CITY Inside Limits

rownsST- 1Lou ]5, Mo, " 185\»:57"!\10 L1} g Yes J No OO0

<. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET . de, give locatian) Reside on Farm

e, LOUS CITY HOSP, # L. |wmo wo | 99/ 4[4 sTpeer |0 o

3. NAME OF DECEASED Firat Middle Last 4, DAYE Month Day Year

(Type or print) OF .
RICHARD NETL. DEATH 2 1 63

5. SEX ‘6. COLOR OR RACE 7. Merrisd 1 Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

L\Z Q l ; c !! F d_ Widowed Diverced [] ) E Z? 70 rgﬂul‘ﬂ? Hours [ Min.
10s. USUAL-OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF ’W&M COUNTRY

during most of working life, even Wr;d% ) l P U . § .

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

Chas, Qt‘zé. _Aua}' Po:n?'é M//jw
IS WAS DECEASED EVEI! IN U.5. ARMED FORCES? 16. SOCIAL SE ITY NO. lNF ] ] A'_ddmu 32 ’

'{Yes, no, or UanJI {IF yes, give war or dates of sarvi /

16. CAUSE OF DEATH (Enter only one cause per li INT-ERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: = . VONSET‘ AND DEATH

IMMEDIATE CAUSE (#)
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Conditions, If any, DUE TO (b) o . :
which gave'rlze to
above: cause (a), - - - r?
stating the under- .
l'{mq cause last. DUE TO (¢
PART 1. QTHpR SIGNIFICANT CONDITIONS €ONTRIBUTING”TO DEATH but not related to the terminal PART Ill. f dnateased was fermals waa

+ disglne conditipn given in PART | (a} g thers a pregnancy in feat 90 daya.
-~ . . 7 rD Yeu | K_No I (m] Unknzvgt!ﬂ
1%. WAS AUTOPSY. | 20a. ACCIDENT SUVIDE 'HOMGICIDE 90L. DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury in PART ) or PART [l of item 18.)

PER! ED? . 0 i O -

Avssmp o .

e, TIME OF  FHooF  Month, Day, Year | '

INJURY am. . ;

p-m. .

20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT.WORK farm, factory, sireet, office bidg., etc.) . )
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MEDICAL CERTIFICATION

L i

jm
NOT WHILE AT-WORK [

- 3'21. '} atterided the décaased fri‘“ﬁ#ﬂi/ 63 — m_zl]-/ﬂ__-nd last saw pin allve m_m3
. P

Death o:curred at. ) m on the date stated sbove, and to the best of my knowledge, from. the couses stated.

22a. S RE [l 0 22b, ADD?

_ ‘ 72 fre SIGNED
d . /‘ : 7” P 1515 LAFAYETTE AVE.
N

a\E OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county} (State)
3a. BURIAL, CREMATION, . Z3e. g . - - -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
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STATEMENT BY LICENSED EMBALMER

hereby certify that the{body whose name +is recorded on the reverse side of this cerhflcate was embalmed by me,
i

or by ' Student Embalmer No.

1

working under my personasl supe;rvision. i
; !
Stydent [ Slgnedw

Signature of Student Embaimer
Licensed Emba!mer No 3 4 X"?

H
i
i
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
with the above constitutes grounds for ‘revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so steted above.




