MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-005172

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regittration Distriect No. _____________
DO NOT WRITE AMENDED “vitiration Distvict No

On s 313 —FILEC TS 51963
1. PLACE OF DEATH N - 2. USUAL RESIDENCE (Where decessed lived.

V5§ 300
Rev. 4/59

Yiod
72730

STATE FILE NUMBER

It institution: Residence before

a. COUNTY "*’B o o~ Ne. A b COUNTY l -admiasion)

“b. CI'IY (if outside corporate’ Ilmlrs give TOWNSHIP anly) tength of stay inth .. Inside Limits

S Columlb i, 1§ Ramys 1o C.ty [|#®mwo

c. FULL NAME OF (if NOT in hospital, give location) Inside {IF cutsida, give locdktion) Feaide on Farm

hatmtion UnveRE Y oF (2% " 0 = g %ep

3. NAME OF DECEASED First ~ Middle ' 4. DATE Wonth Day Your
{Type or print) B i

: s OF . i
Dan Lavexrre juﬂ.‘;m@ DEATH A- 2a- 43
5. SEX ©~ | 6. COLOR OR RACE 7. Merried P& NeVer Married (1 [8. DATE OF BIRYH | 9- AGE [lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J - g Months [ Days Haurs Min.
male | white 4-9-3/ | 31
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . e ' -
__."!:u_u_h_“D;Llcﬂ DZARK Beach Mo U.H5.8.
13a. FATHER'S NAME 136" MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
15. WAS DECEASED -EVER'IN U.5. ARMED FORCES? . ) N . + Address’ . .
{Yes, no, or unkngwn} | (If yos, pive war.or dates of servi
18. CAUSE OF DEATH (Enter only one cause per line ] VAL BETWEEN
O DEATH

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e) {”‘I'T“ Cra ﬂ;.d-' l\ Con OV “gﬁ- . Nsiﬂ%‘ T.
Conditions, if any, DUE YO {b) 7‘. Mb o CA\LDP“ Q l-/t“l

wbhoich Qave rlutt? . L - L
above <cause |8

i u : oy >

Neng® cama st | DUETO (0 A‘Mv‘lt Y ylﬂﬂl’ "q"lc Léu Conca 4 LJing

PART. II.- QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING IO DEATH 'but not relmvd to the terminal PART 1l ¥ dmned was  fermale was
77 diseass condition given in PART | (a) there & pregnancy in last 90 days.

[DYnJ lelo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART 11 of item 10.)
PERFORMED? (m} (m O
YES @ NO D

20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p-m.

K Y OCCURRED 208. PLACE OF INJURY (e.g,, in'or about home, | 20F. CITY,. TOWN, OR LOCATION
xd wl-J!?L.E A‘?"CWORK farm, factory, sireet, office bidg., etc.)

NOT WHILE, AT WORK [ . r ; 7 , . ;.

21. | attended the deceased {'rnm__g_LQLQ_i—, fo. %ﬂd last saw g, alive o i 1
Death occurrad ot h:_ia—AJn on the dote stated sbove, and to the best of my knowledge, from the causes stated.

SIGNATURE ¥ (Degres o fifle) 22. ADDRESS ATE SYENED
o “MD Ui o Vo A G | 2)22]03

L, CREMATION, 4 2. NAME OF CEMETERY OR CRE MATORY : 73d.. LOCATION (City, fown, of county} = State)

23a, BUKI
E REMOVAL ISpec!fy) a ; - b F " , T Q ! [ 0
24. FUNERAL DIRECTOR 25, EAT.E. RECD. 8Y !.(.JCAL REG. |25. REGISTRAR'S SIGNATURE R

7—6' 7 ksod !é “4/’/0 Eﬂﬂ 23 19463
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

1TEM NO.

‘BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

S e | her rfify that the bod hose name is recorded on the revers‘e side of this cerfificate was embalm z by me,
.t soerby_ M . » - Student Embalmer No._ & C O
working . unde}r;/ personal. Ision.;a- i
' Sfudent % ) Slgned

Slgnah!;e of Student El*llmer

Licensed Embalmerg 9%;? 7
P. O. Address - )% |
] Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply *
with the sbove constitutes grounds for revocation of license), .

. emba!med by a STUDENT, he also shall sign in his OWN handwnfmg
If this-body is not emba[med fact should be.so stared above.




