MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~—63~005249

DEPAATMENMT OF PUBLIC HEALTH AND WELFARE ’
B To S 3 3, o 0 o (0_ STATE FILE NUMBER
PO NOT WRITE NDED egistration District No. rimary Registration Digtrict No. %7 _%d \f _Registrar's No. __.

ON THTS STUB —m—mm :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

V$ 300 s. COUNTY B oo N e_ a. STATE Ml'ff ol y; b. COUNTY B sdmission)

Rev. 4/59 B. CITY (If oulside corporate limiti, give TOWNSHIP onfy) Length of stay in 1B . CITY Tnsids Limits

o Go lumbia T bhrs o Co fambia Missour] |ved%n

€. FULL NAME OF {If NOT in hospital, give location) - Inside Limits . STREET (i ooind., giva igcation) Reside on Form

HOSPITAL OR
RS Jo b Sa g Valley  |mio| /ol - Sping Uey Lo
. NAME OF DECEASED First Middle ALasr 4. DAYE Month Year
Zr

(Type or print) < J. . J-: ngfié N . DEO:'I’H 3 - l - /943

5. SEX 6. COLOR'OR RACE | 7. Mamied (4" Never Marriad [] ‘5 DATE OF BIRTH | ¥ AGE &lm birthday} | IF UNDER | YEAR | IF UNDER 24 HR
L

—Aa / € W A [ ’;"Q Widawed [ Divorced (1 b7 Mo&hl Zy Hours | Min.

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

during J.‘ worklr; life, evan if retired) A 7_ féﬂ ”I chlV L e w;_s Cow/ )'o’ L{.. S A R

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

Ldward S?eff N 24 lIHe a?/ey MrsApsie S 7 ftan

15. WAS DECEASED EVER IN U.S, ARMED FORCES? — | NO.~ [ T7. INFORMANT Address

Yes, Z C k } [ {If M ﬂ[ date: i . . E 9 ] h
{Yes, go, or unknown ,( yesagive war or dates o /(1'_5 AN ?lﬂ 5}“{‘;2” /06 sﬂ'lw 2 ‘?
1 18. CAUSE OF DEATH [Enter only .one cause _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B8Y) s . ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘

DATE AMENDED

DOCUMENT

which gave rise to
sbove cauws {(a),
stating the under-
lying cause last

DVE YO (¢} - ) g

PART Il. OTHER S'GNIFICANT CONDITIDNS CONTRIBUTING TG DEATH but not releted to the terminal PART I, If decessed was female was
disease condition viven in PART | {a) there a pregnancy in last 90-days.

]DYQS' O Ne [ O Unknown
19. WAS AUTOP;I/#IC. ACCBENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART n of item 18.}

Conditions, if any.] DUE TO (b}

PERFORMED?
YES[) NO

20c. TIME OF Hour Manth, Day, Yesr
INJURY am.

'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{INSTEAD OF

p.m.

*20d. INJURY OCCURRED 20e. PLACE OF IMJURY {eg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bidg., étc.) .
NOT WHILE AT WORK E]

21. 1 amendad tha deceased frm_aﬂ&,_éﬂé_&_. o 2-2£-673  idiiw sowgBhpiive 2= AL~ =

Death occurred at. 7 m on. the date stated above, and to the best of my knowledge, from the causes stated.

“ g f z::wfoﬁ or title) ‘W’ & N ?{30;3!535 M ?121—5 ZG;D

23b. DATW 23c. E OF CEMETERY OR CREMATORY T3d. LOCATION (City, tawn, or county) [Srate)

357963 | Shelira T o 0.F Shefbivdg, Missouri

Fi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SIGNATURE

By ke lew+ Davis 5/5-:[51@ Missour{ |Mok,2 963

[Licansad Embaimar's Statement on Reverse Side)

MEDICAL CERTIFICATION

F

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMEN'I' BY.\I.ICENSED ‘EMBALMER

<.

5.

Coned i AW et X

| hereby cerfify that the body. whose name is recorded on the ‘_reverse.-side of this certi.'ficate was embalmed by me,

" or by . : Student Embalmer No.

wori&ing under -rn'y personal supervision

1 : 3 . . . .
Student. - : \ (Q, ‘&,‘: o
‘Signatyre of Student, Embalmer,
Licensed Embalmer No. # 4 7?

PERY 40: Address_ié%.ﬂ“w

‘ Notep The -above MUST- BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure 'ro comply ,
N0 ‘_‘\-‘: with the above consmures grounds for revocanon of Ilcense) - \\
" If embalmed by a STUDENT -he. also shall sigh-in; his. OWN handwrmng\ E‘
If this body s not embalmed fact should be so stated above™
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