MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - bd-—f}(!fssgd
DEPARTMENT OF PUBLIC MEALTH AND WEL FARE

- ‘ ] : “TH STATE FILE NUMBER
DO NCT WRITE: AMENDED Reglitration District No, .. T [+ ___Peimary Registration District No. __z_f’_ng__;;r-a.gn,,,y. No. _ZQ____________ )

ON THIS STUR

1. PLACE OF DEATH : ) 2. USUAL RESIDENCE (Where deceased lhvad. If insthution: Residence before

». COUNTY GGMW . . L SAEYRg . - b COUNTWMM admission)

b, CITY (1f outsidaﬁ%ram limits, give TOWNSHI? only). Length of stay in. ib e CITY . Inside Limits

TgS\fN ' l_ IOC'H'% H rgsvn_é'u‘m B . - Yes [, No ]

T o,

V5 300
Rev. 4/ 59

;lg.éPNTAME OF"(1f, NOT in hnlpiul give location} lmnda Limits ] d; STREET {If cutside, give location} ‘Reside on Farm

ADDRESS ;
INSTlTUTIOWMW mem . cﬂOJJ(L vum Mo 1:| JWMP{, JQIL,' = Yes [ No [,
- NAWE OF DECEASED First ' Widdle Tost % DATE Wionth Day Yoor
ype or prin ) QF - ) [
havthe 3. Thacdean veam b, 23, 1963
5. ssx 6. 'COLOR OR RACE 7. Married 1 Never Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

'@:W{f@/ . Léﬂfu, . , WIdowed E' Divorted ] (o/,)ﬂj/ 18‘:] '70 Months ] Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (tify and state or country) | 12 CITIZEN OF WHAT COUNTRY

dunmnjgmmrm if retired) W &. J_,mm’ Tn,o.. u. 8-- U..

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Saomen C, ‘ hanwy ELdnudge Leceodhe

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 14. ‘SOCIAL SECURITY NOQ. i]m . cjhﬁml’ -},.

{Yes, no, or unknown) | [If yes, Mar or dites of =5 ’ o,

Vo1 _

DATE AMENDED

8. CAUSE OF RREA'I’H {Enter only one.cause pe| INTERVAL BETWEEN

T i, DEATH WAS CAUSED 8 r: ONSET AND DEATH
IMMEDIATE CAUSE (s] M MM

DOCUMENT

which gave rise to
" ‘shove cause (a),
stating the undar- :
lying causs |ast. DUE TO (¢)

. PART I, 'OTHER' SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but ‘not reisted to the tarminal * | PART.1IL. If 'decessed was female was
disease condition given in PART | (a) there 8 pragnancy in last 90 days.

c e " -cl. ‘ ""lm‘ ‘..' ,M.__e M’ -%‘M ] O Yes Iﬂ No l O Unknown
19.‘ waS AUTOPSY | 20a. ACCIDENT SUICIDE HQMDK:IDE- =T 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART il of item 18.)
a (] )

PERFORMED?
YES.O NO®t

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

Pk | +
Conditions, If any, DUE TO (b} - o? o—‘_b-h_ - c Mo—z
EEEEE R S o et , .

AMENDMENTS ON "THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Pm - el L

20d 1NJURY OCCURRED 20e. PLACE OF INJURY (eg ., in or about home, | 20f. CITY, TOWN, OR: LOCATION - COUNTY
WHILE AT WORK g farm, factory, straet, office bldg., erc.)
NOT WHILE AT WORK O

' —~ — her . ]
21, | attended the deceased ﬁg«.__—%‘eaj_x—\_, nd last saw o, tlive on—‘ 3

Death occurred at O " _gl_m on the date stated ,-and 1o the best of my knowledge, from the causes stated.
: 225, ADDRESSH [ 22c. DATE SIGNED.

22a. $IGNATURE (Degree or titla} .

R M “a;‘- Mo. "f'-"ﬂ 63
“Z3a. BURIAL, CREMATION, | "23c. NAME OF CEMETERY OR CRE!:\ATORY — |z I.OCATION (cuy, town; or coumy) " (State) |
LB o= /1903 {Mattawory Tem. Gondnb, |

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. m%w
mauhdn Sunenad, tome Suiton, o, WMJ.;L- 1963 |

{Licansed Embalmer’s Staternent on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

" STATEMENT. BY LICENSED EMBALMER

] hereb'y_cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by . T ' . ' i - " Student Embelmer No

working under my personal supervision.

Student_ LI s.;;:»«:d.&&( }77 é—(—m/

Signatire of Student Embalmer

.. Licensed Embalmer No §d é‘/

Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER m his .OWN HANDWRITING (Failure to comply
with the sbove constitutes ‘grounds for revocation-of license).
I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) !
If this body is not embalmed fact should be so stated abave. '




