MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH —-63-005554

DEPARYMENT OF PUBLIC MEALTM AND WELFARE ' é-‘/zf -/ STATE FILE NUMBER
DO NOT WRITE AMENDED R ipn _ f____Primary Registration District-No. f o _Registrars Ne. ... _é______,“_
ON THIS STUB

1. PLACE OF DEA 2. USUAL RESIDENCE (Wheru deceased livegl. If “institution: Residence before
VS 300 2. COUNTY E : / /ﬂ?ﬂﬂ- ﬁ .. 's‘rATE’g : 3’ b. COUNTY (P Aé'/ adminsion)

Rev. 4/59

b. CITY [If ou !E:do corporate limits, give TOWNSHIP only} Length of stay in 1b c. CIW Inside Limits

S DS AL Trvenliios | 2975 | S Bgmpeihon

c. FULL NAME OF (If NOT in hospltel, give location) - |“imside Limita [ d. STREET (If cutside, give location)

Wtor #2000 faate s  |wowd] O e Loote/

3. 'NAME OF DECEASED First; Middle Last 4, DATE Day Year

(vpe or e /7% / 778 [ oL/5 ,{?/P/M/V Z| oeam /—éf // /? é. 3

5. SEX / 6 comn RACE 7. Married e( Never Married [ |8. DATROF B TH 9. AGE (last bmhdw) DER 1 YEAR _IF UNDER 24 HR
A /

DATE AMENDED

Widowed O Divorced [] Mnnthl Days Hours Min.
10a. USUAL OCCUPATION lee klm:l of work dona | 10b. KIND OF BUSINESS OR INDUSTRY IV 8l PI.ACE (Cltv and state or cnumry] 12. CITIZEN OF)(AT COUNTRY

2{; ﬂW m life, even if retired)

DOCUMENT

AMENDMENTS ON THIS  RECORD A'RE AS FOLLOWS
INSTEAD OF

MEDICAL ceg‘nncmou

T!!EATHER'S NAME l3b MOTHER'S MAIDEN NAME 14. ?\E OF F USBAND OR WIFE L
17.
. CAUSE OF DEATH {Enter only une cause per lina for-{a), (b}, and (:} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: A A / ONSET AND DEATH
IMMEDIATE CAUSE {s) azlr Y S y; e Lmed: ole
which gave rise to
above  cause (a), -
lying cause last. DUE TO (e} P . ] b J G/&”L lfﬁ&ﬂ?
PART 1l. OTHER SIGNIFICANT CONDIT1ONS) CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If decened was  femate was
- v Sioe c JlD Ua}“/” @J—Wt l|:| Yes ]_D No I 0 Unknown
19 WAS AUTO SY’ 20a. ACCBENT SUI%DE HOMDICIDE 20k, DESCRIBE AOW: INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) .
20c. TIME OF Houl Meonth, Day, Yesr
- INJURY a.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in"or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK farm, factory, street, f:ffice_bldg., ete.)

15. WAS DECEASED EVER IN S ARMED - FORCES? 16. SOCIAL SECURITY NO. Address ”/ 0
ﬁf—m“-éﬂar /Nﬁ foz &, ,!"ﬂ
Canditions, if sny,}  DUE TO (b) Acu {"6 C.O"ON Aty API”N 'ﬂh’h’ A’f 23 / 5 7%
stating the under- }
diseasg condition given in PART | thera & pregnancy in last 90 days.
‘PERFORME
- -vEsQ) Nok'
p.m.
m)
NOT WHILE AT WORK [

_éL—.——.il\d last lawmnlive on. 2 'l/_éj

on the date stated above, and to the best of my knowledge, from the causes stated.

_2!. | attended the decsased fro

Death occurrad  at.

22c. DATE SIGNED

o, | 2-19-63

23d. LOCATION [Ciy, town, or county) (State)

, /aﬂ% Y ssoers

F .
25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Tl /9-194.3 | 4

{Licensed Embalmer's Statemént on Reverse Side}

USE BLACK INK

SHOULD READ

22s. SIGNATURE i / 22p. ADD
- y A

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




f
T
.

STATEMENY BY -lIQENSED EMBALMER

| hereby :certify that thg body whose name is recorded on the reverse side of this certificate was embalmed by me,
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