MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH ~63-005969
Aw o ;:Anmsu'r oF PU al-‘:eg::n::::n:: :n"%ﬁﬁim Registiation Dithict No. (@ lRD _ J,gim-.-r_.s‘m_'a__ O_j _&__' STATE FILE NUMBER

AMENDED

ON THIS STUB FILED MAR—I3 1963

PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: . Residence bafore
V5 300

2. COUNTY (sze,em,e o: STATE [ A/ G/ IAY: COUNTY Qa’b&emfe sdmission)
Rev. 4/59

34

b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length’'of stay-in 1b c.. CITY Imi&e‘Limln
. + . OR. N )
o Shamgiield ife own ShvLing LA eld Yeall No [
< -FULL NAME OF {If NOT in hospital, give iocation) Inside Limits d. STREET. (If cutside, ;give location}’ Reside on Farm
HOSPITAL OR . v ADDRESS )
wermtion Homdd-ey Hoohitod A X' 3al 1330 oot Chevuy Yer O Noa
3 NAME OF DECEASED First Widdle ' Last 4 OAIE Month Day Yoor

(Type or print) . OF
el 'R Gbb-et i Feb. M, 1963
‘5, SEX & c'obog %iz RACE 7. Married [  Never Married [ [8. DATE OF pirTH’ |'9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

_E,.em,aff,e, Widiwed[] ovorced O [ /98 /| 8% 77 Months | Days | Hours | Min.

DATE AMENDED

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

gy s of ekl e, svan i reicd Lreene Co. Miobowid Uet o i

i, 132. FATHER'S NAME “13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE

RS Roberis Lt Hang Lol
13, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL:-SECURITY. NO. |17. INFORMANT I ng: 1.
Yes, o, known) | (if ves, dafes of service) .
(Yes, no, ?h:anown |( yes, give war or of service none m‘.g.. ﬁ E t , g B ., m.O.

78. CAUSE OF DEATH {Enter only cne causa per.line for {a), (b), and{¢). . INTERVAL BE E’E%l:'l

PART 1. DEATH WAS CAUSED BY: ONSET AN|

]

FMMEDIATE CAUSE (a) PMW—‘ : . 2
i ' : T M ‘ <
Conditions, if any, DUE-TO (b) !i £ g Aatic < c‘,. :F g - ,
which gave.rite to e —

above ‘cause (a),
stating the  under- )
lying  cause last. ‘DUE.TO [¢)

PART {l. OTHER -SIGNIFICANT CONDITIONS :CONTRIBUTING TO DEATH but-rot relsted fo the terminal:, PART, 1. f deceased was female way
disaase condition’given in, PART | (a} there & pragnancy in last. 90 days.

i I ] Yes ] O No I {1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE -20b, DESCRIBE Hdw INJURY OCCURRED: {Enter nature of injury‘in PART | or PART [I:of item 1B.}
g 0O ]

PERFORMED?
YES @ NCo O

20c. FIME OF Hour Month, Day,.Year
INJURY &.m. - : )
A-aun o u

- 20e. PLACE OF INJURY® (e g., in or abour home; | 20f. CITY; TOWN, OR. LOCATION COUNTY
20d. wdﬁi*A?c\g’gi?(En[] farm, factory, ‘'street, office bidg., etc.) -
NOT WHILE AT-WORK []

21. Latterided the decessed from Juw "' 'F’ “—-é—b‘—uﬁl—-i‘nd. ast wwm alive an ; el 2y, rres
i ! Désth -occurred m ‘ l 2 l 5 e m on ‘the date stated above, and:1o:the -best of my knowladge, from the causes stated.
22c. DATE SIGNED

Zi? Qe 50 PR R

23a: BURIAL, CREMATION, U ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Crry. fown,

EMOVAL pecif’y) 7/{’(1(03

24 FUNERAL DIRECTOR i ADDRE 25, DATE RECD BY g;ﬂ; <24, <] SIGNATg
/ -

DOCUMENT -

INSTEAD OF

AMENDMENTS ON THIS- RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

V 59:31-fimem-’on Reverse Side} vv




* STATEMENT-BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. Aa/m %
_ Signed/

Student,
Signaturs of Student Embalmer
Licensed Embalmer Noé / —S 5

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

. |f embalmed by a STUDENT, he also shall sign in his OWN handwratlng

" If this body ‘is not embalmed fact. should be so stated above. '

,




