MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A -63-00%¥126

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO:NOT WRITE: ; “Registragion District No. 4] ___ primary Registration District No. _,(ﬁQéLawim.r.‘No. _saEnie.
THIS STUB :

— 1. PLACE OF DEATH I » 2. USUAL RESIDE NCE {Where decoased lived, _If institufion: Residence before
VS 300 a. COUNTY A Pl Seé A/ o, STATE O b. COUNTY A c Lo S Mﬂiniun)
. -
Rev. 4/59 b. CITY (If ide corporats limits, gl fOWNSHIP oniy} Length of stay in-1b ||| ‘. C]TY Inside Limits

WA ANSAS 50pps| S Aaysas 7y -

3 I;U L TAME f NOT i houpntul ation} ] e Limirs {f cutside, give l,ﬁtlon) Reside on Farm

ee ‘(e/@ Yes X No O Mé&zeefJZ zé &!!E ﬂYnD No N

3. NAME OF DECEASED First / Middle 4. DATE Month Day Year

e e 7 Land | B Myeed =

/ . 5. . | &, coL R‘O RACE . i Never Married zv 8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 Rg
. e Wi . Divorcad [ y75 Months | Days Hours. l Min.

e -

STATE FILE NUMBER

1
23x5 ,53?

DATE AMENDED

10a. USYAL- OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[" 11.  BIRTHPLACE (City and.state or counny) LA | OF WHAT COUNTRY

i

13b. MOTH&R‘& IDEN f. |AME OF HUSBAND O
C. /Vm Y3 ; .j;s_g E' zZANc/

16. SOL 1AL SECURLY N

3
4
5
6

0

7
8

{Yes, no nown) | {If yes, give wear or dates of
9 o)

18; CAUSE OF DEATH (Enter only one cause per / . ] - -
PART ). DEATH WAS CAUSED BY: . . ONSE AND DEATH

IMMEDIATE CAUSE ()

10

DOCUMENT

Conditions, if any, DUE TO (b}
which gove rise to ’
sbove cause (a),
stating the under-
lying couse last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CORJRIBUTING TC DEATH but not related to the terminal PART I1l. If decessed was female .was
dissase condition given in PART [ {a) there a pragnancy in last 90 duys.

40/694/;1(;4 [Over | &Pe | O Uninown

19. WAS AUTCOPSY | 20a. ACCII._I-:!)ENT SUICEI]DE HOMU1CIDE 20b. DESCRIW‘OW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)

PERFORMEL
YES O NO

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

20d. INJURY OCCURRED . PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 'LOCATION . COUNTY VSTATE
‘i farm, factory, streeet, office bldgy., ete. ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK []
NOT WHILE AT WORK [

)
21, | atténded mc-dmue%ML_é_Wﬂ last saw h,m el:ve ol //? ’L /
Deasth occurred /%, ~ on the date stated zbove, and’to the best of my knowledge, fmm tha cauun ﬂmcd

| B a'é":\'AvaACREMMfL?N' 7%, DATE [Z5 NARE or CEMETERY OR CREMATORY T3d. JOCATION {City, fow, or coumv] 7 (Sfatl)

4. FUNERAL DIRECTOR &Wﬁ%k
I‘f 7P L fbme /&vfum /%. 3« “ 63

d Embal vy on R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
nth Andrews

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

<

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

or by Student Embaimer No.

working under my personal supervision

Student ) Slgnefm /‘0 @‘mL_

Signature of Student Embahiner
Licensed Embalmer No y;//
‘: P. O. Address /l"&, ‘M'

LAy
i
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with-the above constitutes grounds for revocation of license).
If embalied by & STUDENT, he also shall sign.in his OWN handwriting.
* If this body_is not embalmed, fact should be so stated above. o=

.
EE IV




