MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_0(}?190

DEPARTMENT OF & '
OF PUBLIC HEALTH AND WELFARE ‘ 3 8 STATE FILE NUMBER
PO NOT WRITE AMENDED Registeation District No. _________ -2 __Primary Registration District No. ™ __="__* ____ Registrar’s No. __._$J _ X

ON THIS STUB

1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

a. STATE b. COUNTY admission)
[&éﬂm 270 QW_
side corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY d nside Limits

OR

__.éilglf . Yes ] No O

<. FULL NAME OF {If NO hospital, give location) Inside Limits d. STREET i Reside on Farm
HOSPITAL O a ADDRESS i

INSTITUTION ¢ep¥® [T No [ Iy, £ 57‘. Yes [ No )

3. NAME OF DECEASED ¥ Fieat i Last 4, DATE Moanth Day Yeor
{Type ar print} OF

DEATH
y LNON £ =2 /7 (F63
Y A 5. SEX 6. COLOR,OR RACE 7. Married B Never Married [} 8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER'1 YEAR IF UNDER 24 HR
- Widowed [J Divorced [] /y / ] Months Days_I Hours Min.

5 #dsmﬁgg_ 22/ A |
Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

6 e life e

L
LISBAND OR a‘lFE . <
e Ry o - . .
. p 2 y ’ i ot P £ et o
(Yes, no, or unknown)[ 114 yn, gwe war or datdd ¢ . .
1 CAUSE OFPREATH (Enter only vne cause - ) . |NTER?AEI BE%EN

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDFATE CAUSE (s} M W‘nm I/ MM i#,&&_

VS 300
Rev. 4/59

DATE AMENDED

1 Z -
_23458 -
3

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riss to

above cause (a),

stating the under- .

lying cause last, . DUE TO fe) -

- PART I DTHER SlGNIF!CANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not related 1o the lterminal PART ‘111, Jf deceased was female was
; diseass condition given in PART | {a) ere a prégnancy in last 90 days.

—_— , IDYeleINOIDUnknown

.~ WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFORMED? a O O -
YES-0 NOJNI

TTIME OF __Houl | Menth, Day, Yew |
INJURY a.m.
p.m. . R

. INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldy., ete,)
NOT WHILE AT WORK [] - . .

. 1 attended the decaased from_@lﬂg, m_EM_.Lﬁs__and last saw malin o ~aru : B
yx-i L2 ﬂ m on the date stated zbove, and to 'he best of my knawledge, from the causes stared

Death occurred at.
22s. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE IGNED

- 0 0%/ d}w ﬁmd W‘- 2/197¢3

23a. BURIAL, CREMATION, [23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY AJION (City, town, or county) [State)

ZEMOVAI; (Szify) a 2{ o :
ADDRESS 25. DATE RECD. BY LC?\L REG.
. - K ]
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MEDICAL CERTIFICATION .

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON.

24. FUNERAL DIRECTCR

BY AFFIDAVIT OF

ITEM NO.

- {Licansed Embalmer's Statement on Reverse Side)




T AR

STATEMENT 8Y LICENSED® EMBALMER. '

v

B T UL AL IR AT A s

I hereby cerﬂfy that the body whose name is. recorded on the réverse side of this cerflflcate was embalmed by me,

'
B . ,‘\.

orr-by o . Student Embalmer Ng.

working under my personal supervision.

Student

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING {Failure to. comply
with the above constitutes grounds for revocation of Iucense) )

f embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ fore

.If this body is not embalmed, fact shouid be so sfaied above, -

s -




