MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. -
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DO NOT WRITE Registration District No,. q_..._.anary Repistration District Na. 3_0 _.zr.--__l!nglnru s No. _53___“"___,
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1. PLACE OF D 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors,
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3. NAME OF DECEASED  Finst Hiddie

{Typo or print) - _TAAI . j ) /fl//e%e ' ok '7 ’5— /76&
0

5 SEX 6. COLOR OR RACE 7. Married I3~ Never Marr 6. DATE.OF BIRTH | ¥ AGE (last'birthday) ] IF UNDER ) YEAR _IF UNDER 24 HR
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/ﬂﬂjf t Te . 4 - ?_
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and stats or country).| 12. CITIZEN OF WHAT COUNTRY

during of working life, even If retired)

> DY Igrm f:v? P y F . S 4.

“13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME' NAME OF HUSBAND OR WIFE
2 ZE e é% VY By

15, WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURKY. NO.

(Yel. 'no, or unknown)l (If yes, give wer or dates ’ — i

. . T N
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PART |. DEATH WAS CAUSED
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above cause (), -

stating_the under- o i R
lying cause ‘lest. DUE TO (¢) Z -

PART [f. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal. PART Iil. If decessed was female was
d sease condition given in PAR‘I’ | (m) there & pregnancy in last' 90 days

. . o . lDYnlDNolDUnkmwm‘

VS 300
Rev. 4/59

DATE AMENDED
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5 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART Il of itern 18.)
PERFORMED? [m] (m] [m] . . .
YES[] N

o< TIME OF " Houl 5 Month, Day, Year

INJURY am. " . )
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20d.~ !NJUEY OCCURGEEI-D 20e. PLACE.QF INJURY (a.g., in or about-home, | 20f. CITY, TOWN, OR LCCATION COUNTY

WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

21. 1 attendad thie decessed ﬁomﬁM m%&-ﬂzz_—and last saw mahva on >~/ _6 3

Death occurred at / g 3@ 4_:“1 on the dote stated abowve, and to the best of my knowledge, fram the ceuses stated.

T SONATURE [Degres or fitie] : ‘ 72, ADORESS 7\ @ WW ~Z2¢. DATE SIGRED
7S Aoyticena , 777 - L. sedaleq D -/5-63
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" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
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A
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ITEM NO.




a'or by -

STATEMENT BY LICENSED EMBALMER "

v

I. hereby _certify that the body whose name is recorded on-the reverse side of this l_:ertificafe was embalmed by me,

Student, Embalmer No.

working under my personal supervision.

Student. X _
Signature of Studant Embalmer

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above .constitutes grounds for revocation of license).

. "If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licénsed Embalmer No FEFD
P O. Address_M_?l‘_"
A, :

his OWN HANDWRITING. (Fallure 10 comply




