‘:\-.
DO NOT WRITE
ON THIS $TUB AMENDED

_MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH AL, e T e

Registration District No. _ L rimary Registration District No, i__o.i_é_..legimar'l No.

1. PLACE OF DEATH 2. USUAL IESIDENI:E (Whera deceasad Ilved I imatitution: Residence before

COUNTY a. . i
- Pe z‘// S _ ST, 'S Sour; °°”"""'De tys e
b. CCI)TI;( ({if oftside corporate limite, give TOWNSHIP only) Length of stay -in 16 -[[- - RN - Inside Limits
TOWN $ﬁ IZ #//,7 bl f VP S, " _ Yes @ No O
. FULL NAME OF (If NOT in hospital, give location} . lmi’e Limits .- i i Reside on Farm
?@%ﬂﬁ%om#w,//w et | o ot . Obio . |wa s

3. NAME OF DECEASED First [4 i T 4. DATE. Year

(Type or print) X OF '
- Crric " Watsen | o Foh. 23 /743
5. SE 6. COLOR OR RACE 7. Morried [1  Mever Married.[] [8. DATE OF BIRTH | 9 AGE (last Hirthdey) | IF UNhliER 1 YEAR | IF UNDER 24 HR
DK WIdowed 1= 4 Divorced [ Mont| Days Hours Min.
HNegra | VA7 iene 57 yrs.
108, USUAL OCCU?ATION (Giva kini work done’ { 10b. KIND OF BUSINESS OR INDUSTRY BIRTAPLACE (City.and state dr country) | 12. CITIZEN OF WHAT COUNTRY

during mr oflwynﬂ lifa, aven If retired) Ip ; p . . 7, Mé i /jl s ﬁ.

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

_Qs_s_:/?os.s L Aretbre Lrown _ gﬁaﬁlg&t&m—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? .. -14; *SQCIAL SECURITY NO. [17. /
{Yes, no, or ynknown) ' (If yas, give war or dm: of urvlu) . /ya

e : 2 h{

18. CAUSE OF DEATH (Enter only one causa par line for {a), {b), and:{e) INTERV BETWEEN
PART |. DEATH WAS CAUSED BY —

.
IMMEDIATE CAUSE (a) - W @MJ

CeL ) . Fof-) ;L..a,,
Conditions, if any, DUE TOtb): ' = . e [P
which gave rise to - / —
sbove cause (a),

stating the under-
lying causas lsst. DUE TO (¢}

PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING -TO DEATH but not related to thes terminal PART IIl. If deceased was female was .
dissase condition given in PART | {a) there & pregnancy in last 90 days.

ey
a’”"‘"""" ﬁpd—u-—a& MM rDYﬂ] DN°| O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW Y OCCURRED. (Enter nature of Injury in FART | or PART Il of item 18.)
sgrgumrg? o (w] a

V§ 300
-Rev. 4/59. .]-..

b 309
908

DATE AMENDED

pllicy

o W

||

o |o|~
Mo

DOCUMENT

20c, TIME OF Hour Month, Day, Year
INJURY  am. = ,
pam.

20d. INJURY QCCURRED 20w, PLACE CF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 1

y .
- 21, | sttended the deceasad from /?b ‘?[ 'L‘M“ZZ‘M"" last saw Ei:alive on q'“"" 2 5; { ? 4 k4

Death occurred o, 7/L 30 ~ .m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

725, SIGNAJURE Degree o fitle) 22b. ADDRESS , | . ... - .- 22¢. re‘yﬁﬁa
“‘T&—)—w% 547,/:.._, 49 _ NN : ,ﬁ;;és'

23s. BURIAL, CREMATION, . 23L. NAME OF CEMETERY OR CREMATORY . 23d ~LOCATIO) (Clly, town, or county) * (State)
EMOV £

i Cyowinh I Annex Cem.) S, Mo

75. DATE REED BY LOCAL REG REGISTRAR‘S SIGNAE!RE E n A
!{A . & liﬁ 3-—»,

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

*SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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