MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010083

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FI .
Registration District No. - F. G/ rimury Registation District No. Lo L TR gogisnar's Mo -4 "‘ e

P 7. USUAL RESIDENGE (Whers decessed lived. [T institution; Residence Defore
a. COUNTY S L suvAA »STAE A o b couNTY St ))rvds sdmision

b. CIT‘{ (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10w L ERS AT S 10) Tiwsst 4IRS o LAY ‘ YO o

c. ﬁ.g.ls.PPIJ;;\RTE OF (If NOT in hospital, give locatian) Inside Limits d. STREEETSS (If cutside, give lotation) Reside on Farm

INSTI'FUTION " |YesO Noed ¥i Ne O
_ . 8

AMENDED

DO NOT-WRITE
ON THIS STUB

V5 300
Rev. 4/59

TOATE AMENDED

3. NAME OF DECEASED Firsy ’ Mlddle 4. DATE Month " Day

e Cora  ALICE THRAspEp | om [frB 20 [F63

5. SEX . 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF ghgm 9. AGE (lmst birthday) |1IF UNDER.1 YEAR | IF UNDER 24 HR
i i . - Nonths | Days | H i
F/__, ‘;‘ ) Wldmved’g Divoroed [] #__/_3 /&"7/ 72 ] ouul n.

10s. 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

during most of ing life, even if rcy;ed) . L/”” o
mmﬂmsﬁw”"' 13b. MOTHER'S MAIDEN NAME = /L{Z‘L NAME OF Husasz 5? vﬁ
MoRf)s Lscre  \FBSTHAR La v |STEA Jhiasts £

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . ™ .
(Yes, rwﬁ_unknown) ' (If yes, give war or dates of| - >
18. "CAUSE OF DEATH (Enter only one causs pa ﬁnaén BETWEEN

PART |. DEATH WAS CAUSED BY: ONBET ME oa\;’
IMMEDIATE CAUSE (s} ‘ . p Lt wf

DOCUMENT

Conditions, if sny, DUE TO (b} : DV i B - e

which gave rise 1o
asbove couse a!. -
stating the u -, —
tying cause luf DUE TO ()

PART §). OTHEP. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buVm‘l reluwd 1o l’hl terminal PART 11t If decsased was female was
disesse condition given in PARY | (a) - thare a pregnancy in last 90 deys.

‘__________,,,_L..._ T O Yes I [ No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? (] [ [ et - - .
YES[] NODD " Pl

20c. TIME OF  Hour  Month, Day, Year . : . . .
* INJURY a.m. : __,.,-w-‘—-—-—--'-'_ T - "
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [.g., in of sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK = farm, factory, sireet, office bldg., etc.) e s
NOT WHILE AT WORK ] ) e —

. P -
21: 1 sttended the deceassd from _f/ 76 ai —— "“ﬁ_: 16 = 6 o S last "“'.2:-'-&““ °"_2;/_a;‘6é_—

.Death occurred at. ~r f. !'_I".'l- m :on the date stated abave, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE : 4 (Degres or title) 22b. ADDRESS . |22c DATE SIGNED

-6Y

AMENDMENTS OMN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

m‘rouv ['23d. LOCATION (City, town, or county)

23a. BURIAL, CREMATION, | 23b. DATE
VAL {SpaciFg)

i - et Tl —
24, F RALJ DIRECTOR 25, DATE RECD. BY LOCA

&XF- 63

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




“h

STATEMENT BY LICENSED EMBALMER

~

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

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

.

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa|lure to comply
with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.




