MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—01010’?

DEPARTMENT OF PUBLIC HEALTH AND WELEAR
. HEA . ] _b STATE FILE NUMBER -
Registration District No, __* rimary Registration District No. — Rogistrar's No, ____ 9 ____ . ___

DO NOT WRITE AME
ON THIS STUB NOED

A :.! w0 2 6 1983 2 USUAL REGIDENCE (Where deceased lived. IF Institution; Residence befors
VS 200 ‘ , y asae [/ 7! b. COUNTY 5%‘ é : sdmiasion} .
4 _____ /.
e dpforpo

Rev. 4/ 59 Length of stay In 1b <. CCI:"LY . Inside Limits

TOWN é;;:eiz . : Yu# Ne O
FuLL OF Ssp 4 ide Limits d. STREET ({F cuttide, give location) Ravide on Farm
INSTTUTION. YesO NoOI DRESS - o
s -]
e . Yeo: [] Nnﬁ

DATE AMENDED

3. NAME OF DECEASED i 4. DATE Month Day Year
(Type or print} OF

DEAH Ee /2 /

5. SEX &. COLOR OR RACE s i i 8. DATE OF BIRTH | 9= AGE (last birthday) {IF UNDER| YEAR | IF UNDER 24 HR
* o [ Menths | Days Hours I Min.

10a. USUAL OCCUPn_K"ON {Give kind of work do_no N ’ 11, BIRTHPLACE (City and state or coul'm‘y-) ‘1 12. CITIZEN OF WHAT COUNTRY
'during most of workigg life, even if retired)
L re

13a. FATHER'S NAME | - h 14. NAME OF HUSBAND OR WIFE

ey U e r Feazs

18. CAUSE OF DEATH {Enter oniy one cause per ) INTER BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to "

. [
above cavss (a), . - W/Nlé
tating the under-
suina oot [ o (DA rOInOMBTaS 1S
PARY Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the terminsl PART 1Il. If deceassd was female was

disesss condition given in PART | (a) there a pregnancy in last 90 days.
-

N s ]M!'z:% Mﬁtlsz;s :‘g [Ove | 00 No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SVICID| HOM['JClDE 20b. DESCRIBE H Y OCCURRED. (Enter nature of injury in PART- I-or FPART 1l of item 18.)
o B R of item

PERFORMED?
YES(O NOOO . - )

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.q., in or about home, | 20f..CITY, TOWN, OR LOCATION COUNTY

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

NOT WHILE AT WORK

21, i attended the decessed ﬁom_m.a——— m—Lz_Land last saw &-alum M

Desth occurred ot 9:’ Vﬂ% s 41 : m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L

T35, SIGNATURE {Degree or tifle) 22b. ADDR 2. DATE SIGNED
Cé; (S g Vo z !Z? Céy‘ﬁ, %'_ 7 2—-‘20-(3_

23a. BURIAL, CREMATION, . 2ic. AME OF CEMETERY OR CRLMATORY' 23d. LOCAﬂ_ON (Cify.‘ town, or county) (State)
EMOVAL (Specify) * .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL D1 OR 25, DATE D. - .- f'S SIGNATURE

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded 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

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING. (Failure” to comply
with the above constitutes grounds for revocation of license). \

1f embalmed by a STUDENT, he aisc shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above.




