MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - U] J
Registration District No. _--_-.3Lrlmary R‘.qilrratién District No.a_QQ_Q Registrar's No. ! q_ ?_ STATE FILE NUMGE% .

1. PLACE - 2. USUAL RESIDENCE (Where decsated lived. I¥ institvtion: Residence before

s. COUNTY ) a. STATE b. COUNTY . admission)
- i mmagg &MJLP/)‘

b. Ccl,lg {If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY ER Inside Limits

TOWN ; . . Xy TOwNma‘s Eﬁé ‘/ ' Ynﬂ Ne O

c. FULL NAME OF (If NOT in hospifal, give locaticn i d. § 7 i
HOSPITAL OR ( pifel, give location) AéEEREEES (W cutside Qive location) Reside on Farm

msmunonz% ] : S/ Xd M e r's Y: [J No JD

3. NAME OF DECEASED First i Last 4. DAITE .~ Month Year

(Fype or prin) %’Elf(’)/ DO V= 2L S DEATH AL /5/ /¢é =2

5. SEX. &, COLOR OR RACE 7. Morried I3~ Never Morried [J 8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorcad [ i I E : E %l‘ 'a' Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of . work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or tountry) | 12, CITIZEN OF WHAT COUNTRY

during most of Wol’kll‘lulft avers if retired) W -
WABASK ENBINER V. 7:774 EML__ﬁmMMMF‘MO S A
13a. FATHE - v 1sb MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™~
R N .-
Cfoicg-]aﬁ ADAMSE J‘
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIA s URITY NO.

(Yas. no, o unknown)[ (If yes, give war or dates of service) 7 03
) 0/4585~

18. CAUSE OF DEATI'I (Enter only one cause pcr line for (a), (b), and {(c}.. INTERVAL BETWEEN
"PART i, DEATH WAS' CAUSED ET DEATH

IMMEDIATE CAUSE (a)

Conditions, If sny, DUE TO (b} .; MW w W“M

which gave rise ro
cause  (4),
stating the under-
lying cause lsat. DUE TQ («)

PART 1. QOTHER SIGNIFICANT COND|“ONS CONTRIBUTING TO DEATH but not rl’ll'.d 1o the terminel PART fUl. tf deocessed war  female was
disesse condition given in PART | (s) there a prognancy in lest 90 days.

{OvYe l O Ne I O Unknown
T, WAS AUTOPSY | s ACCIDENT SUICIDE  HORICIDE | 206, DESCRIBE HOW TNJURY OCCURRED. (erer nerurs oF inlory in PART T or PART.UT of fam 18]
a O

PERFORMED'
YES (O NO

20c. TIME OF Hou! Month, Day, Yasr I
INJURY . am.
L pam.

NJURY OCCURRED 200 PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L)
2 WHILE AT WORK farm, h:torv street, office bldg., eic.)
NOT WHILE AT WORK O

- A - - i — Sy -
21. | attended:the deceased from_Y%-éL to. é / r¢ 67 and last nmum on 3 /7[- 63
Desth occurrad at. P ? m on the date atated sbove, and to the best of my knowledge, from the causes stated.

228, $1G] Q/ p M) 4 D Hb-iﬁﬂz . -r. % & %GNED

23a. BURIAL, CREMATION, | 23b. DATE . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county) (State}

REMOVAL (Specify) : Y: :55 7

24. FUNERAL DIRECTOR I ADDRESS 25. DATE RECD. BY L . | 26. REGISTRAR'S SIGNATURE
-
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DOCUMENT

133-0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
“OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

c;n Reverss Side)




£961 T2 éﬁw

~ " STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- i - .

or by : . Student Embalmer No.

working under my personal supervision.

Student-

Signature of Student. Embalimer

Licensed Embalmer No,_-Jj é;[ :é N

P. Q. AddresM%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply
with the. above consfitutes. grounds for revocation of license). .

if embalmed by a: STUDENT, he also shall sign in his OWN handwntmg

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




