MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH -63-010376

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - -a ! 2 2.- 5'~ STATE FILE NUMBER
%o"lﬁlrsmﬁ AMENDED Reglgpl!{[_)‘i o, - - rimar"y Registration District No. ‘,_Q.D <. Registrar’s No. =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before

a. COUNTY 'B ocoNe a. STATE M o b. COUNTY K !"] E! admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inaide Limirs

_’%ﬂplumhlm 5 days TowN Moherl Yes )y No D)

c. FULL NAME OF [If NOT in hospital, give location) Inside Linits d. STREET (f chtside, give location) Reside on Farm

HOSPITAL OR “DD"Essg n | FRAMKIMm Yes, [ No [J

INSTITUTION . esx Ne O
3. NAME OF DECEASED f i 4. DATE Month Day Year

{Type or print) OF
DEATH 3 a3 i3
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF. UNDER 1 YEAR _IF UNDER 24 HR
w Widowedx Divorced [] 3_"- 7: gs— Months | Days Hours | Min.
10, 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 working life, even if retired) :
Mineyr Gond vimey gggigl_p_h&g Mo U sh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
.. o
a Kl ‘e ‘1 ern
15. WAS DECEASED EVER!IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea,% unknown)l (If yes, give war or dates of

VS 300
Rev. 4/59

_'ejog |

DATE AMENDED
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'IB CAUSE OFPREATH {Enter only one cause per INTERVAL BETWEEN

RT i. DEATH WAS CAUSED BY; = — . : . . : ONSET AND DEATH
IMMEDIATE CAUSE (a) C arsolcce erresd

Conditions, if any,  DUE TO (b) Colopenws dac dlclam A—*WT:% T~ F Ay,

wk:::i; gave metf;) — . .

af cavie [a), .

stating the under- WM d&‘ﬁd- mew
lying cause last, DUE TO [c}
PART i1. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the - terminal PART II. If decessed was female wa

diseasa :nndillcn given in PART “‘ there & pregnancy In last 90 days,
a ‘éw"cr'% ’f / ! - i IE] Yes I O No I ] Unknown

9. WAS AUTOPSY | 20s. ACCIDENT smcms Homcnne 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.)
PERFORMED?, El
vis. Noff. "
20c. TIME OF Houl Morsﬂ\, Day, Year
INJURY a.m.
p.m.

,.20d, INJURY OCCURRED 20e. -PLACE OF INJURY {e.g., ih or about home, | 204 CITY, TOWN, OR LOCATION - COUNTY STATE
"WHILE AT WORK [ farm, factnry, streat, offica bidg., etc.}

NOT WHILE AT WORK O
M I? ,," to, #M ?"l ”" and last saw :::, alive onMLL‘L

I ded the d
A a : o I
Death occurred ot s+ m on the date stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE (Degres or title) . 200, ADDRESS N 22¢c. DATE SIGNED
J PM wa ‘{ . olloct. Canlop— 3,@3,"3

23a BURIAL CREMATION b. DATE "23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town, or gy nty} (State)
‘ cify) 3 (L . 0 w4 ) - (L, %
AF- pllege Jlouud C o e ,
. FUNERAL DIRE?C_)_IL, ADDRESS 1 ¥5. DATE RECD. BYNDOCAL REG. 26 f EGES KAR'S SIGNATURE ¥
. ] V4 4 " » s & ¥
AL 4!144-4_’.4___4/ Va 0 Jlirtenle 77/0:| NN 3 lla..-- A LN A
- {Lpfised Embalmer’s Statement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INX

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby oertif\'r that the Body whaose 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 SlgnedME
Signature of Student Embalmer

Licensed Embalmer No %// 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply
with the above constitutes grounds for revocation of license). e

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 'fhls_body is not embalmed, fact should be so stated abqve

+




