MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-010411

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE b 7
. a STATE FILE NUMBER
DO NOT WRITE AMENDED RWIIYFEI! EIEIB ﬁgﬁﬁ &?Hmlfv Registratlon District: No Q Q . ——Registrar's No. __1- .Q,—‘

ON THIS STUB

T SLAcE OF DEATR "2 GSUAL RESIDENCE (Whera deceassd Tived 1¥ imstiofion: Rasidence Bofars
V5 300 a. COUNTY M _ .a. STATE M b. COUNTY admission)

Rev, 4/59

b. ccl)'l"t‘r (1f outside :Drpm'll'! timity, giva TOWNSHIP only) Length of stay in Ib c. CITY . ’ Inside Limits

TOWN W{a_’ ‘_’ﬁM‘—’ 7 TowN BEW‘!!ZSB Y Rl No O

€. FULL NAME OF [{i] N'OT in.haspital, give location) Insid® Limits ‘ d. STREET (it autside, give location) Reside on Farm

Matior Bpom e Co M,éy fsf [ymervoc P"Hoo M Rougaity  |wowo

19109
252715 4

DATE AMENDED

. #m oF ?E)CEASED First Mlddh ) Tast ry 06\;5 Month Doy Your
ype or pring ) : - z
- - Evama J cMeyer | B -Agyl 1l 1965 -
5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married (] |B. DATE OF BIRTH | ?. AGE [laat birtey) |IF UNDER | YEAR | IF UNDER 24 HR

FE'MA’LF WHHE‘ Widowed 5 Divorced [ [2-1{- g! 7@ Months | Days | Hours ]‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state ot country) | 12. CITIZEN OF WHAT COUNTRY
during mast of‘xorking life, even if retired) ﬂ

-

132, FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SECURITY NO. s j Address
(Yes, no, or unknown) | (if yes, give war or dates d . \P Sx E ﬂl
L]
18. CAUSE OF DEATH (Enter only one cause p{ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . (YNSET AND DEATH
IMMEDI;\TE CAUSE (a)

Coruditions, 'if any, DUE TA (b)
which gave rize to
above cause (a),
stating the under-
lying cause last. DUE 1O (¢}

PART ll OTHER SIGNIFICANT CDNDI‘IONS CONTRIBU"NG TO DEATH but not related to the termimal PART 101. If deceased was  ferale  was
diseasa condition given in PQ?T 7 : .= there a pregnancy in last 90 deys.
M % M ] ] Yes | KNO I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT 5UICIDE )(DMICIDE 20b. DESCRIBVOW INJURY: OCCURRED. [Enter nature of injury in PART| or PART 1| of item 18.}
PERFORMED? 5

DOCUMENT

20¢. TIME OF Hour- Month, Day, Yeer
iINJURY am.
p.m. +

. RED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCAYION
20d \IAVNI-:liJLREYAQI'CV‘!:Ig:K [m farm, fottory; street, office bldg., etc.)
NOT WHILE AT WORK O

21.:1 arfendad the duclmd ﬁm%_‘_uj— - b 3 nd last sew m-liva on%[b‘._a_’
. Death occurrad at. the date stated abowe, and to 1h¢ best of my knowledge, from tha couses stated.
e SANATURE [Owgree ar title) 225, ADDRESS [2%. DATE SIGNED

F f!‘é! ad, A/LHQ: ', %MM} M ///P_

23a. BURIAL, CREMATION, | 23b. DATE I |2:lc NAME OF CEMETERY OR CREMATORY E TION (City, .town, of county) 7 i(State]

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL.CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

W AREMOVAL {Specify) X o = Z 2 _ ,
%ﬁm"oﬂ 4////{.’ ADDRE; . .25. DATE RECD. BY LOCAL REG. 25, REGISJMM
L ke

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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. SignedﬁMh‘_ﬂ_ % c M

Signature of Student Embalmer
Licensed Embalmer No. ﬁ/ﬁy

P. O. Addressﬁﬁﬂ'f/x—//é M0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply
with the above constitutes grounds for revocation of license). ,

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

If this body is not embalmed, fact should be ‘50 stated above.

.




