MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATF _ﬁga—ﬁj_zélzs

STATE FILE
DO NOT WRITE AMENDED Rwll'fﬁ'lﬁt&mﬁﬁmmw Registration District No. iitrar's No. K LE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where cecossed lived, If institution: Residence before

a. COUNTY m a. STATE b. COUNTY fasi
l\\.—\ o Morien & semission)
b. COH;( (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c CITY Inside Limits

- OR T
B Fab il Townshlie firemcond oS o o in 0 b X
<. FULL NAME OFAIf NOT in hospilnl give location)' Inside Limits o. STREET {If cutside, give location) Reside on Farm

HOSPITALOR 2/ v 4 12 Soud o ADDRESS
INSTITUTION=T (0 D i o b-\«ac..£7=-i Yes 0 No R (QD\A_, l Yes)g No' 0

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typa or_print} N ’ OF
F\\\_er\ Levoo Deaoure OEATH oy oy re q 963
5. SEX 6. COLOR OR RACE 7. Morried [ YNever Married [3 [6. DATE OF BIRTH | - AGE (last. birthday) [ IF UNDER ¥ YEAR _IF UNDER 24 HR
!

MR\ <. bt)\\» Widowed 3 Divorced g -2 39 Months | Deys | Houra | Min.

S 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty ‘and state or country) | 12. CITIZEN OF WHAT COUNTRY

during t of working life, even if retired)
Q‘aLaggx_: 3 Haeek Hewnd S"ﬁ nW\u.l\e . Ush

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN. NAME I4 NAME OF HUSBAND OR WIFE

. . . ) . — . 2 )

) \'\\\\\!? bag,.s fbl_hk\m W\ Qx\—nc_g,r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service] . . N

o I no_ recwrd e Vo Dauns Rowk Telnmad, D,
INTERVAL BETWEEN

i8. CAUSE OF DEATH (Enter only one cause pe‘; lina for (a), (&), and (c)-

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) C\MM M ) Y ey

Conditions, if any, DUE TO {b}
which gave rise to
above. couré (a),
stating the under-
lying cause last, DUE TO (¢)

PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but'not related to .the terminal PART L. If deceased was female was
diseass condition given i, PART ) (a) there a pregnancy in last 90 days.

:k £ ? @ B l[]YeleNoIDUntnown'

19. WAS AUTOPSY | 20a. A cuaenr suncmz HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O R .
YES ] NOOD

20 TIME OF ' Houl  Menth, Day, Year |
INJURY a.m. T
p.m. . R

20d. INJURY OCCURRED 30e. PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

WHILE AT WORK [J farm, factory, street, office bidg., et}
NOT WHILE AT WORK D

VS 300
Rev. 4/59

DATE AMENDED
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MEDICAL CERTIFICATION

T 4 . oy har live on .
£23. 1/amtended the. decessed from. — to. —and last 38w i alive —
Death occurr-d st Siss (2 _m on the date stated sbove, and 1o.the:best of my knowledge, from the causes itated.

. ren or title 22b. ADPRESS ~2-2§."DATE SIGNED
s D O "  Lamritnt e

T33a- GURTAL; CREMATION, ['23b. DATE/- — “23c. NAME OF CEMETERY OR’ CREMA'I’ORY‘ = | 23d. LOCATION (Cny, town, or county] "+ (State)

R:&KGLST‘M 37’::9‘6 3 ' D;uc..\n ?L\neas\ \-\'.Dvm. Eqr—\\ \—cV\ ) Dowu\

24, FUNERAI. DIRECTOR APDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE y
\@)‘-&)u P)\r‘us '_\Dﬁ\\ﬂ\av\‘\'“\h 5 /-2 63 ’&)‘ fzf g
"(L sod Embalmer's § on Reverse Side) ﬂ‘{ }7; g -

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

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

-or by Student Embalmer No.

workin-g under my perSonai supervision. i % £ .
Student . i - .. Signed jé i SN AY
’ Signature of Student Embaimer ‘ A .
Licensed Embaimer No., 43 7 S

. . Y P.O.Address?ﬁlb}.\;l_&;_mo.
- T ' I. PRI
Note: 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). .

. If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. :

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

~




