MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-012494

DEPAHNEN‘I’ OF PU .l—lc H ‘AI..TH AND WEL 'Aﬂn . STATE FILE NUNBER
DO NOT WRITE i rimary Registration; District No. __‘.k:ﬁg__....aeoimnr'a Ne, _.-_’_!2______.

ON THiS 5TUB - - : =
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Residence  before

2. COUNTY M o” ﬁa E a. - STATE M o b. COUNTY’ MOA"‘IPOE' admiasion)
b. CITY, (If outside corporate limits, give TOWNSHIP only). Length of stay in. 1b c CITY Inside Limits

TDsV.N ’Pﬂﬁ?l I & ves ngwf . PARIS . Yar [] Noq

€. FULL NAME QF {If;NOT in hospltal, give location) Inside Limits - d.,,STREET . {Ificutside,, give location) Reside on Farnt
HOSPITAL OR ADDRE

INSTWUTON ) Ag .0/, ST . Yes JX NoO S Afﬁd!/l/ ..S'T Yes 3@ NoDD

*3.. NAME OF DfCEASED ~ First Middle Last 4. DOA;:IE Month’ Day Year
{Typa or print) ?A Y J’olf-ﬂ 5.04’-’ L AS "'-5 Y DEATH APrie é, )?33
‘5. SEX ‘6. COLOR OR RACE 7. n}ar}iea,n Never Married [] [8: DATE OF BiRTH | *- AGE (last birthday) |; ::'l;lht:ER IDYEAR :fu:nm ﬁiun
”E& RO Widowed [] Divorced [3] " 70 ht Days ou ‘__"-
10a. USUAL OCCUPATION (Give kind of work done | 10b.:KIND OF BUSINESS OR JNDUSTRY| 11.. BIRTHPLACE (City and state or.country) | 12. CITIZEN QOF WHAT CQUNTRY
CAROPER 4) R . BIRTHPL nd stat Q COUNTR

during: mgst of working life, even if retired) . .
LABOR I EEE ML L or o e MD. U.5.A,
- = - 14, NAME OF _USB;&ND OR WIFE

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME.

. BELLE WEL].S |\ BESSIE 1=EE_LAAESL
s gﬂ\! DECEASE; EVER IN U.5. ARMED ;cmcssv 16, SOCIAL SECURITY No 17. INFORMANT Address S«RHapxs

{j(es, }o,,/orounknown)l {IF yes, gwe. war or dates -c L E 0 l LASL E y C”l G Iy IL ‘.

18. CAUSE QF DEATH (Enter only one cause pf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED - ONSET AND DEATH
 IMMEDIATE CAUSE (a) (Wﬁmpi ;y‘ -
Condlhons, if eny, DUE TO.(b) . 7Y . F K (JM’

which gave rise'to
above cause (a},:
siating the under-
lylng cause  last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTiNG TO DEATH but ot related fo the ferminal PART Il If deceased was female was
disease condition given in PART-I {a) there a pregnancy .in' fast 90 days.

I O Yes l E‘] No | 3 Unknown
19. WAS AUTOPSY | 20a. ACC!LBENT SUI%DE HOME1ICIDE: 20b. DESCRIBE HOW INJURY OCCURRED: (Enter:nature of injury in'PART 1.or,PART Il of item 18.)

PERFORMED?
vEs {1 NO ML

20c. TIME OF ‘Houl Month, Day, Year ]
INJURY. a.h.
pan.

20d. INJURY QCCURRED 20e. PLACE OF INJURY. (e.g., In or:about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY.
WHILE AT WORK. 5] farm, factory, street; office bldg eic.) . . ’
NOT WHILE AT WORK []

k 2' ;a- ded the:d d_ from . /-/V-’ ‘j "" : ﬁ’-c ha ‘ -3 and las':sa‘”@ﬂiiw on. y"“ ;‘3

A= T Death occurred at_——— T T ’_“Af ?‘ 2 m~on" the date stated- ahow, and to the

22a. SIGNATUR] . [Degree or title) . 22b. AD ] « \ 22c. DATE SIGNED

Z3a. Buﬁ I, CRE 5710 ; 1 23b. DATE 23-O(AME OF CEMETERY OR CREMATORY . 23d. LgCATION {City.‘,'own, of county): (State)
REMOVAL (Specify), .
1 A L : 7  KROVE FPAR)S, MO
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY. LOCAL REG. | 26. REGISTRAR'S SIGNATURE

E. _H. /}Crﬁg_w- = Paris, Mo, Heob- b 3_ Q’&JBMML

{Licensed Embalmer’s Statement on Reverse Side) N

VS 300
Rev. 4/59:
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MEDICAL CERTIFICATION
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USE BLACK INK

t of my- knowledge, fro

| OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM,. NG.

-




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision,

Student :-{ ' Signed Wéf M

Signeture of Student Embalmer

Licensed Embalmer No. \5-2 oS5 -
P. O. Address - _PAR'S'. M0,

~

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

)f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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