. , : - T
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-012752

DEPARTMENT OF PUPBLIC HEALTH AND WELFARE
Registration District No. __ _3_42..__.__}rimary Registration District No. ________________Registrar's No. ______5_61___

STATE FILE NUMBER

" DO NOT WRITE
ON THIS STUB. AMENDED

- g 1. PLACE OF DEATH 2. USUAL IDENCE (Wrere deceased lived. natitution: Residence before
VS 300 a. COUNTY . a. STATE b, COMNTY: ‘&_ admission)

Rev. 4/59 b. CITY (If outsida corporate limits, give TOWNSHIP only) F . CHY Tnside Limits
QR » - L) - OR . . !

TOWN (@w' TOWN Yer ] NoAy

FULL NAME QF (¥ NOT in hospital, give location) / {fside Limits d. STREET {If cutside, give location) Reside on Farm

" HOSPITAL OR ADDRESS
INSTITUTION M /? Z Yes [ No)§ /( /? Yei g No Ol

3. {I_?AME OF PE)CEASED st pddlt Last 4, D&;EE Month Day : Year
ype or prinl . .
5/3 Jce 2 770N QMARA | oM J.- 29Y-67F
5 SEX 6. COLOJ) OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed J&, Divorced [ ; 4-_, /zya ? 2 Monihs l Days Heun‘l ‘Min.

10a. USUAL -OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |l-?¢PLACE [City apd state or country). | 12, CITIZEN OF WHAT COUNTRY

during mogt of working life, aven if retired) z .‘.
13a. FATHEd: NAME 13b. MOTHER’S MAIDEN NAME

DATE AMENDED

al el

't)

o

C . E OF HUSBA, OR WIFE
anes Cowan R (vt

15, WAS DECEASED EVER IN.U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

{Yes, no, or unknown) | {If yas, give war or dates of service) .

“T-18; CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [¢). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: w g LD ONSEF AND DEATH
IMMEDIATE CAUSE:(a) ' j oA tia L~ m};/)

@ |

F
o'
po

PO

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
Iying cause last, DLUE TO (¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the.tarminal | PART (Il If deceased was female was
se condition givan in PART { (a) there z pregnancy in last 90 days.

'1‘0(.5 i VIV Ay 0 Yer | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDEN]  SUICIDE HOMICIDEO' mb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] O [®]
YES[J NO ‘

20c. TIME OF 'Hour  Month, Day, Yeer
INJUIRY am,
p.m.

A C D 20s. PLACE OF INJURY [e.4., .in or abaut homa, | 20f.. CITY, TOWN, OR LOCATION COUNTY
2d wl-Jl?LREYAoTVCV%iiE farm, facjory, stragt, office bidg., etc.) ! i
NOT WHILE AT W RK O] ) / ; /

o1 1 mented e decemed from ;?ww-‘s N/ m/ 2SS ot 1 e B tn L3

/ 2 3" *m on the dm stated sbove, and to the bast of my knowledge, from;the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- Death -occurred  at.

225. SIGNATURE {Degree or titla] Z26. ADDRESS T DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD R.EAD

5. BURIAL CREMATION, 73p. PATE ?AME OF CEMETERY OR CRI ATION {City, town, or county) (State)
Sval & 7

i 7-2¢6-¢3 ~ Heo

DL it Pt Serlin 3, Y RV

{Licensed Embal

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

-
.

! hereby cerfify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me,

or by i nt Embalmer No.

working under my personal supervision. _ ) / e / A‘rﬁ
Student. : i / — i Ctanf "
, =" hai! .

Signature of Student Embalmer
Licenset Embalmer No. //"l..-

ceae Sawc },

Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrihng
. If this bedy is not embalmed fact should be so stated above. -. '

P. O. Address




