MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—- -(31354%7

DEPARTMENT OF PUBLIC HEALTH AND WELF*ARE

. STATE FILE NUMB
DO NOT WRITE NDED Registration District No imary Registration District No. ___-1.993_leghwlr‘: Na. ___m_ ER B

ON THIS STUB

1. PLACE OF DEATH 5 ;f Lo " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY’ . uLd o 5TATe Misgound 6. coowy 52, fouis  sdmission)
b. CITY (If outside corporate lirnits, give TOWNSHIP only) Length of stay in Ib c. CITY .. Inside Limits

T e Touts s

OR
TOWN TOWN Yes (] No [

e. FULL NAME OF {If T in_hospital, gi tion inside Limits d. STREET If pptside, i i
FULL » E v;}oca 1] ADDRESS 28 / j { évo )401:5? ion} Reside on Farm
INSTITU‘I’ION EjLM P“-‘ta’{ Yes o [ Lﬁa "‘i ZLA d Yes O No [X

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

{Type or print) //a/m_y Me Call{.d:teﬂ. DEATH March 22 /95 2

5. SE &, OR og RACE 7. Married @ Never Marriad [ ATE GF BIRTR ] 7 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
I w Widowed [ Divorced [ ,* £ . 75 Months | Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during tpos gh working life, avan if retied) € Fealty g Lowiaiana Missouni US.A

132, FATHER'S NAME" 13b. MOTHER'S MAID t4. NAME OF HUSBAND OR WIFE

John Taydon MNe (allisten Frances Wad ; j

15, WAS DECEASED EVER IN U.5. ARMED FORCEY INFORMANT Addreas

(Yes, beor unknown} ' (3 yu,’{‘i;a war or dates o 9 /}hd Beﬂime m /n( ! f i_e/l 28[3 [ :%

18. CAUSE OF DEATH (Enter only one cause per Tme Tof (8], (0, Bha [t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

EMMEDIATE CAUSE (a) ; o

VS 300
Rev. 4/59

1

2({00019

TDATE AMENDED

Ol | |

o|lm|~
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
asbove cavse (a),

ping e vnie | e 100 %261

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH but not relsted to the terminal PART IIl. If deceased was female was

disease condition given in PART | (a} . thare a pregnancy in last 90 days.

, N [ O Yes | ONo | O unknown

19. WAS ARL'JA'I'E%P?SY | 20s. ACCBENT SUI(I::l]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART_I or PART n of item 18.)

YES [J

20c-TVME OF .Hour  Month, Day, Year
INJURY a.m, -
* p.r.

20d. INJUi!Y OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f. CITY, TOWN, -OR LOCATION . COUNTY
WHILE AT WORK [J farm,.factory, strest, office bldg., etc.) .
NOT WHILE AT WORK [J > i

Fa ¥ . >
21. 1 attended the deceased !rm\_M&% To. and last saw ::.:, alive on. d / S-—_é 3 .
Death occurred st. -S A m on the dete stated sbove, end 1o the best of my knowledge, from the'causes stated.
335, SIGNA Dgores o T1ie) 725, ADDRESS - ' Z2¢. DATE SIGNED

3-22-C3,

23a. BURIAL, CREMATION, | 23b, DATE 23: NAME OF CEMETERY -OR CRI MATORY MSLOCAHOI\I {City, town, or l:oumy) (Srate}

MEDICAL CERTIFICATION

.
’
4

SHOULD READ

USE BLACK INK
OR
‘TYPEWRITER RIBBON

gmsmm) 3/26./6? DRE 525. ?dw %ee%b aY LOCAI. RE
Shiepand *unenal Home 1167 Hamilion Ave | MAR 23 1

G. ,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

g : ! Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
L wnh the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also ‘shail sign-in his OWRN handwriting.
If this body is not emba!med fact should be so s'rated above

wo




