MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WELFARE

: STATE FILE NUMBER
DO NOT WRITE Registration District No. —————-4—?.3_.__Pflmlfv Registration District No. -lﬂ- ZJ_J.D g_..Reqmur ‘s No. .._J }_‘: _________
ON THIS STUB

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore

a. COUNTY . W EBS fﬁ' F'ad o STATE /A p b CONTY s By admission)

b. CILY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1& ¢ CITY Inside Limits

™ NN SUR TP Z S MBRSHFIEAD R |™0 w3

_FULL NAME OF (If NOY in haspital, give locars Tnside Limi . ide, gi i i
HOSPITAL OB © pial 9 on] . naide Limita d El‘;ﬁif‘ss UF cutside, give lacation) Resida on Farm

INSTITUTION 6IM I A/ox TN [YsD No ’] YMi /V.A‘-'. Ye:q No [

3. NAME OF DECEASED First Middle Leyt 4. DATE Month Day
[Type or print)
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4/20

2

DATE AMENDED

Year

E3RR  WRAAKER FBDER | " MAR 30 /543

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | - AGE (lest birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR

”” ,rE Widowed [ Divorced ] z:: L 7 7 MBﬂ'thlyl Hours Min.

10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BERTHPLACE (City and lﬂl‘h or country} | 12, CITIiZEN OF WHAT COUNTRY

B dzring mui of wErkina ?%&n if retired) 1 'l SS o u R ’ S H
Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
FoME, MIN /VIZ-'

. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG . Address

(Yes, unlmown)l (If yos, give war or dates of servi ’
e | ST HFEIEAD

18. CAUSE OF DEATH (Enter only one cause per line Tor (&, (O], 800 1K) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSIET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENY

Conditiens, if any, DUE TO {b)
which gave rise to

sbove cayse (a),
stating the under- .
ing DUE YO (<)

lying cavse last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoared war  female wes
Lo disease condition given in PART ) (s} there a pregnancy in last 90 days.

c&ovu-, {j({/éf ’ [ Yes I 0 -Ne |DUnknuwnr

19. WAS AUTOPSY | 20a. ACCID.ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
PERFORMED [m] O m} =
YES [] NO . I

THcTIME.OF  Houl  Month, Day,_ Year |
INJURY a.m.
p-m.

;Od TNJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT WORK [ . farm, factory, street, office bidg., etc.)
NOT, WHILE AT WORK D

B . N
. Z ge M
o B aﬂanded -the- decested- from nd last saw s “he™ live on
m on the date stated above, and fo the best of my knowledge, from the caules stated.

Duﬂ'l oc:urred at

S5 ETGNA ' sgres or Tle) 22b. ADDRESS -~ - - 22c. DATE SIGNED
&/@Wﬁ A A 4”‘!'%@

735, BURIAL, CREMATION, |'23b: DATE Z3c. NAME OF CEMETERY OR CREMATORY "] 23d: LECATION (City, fown, ar “county} {State} ?‘3

ﬂf{:ﬁi"'m 4 )-1763 | MERSHFI/EAD | .M " o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.t

USE BLACK INK

TYPEWRITER. RIBBON

SHOULD READ

24, FUNERAL DIRECTOR L{ ADDRESS 25. DATE RECD. BY LOCAL REG.

BARBER-EDWRADS MARSBEIEAD 4-5~b 3

{Licansad Embalmer‘s Statemant on Reverse Slde]

BY AFFIDAVIT OF

ITEM NO.




S‘I'AI’EMENT BY l.lCENSED EMBAI.MER

P
S

. " . -,._' -
iy

_h hereby cemfy that 1he body whose name |5"recorded on ihe reverse side of this certificate was embalrned by me,

or by S o : _‘ ' _Studenf Embalmer No.

working ‘under my berﬁi)na-l supervision.

Student.

Signature of Student Embalmer : ' ’ -,

' ’ - } _ chensed Ernbalmer No.Aa_&.gJL
< NTs .. Tpo. AddresMM

AT

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fallure To comply
with 1he“above,gconsmufes ‘grounds | for revocation of 'liconse). -, o S ‘ . ;

N ernbalmed by 8 STUDENT he also shall s:gn in hls OWN handwrlhng
K. tl-ns body is.not., embalmed facr should be. s0. staied above‘ .
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