MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iie -63—014816

DEPARTMENT OFf PUBLIC HEALTH AND WELFARE ,o

. STATE FILE. NUMBER
DO NOT WRITE AMENDED . Regisiration District No. Primary R ation Dlﬂncf Né:_j 2__Jegmnr 's Ne. _/2_1!___- -

ON THIS $TUB

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where' deceased lived. I[f institution: Residence before

= counY - Uy dnodm - * SATE Tho b CoNTCat b oy  dmisdon)
! .
b. C‘ID'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COEE! Inside Limits
1oWN e ACo ; Town () \{
s E’ Ne O
1 d ] 5!‘0 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If outside, give location) Reside on Farm

instmnion. Cotdmedl hunsing 3 g AODRESS  mome

2 Qmel Ye O Nargg, ; Yer O No
drde ®
3 3. NAME OF DECEASED First Middie Last - 4. DATE ) Month Day _ Year

(Type or print) - - - . .
. Gda Emma Craves - veam () 28 1968
: I 5. SEX 4. COLOR OR RACE 7. MarriedfJ) Mever Married [1 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | iF UNDER ::_ HR
. ) H Widowed [] Diverced [] Months [ Days | Hours in.
/ Semal-e White und. 13
—_ 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfete.or country). | 12, CITIZEN OF WHAT COUNTRY

during mast of working. Jife, even if retired) . . . -

12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . . _14." NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCE:! 16, SOCIAL SECURITY NO. 17. INFORMANT B Addré’n
{Yes, go, or unknown) I(if eS¢ give war or dafes g ‘UMME C’-"rm% ( 1 -h

18. CAUSE OF DEATH (Enter only one cause per line &), . - INTERVAL BE‘I‘WEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE {s)
Canditions, if any, DUE TO (b) W a‘—&

which gave rise to
above cause (a),
stating the under-
lying cause last DUE TO (x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal. /| PART [, If deceased was femals was
disease condition given in PART | (a) there a pregriancy in last 90 days.

| D'Yu | m O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED: (Enter narurg.nf' niury tn PART | or PART [) of item 18.}
PERFORMED? a a0 O
YES [J NOC A

20¢, TIME OF Hour Month, Day, Year
INJURY a.m. -
pam..

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK (O

. s
‘s : her . "
21. | attended the deceased fr . 7 r} neéiﬂ}lnw “-glwe Q"W—
T _m . i m on the date stated sbove, and to the best of my kri€wledge, from the causes.stated.

Desth occurred at. 1

—erE ,.., [Degres or fifle) 775, ADDRESS Q,M 22c. DATE SIGNED

28b.‘DATE 23c. NAME OF CEMETERY OR' CREMATORY 23d. LOCATION (City, . town, or counry) {State)

24. FUNERAL DIRECTOR 5-2-(03 ADDRESS PM mﬁ%@fﬂféﬁAL kE(gJ ms SIGRATURE
inauhin Sumenod Jome, Sutton, Mo, [y 2-/763 elee M

{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR

K 4 EEBEEED o

SHOULD READ

a. B L CR
REMOVAI. Spectfy)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

| -hereby. cerfify. that the body whose name iz recorded on the reverse side of this certificate was embatmed by me,

lor by , Student Embalmer No.

working under my personal supervision. ‘ i

Student : Signed %ﬂw _}97 .

R Signature of Student Embalmer . .
Licénsed Embalmer No éﬁé ‘¢

. P. O. Address

Nofe: 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 handwrmng

if this body is not embalmed fact should be so statéd above. -




