MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FUBLIGC HEALTH AND WELPFARE

DO NOT WRITE NDED Regi:rraﬂnn District No. _____ém}nmary Registration District No. _,______Q.}".u! Reguinr'a No. —__ STATE FILE NUMBER

ON THIS STUB

PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

s. COUNTY THC. K S om C‘,QWY\‘E"\ a STAWI.SSOORI b. couan:’ QAS on “mision
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3. NAME OF DECEASED First Middie Tant 4. DATE Fonth Day Yeur

et By z R CrevevieveBates oEAH 4 — 5 -~ 53

5. SEX [} CtOR OR RACE 7. Married [T Never Married [J 8. DATEQF BIRTH ‘9. AGE {last birthday) | IF UNDER | YEAR |F UNDER 24 HR

DATE AMENDED
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13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O?‘ME

Tours \amorproro |Mary — P . 7ES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or pnknawn)] (If yes, give war.or dates of service) : ) . v . 5‘30 ?”ﬂﬂr FLO&A
ﬂg I . s NONE ns.l/mama G,Ezgﬁ Mamnsas dﬂ( &VM.,

18. CAUSE OF Rﬁ?ﬂ' (Entar only one cause pae; line for {a), (b), and (c). INTERVAL B EEN

I. DEATH WAS: CAUSED ONSET AND DEATH
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A 1 B

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause last

Conditions, if eny,] DUE TO (b)

DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. |f decested was female was
disesse condition given in PART 1 (a} there a prégnancy in last 90 days.

I [m] YelLl:l No I O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUIIC:I]DE HOMﬁCIDE 20b. DESCRIBE HOW -INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)

PERFORMED? [m]
YES[] NO 1!( *

“Z0c. TIME OF _ Houl  Month, Day, Vear |
INJURY am.
p.m.-

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, strast,” office bldg., ate.)
NOT WHILE AT WORK J

1. | artended ad from. 3-‘5—.‘ 63 to 4 _\S-- ‘3 and last saw :‘\ier:linvn on 4—5-’ é 3
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!°_m on the date stated above, and to the best of my knowledge, from the causes stated.
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22a. SIGNA ) {Degres N 22b. ADDRESS - 22¢. DATE S5IGNED
N el C SNsony| .l foad K- Y Ptz

7332, aga!AvLAER‘gMArfﬁN 23b. DATE %WF CEMETERY OR-GREMAMTSRY 23d. LOCATION#ACity, town, or county) (State)
REMO el . .
Removaoc rrin8 1963 \Eirsort Crove Censereny| [Bhunwswiew  Missouri

5. DATE RECD. EY LOCAL REG. | 26, REGISTR{®S SIGNATURE
24. FUNERAL DIRECTOR ' A%Df; 2’1 Coask ‘/ f‘ é %
D . ERS 3 sAS ~—d 2 3

USE BLACK INK

ran

SHOULD READ

TYPEWRITER RIBBON
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[Licensed Embaimer's Statement on Reverse Side}




it
STATEMENT BY lICENSEI‘) EMBALMER

V )
| 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

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address A-I Cl /ﬂ%“‘

-Note: . The above MUST BE. SIGNED BY THE LICENSED EMBALMER irn 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 handwriting.

If this body is not embalmed, fact should be 50 stated above. !




