MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH U 3_016335

ODEPARTMENT OF PUBLIC HEALTH AND WELFARK g g ? STATE FILE NUMBER
bO NOT WRITE AMENDED Registration District No.‘--... -e—Primary Registration District No. ___/,._,_ﬂ.’_n.g.m.r‘. No. _. . 5

ON THIS STUB = '2
PLACE OF DEATH ’ 2. USIiAI. RESIDENCE (Where deceased lived. if institution: Residence before

. COUNTY J:q GHSQN a STAIEMISS'GUJEY COUNTY J;’ ak,_‘.o‘fdminion)

b. C‘IJ;Y {If outside corporate limits, give TOWNSHIP enly] Length of stay in 1b [ ClTY Inside Limits’

o fausas iy /12 Hovnrs o MNJ‘AJ Crry Yoo B No 3

c. FULL NAME OF (If NOT in hospltal, give location Inside Limit d. ST 3 i Resi
FULL NAME O } . nside Limits AD%%EEES (i cutside, give location) eud? an Farm

WsitinoN /| Axes/pe  Mlospizas B weO 36006 Fiorg Avewve |0 %z
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) .
Wenoere R. \Weamercroan Jr| v  Aepri 27 1963

6. COLOR OR RACE 7. Married [ Never Married )¢ |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

1‘/” / _?',E Widowed [ Divorced [ 9/26//9‘ 3 Months | Days HIDE IT

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

durl f king life, & if retired ] -
ring most of working even if retired) “ mme s Al[[l-’ar]!mfs-‘ﬂﬁul ‘U.J‘A;

13a. FATHER'S  NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WQQQELLP.WIJVH&W:AooN?‘JR. Doga Ler Qz.pwru c e
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. 'SOCIAL SECURITY NO. | 7. INFORMANT Ay
{Yes, no, o ynknown)| (I yes, give war or dates of sarvi I ? o "l. oaRp AV“.“"
Ao R, NosLL /T . 12 ansasCizy Mo.
18. CAUSE OF DEATH (Enter only cne cause per line - INTERVAL B EN
PART |. DEATH WAS CAUSED BY: : QONSET. AND DEATH
oo __(XXG N oAt tn

v

VS 300
Rev. 4/59

1

2352338,

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
bying  couse last DUE TO {c}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to: the terminal PART lil. If deceased was female was
disease condition given in PART | {(a) there a pregnancy in last 90 days.

I O Yes —[E] No I O uUnknown
19. WAS AUTOPSY | 20a. ACCBEN‘I’ SUI%DE HOMEIlCIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)

PERFORMED?
YES[J NoQJ

Z0c. TIME OF _ Houl  Month, Day, Yoer |
INJURY  am.
f-A4 8

’..TZOd. ENJURY. OCCURRED 20a. PLACE OF INJURY (e.g., in or abaut homs, [-20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NGT WHILE AT WORK [J

. " o .
. | attended the deceased from. 4 /ﬂ' ‘_u, Io—:!ﬂgd last zaw :::1 alive on J /J' o' d w

.2 :if’ JA/! m on thefdate stated sbove, snd to the best of my knowledgl, from the causes ststed.

22b." ADDRESS ﬁ f -
,3 %QF Wo—
j 23d LOCATION {c.:y. n, of county)

TY Ml:sod.e:

4 FIJNERAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. 26 REG S SIGNA'I’URE

0 s C ,
WNEWQOMEAS\S)JNJ HAuauuéfw"tfuk Yf-17fé\3

(Ll:enud Embalmer’s Staterment on Reverse Side)

Conditions, if lrw,,] DUE TO {b)

Q
=
2
L
<
w
-4
<
Q
o
olo
80
@ S
» [&
T
-
4
o
w
—_
Z
[T7]
=
=]
4
:

GImas E.Griffimgoicat certiricaion

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.




Aa

'STATEMENT BY LICENSED EMBALMER

-~

) - No
| hereby certify that the body whose name is recorded on the reverse side of this certificate was ern7i;aimed by me,

or by - : : Student Embalmer No.

working under my personal supervision.

Student

Signature of: Student Embalmer

Licensed Embalmer No.

P. O. Address

-

Note: 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_ handwriting.

If this body is not embalmed, fact should be so stated. above. )




