MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . = =63=-016551
DO NOT WRITE AMENDED P ti igtrict No" /b % Primary Registration District Nég':ig___--lhgi:har‘l No.ﬁ;gg STATE FILE NUM-B_ER

ON THIS STUB i3 963
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceatad lived. IF institution: Residence before

a. COUNTY Jo ffmo A/ ) a. STATE M 0 " b, COUNTY.. J" HASa M admission}

b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o WA RRENVSR G R & /! Day SN 2 RENE R0 RQ Yo Ne O

<. L%gp “&TE ogp {If NOT in hopital, give location] Inside {imits: d. :;%Eagss (If. eutside, give location) Reside on Farm

INSTITUTION MED’ CA4 05”7’6‘,8 Yes ¥ No O _‘2/9 E Wﬁﬁ/ré 7 Yes [ Nou

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

{Typs or print) Jo DY‘ n L Lﬁ M _-FkaE' DEO:TH .5' R- /763

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [§ {8. DATE OF BIRYH | ¥ AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

m ﬂ‘ L E- " W 't ) TE Widowed [ "Divorced [ S~ 2- 2 3 Monrhs‘l' Days @n Min.

10a. USUAL OCCUPATION {Give kind of work done | FOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond siate of country) [+12. CITIZEN OF WHAT COUNTRY

during most of ‘“‘"M'ff even if ratired) - WA f[f’EA/S B o e ”d # 5 lg

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Haronp Fiaie Kazarive Hovsos o

.15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO: | 17. INFORMANT Address

(Yes, no, or unw)lllf yes, give war or dates o /7/494043 7::44{( Wﬁfffd/&ﬁox’&’ Wd

16. CAUSE OF DEATH (Enter only one ceuse INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ﬂ%o ﬁ ) ONSET AND DEATH
IMMEDIATE CAUSE (a) /UM/; &LZ” dé ;77 /
Conditions, if any, DUE 1O (b) @ém& 0 i M .Sr' M hd

which gave rise to

sbove cavse (a),

stating the under- .

lying cavse last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TC DEATH but not relsted 1o the terminsl PART 111 1f  deceated was fomale  wa
disease condition given in PART | (&) there a pregnancy’in last 90 days.

l O Yes LD No I J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT- SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART Il of item.18.)
PERFORMED? O - 'O n] >
YESIE, NO O '

20c. TIME OF Hou Month, :Day, Yesr
INJURY am. -
p.m. -
20d. INJURY OCCURRED = - 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK OJ farm, factory, straet, office Bldg., ec.)
NOT WHILE AT WORK [J
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INSTEAD OF

4+

MEDICAL CERTIFICATION

’

her
and last saw pim, slive on.

21. 1 attended the decensed from
Deq)\ o?rred A8t

HE 5 g Uy b B

23s. BURIAL, CREMATI Z3b. DATE Z3c. NAME OF CEMETERY, OR CREMATORY : 23d LOCATION (City, town, or county) (Srg{s)

REMOVAL (Specify] 5- -.f. [,'3 }\A)ﬂfovff’ ME7ELY ﬁﬁoy?’é’

%_m— ADDRESS 25. DATE RECDY BY LOCAL REG. REGISTRAR'S SIGNATUR
Plos re Toweras Home Ao Mottt XM T 963 @WMJWA;A

{Licensed Embalmer’s S1ater€ an Reverse Side}

LI'._Q- 0 @ m.on rhe dara stated abnve, and to the best of my. knowledge, from the causes stated.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




AR

-
'

STA‘I'EMENT 8Y lICENSED EMBALMER

ST S Y

| hereby oerﬁfylfhat 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

Bl T D oo

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer 63?709 -3
P.O. Addr;sjad m K .

THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license), : . L
1f embalmed. by 2 STUDENT,. he also shall sign in'his OWN handwriting.
If this body is nol embalmecl fact should be so stated above.




