MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017056
DO NOT WRITE AMENDED

) TATE FI
Regisiration District No. __.aﬁq Primary Registration District No. 3.&5:&.__30”!‘"“’. No. _1-5—2__-_ STATE FILE NUMBER
ON THIS $TUB
1. PLACE OF 2. I.ISI.IAlr RES CE (Where decaased liv otﬁ Residence before
VS 300 a. COUNTY -lw a. STATE £ 0 b. COUNTY admission}
Rev. 4/59 b. cca’ur {IT_quiide corpgrate limits, give TOWNSHIP only) . | L of gtoy in 16 <oy Inside Limits
" .
G.Qa?é,é’a e& 1O wﬂ Yo oD
c. L%ép%ﬂ%g T in hogpital, give location) - b’nide Limits d. E:T)gfzgs { {If cupside, give locstion} Reside on Farm
INSTITUTION Yes T No [ K9 2 /J 2 QS Yes [] No 4

. NAME OF DECEASED First f { M-ddlo Last 4. DATE Day Year

{Type or print) /' Me” Tﬁa”"sa/’ ogr'um /743

. SE 4. COLOR RACE 7. Mamed O Never Married BJ5. DATE OF BIRTK | 9. AGE (last hirthday™ IF UNDER ) YEAR IF UNDER 24 HR
. Widowed [ Divorced [J - / z g ?7 Months | Days | Hours Min.

'vg08
26503;

DATE AMENDED

lm.&.lm OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY pRﬂIPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of worki t E

ufcez:if retired) Az
et
i: FATHER'S NAME ,} { r: . A |4 NAME OF ﬁus BAND OR WIFE
15, WAS: DECEASED EVER IN U.5. ARMED FORCES? ] . . 4 - Addr-
{Yes, noz ancwn)l (If yex, give war.or dates o i A m W E —GM k
18. CAUSE OF DEATH (Enter only one cause per < -

ERVAL BETWEEN

e B y -
PART |. DEATH WAS CAUSED BY: - . . - SET AND DEA‘IE
IMMEDIATE CAUSE (a) - @L .

i3

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise o

above cause (a), .
stating the under- . -
lying cause last. DUE 1O {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CON!RIBUTING TO DEATH but not related to the terminal PART Lil. 1f deceased - was female was
disease condition ‘given in PART 1| (a} there a pregnancy in last 90 days.

[Dves | Do | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCIJRRED (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED! [} 0 n]
YES{J NO -
20c. TIME OF Houi Month, Day, Year
INJURY a.m.
p.m.
20d.” INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK O *

21.. | attended the deceased fro i 3 &Mnﬂ last B8W him nllve on €'—' 7 6-3

Death occurred at. 2.2 S—/D m on the date stated abuve, and to the bast of my knowlndq.e, from the causes stated.
72a. SIGNATURE {Degree or mle) 22b. ADDRESS J /7, 0 & é M 22c, DATE SIGNED

TS, Aopacene 4 2770 Se datls 5=X(3

NbJOATE ARE OF CEMETERY OR CROMSMSORY. LSxAtlon ity, toyn, or ceunrvi {State}

~S— i 9"/ 763 TV Lf w ;?b@
 ADDRR#y 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR _F‘A
p Zﬂ : @ ﬂl A0

{Licensed Embalmer’s Slamﬂt on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




596\ el \\\N‘

€961 T d3s

. - \

" ¢ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : ‘ : : i ______. Student Embalmer No.
working under my personal.supervision.

Student

Signature of Student'Embalmer

Licensed Embalmer No. 3 / 3

\ Lo P O. AddredNar/s ¢

C - -

N

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING {Fanlure 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.




