MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - "‘6‘;..019040

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE g o b STATE FILE NUMBER
Registratio ct — . imgary Registration District No, 3 b.-ﬂegmrar s No. .- L_____
DO NOT WRITE
ON THIS STUB AMENDED "E[LED_JUH_]%_[@

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

a. COUNTY ». STATE b. COUNTY admission)
_ EM#W : - '7»4 . W-.

b. CITY (If outside corporate [imils, gnv‘g TOWNSHIP only) Length of stay in 1b c. CITY . " Inside Limits

QR OR
TOWN (Z!g‘ , ﬂ ./ b2 an. TOWN - Ya L No OO
¢. FULL NAME OF (if NOT in ®oxpitsl, give location} Inside Limits d. STREET {if outside, give ation} Reside on Farm

RIS Byt fy Spapatl?  |mmes| % gy 7.5 .
es o a 7 Yes No £
3. #AME OF .ﬂf)CEASED i Middle Last 4. DATE Mgnth Yeaor
Y& of prin . -
MA LARET B, A oéT lzu.L 7 /1943

5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married [] [|8. DATE OF BIRTH | 9 AGE (last birth#ay} | IF UNDER 1_YEAR IF UNDER 24 H&

Widowed Ll Divorced [ 2 1- /r’-’g 6 7 Months | Days Hours Min,
(

10a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS.OR INDUSTRW LM BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during zﬂ of working life, even if ru;ér' ad) E

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
>

V5 300
Rev. 4/59

ld!o 7

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17, INFORMANT

{Yes, ohur unknown)’ {If yes, give war or dates of wwlu)ﬁ
[ -] q1 —‘gﬁ' 1'[ ﬁg il
I8, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (ah{ ] 14 ] J‘ A

DOCUMENT

Conditions, if any,]  DUE TO (b) , A

which gave rise to . -

above c’:use d(a), * ; 3 -

stating the under- : d A A4 - -

lying cause last. DUE TO {¢) P/ l ¥ 7L ‘/‘ / N 5 AL g / l al i, % _.’-‘fl_ ”/
Tt § i, . . "2 F i\ " scdlV . AR M | '/

PART Ii. OTHER SIGNIFICANT CONDITIOB{S) CONTRIBUTING TO DEATH /’ nat rei d to the termina BART (U, i [deceased waygfl Aemala  wasl

e¥e a pregnancy Tidd last 90 days,
] O Yes l WT [ Unknown

e e 1
19, WAS AUTOPSY MCBENT SUI(t'_':I]DE HOMGICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ,

PERFORMED?
YEs [ NO &7

20c. TIME OF  Howl  Month, Day, Year |
INJURY .00
P,

20d. INJURY QCCURRED I 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, streat, office bldg., efc.)
NOT WHILE AT WORK [J _‘

F

. | her . ' i
21. | attended the decessed fro z i and |ast AW i live o
S s ) l i -
Death occurred at. £ on the date stited above, and to the best of my wledge, from the causes stated.

= or tile) . 235, ADDRESS 7 T 7] . DATE SIGNED
o
/l/i , » M AN AAM ST AN

#3c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, * Erfcounty) . rate}
7

P’ Sl "N

; o & V)
ADDRESS, : E RECD. BY LOCAL REG. | 26. :REGISTRAR'S SIGNATURE
. " / - » 0
AL PN ) A, ot 349 k "h -~ [ -

{Licensed Embalmer's Stal@ment on Reverse S|da)

disease condition given in PART |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEbICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Wy YT

STATEMENT BY LICENSED EMBALMER

| 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 Signedw

Signature of Student Embalmer
Licensed Embalmer Noﬁs_b‘j
P.O. Addressg&? )“—D

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.




