MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH - —
DIPAHNEH'I'..OF PUBLIC HEALTH AND WELFAR : 63 019076
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ON THIS STUB NDED 0 inns

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

a, STA% P *b. COUNTY ﬂ : ‘Ei admisaion)

b. CCI;I"!Y (If ousgide corporate {imits, give TOWNSHIF only) Length of stay in b K3 CITY Inside Limits

TOWN / ") f/dédj Yes Jf No 3

c ;Lg.épl#:‘l\fﬁogF {1f NOT in hospital, giveilocation} ide: [If cutside, give location) Reside on Farm

INSTITUTION ﬂmm ‘._', , _ Yes [ Nox

3. NAME OF DECEASED Fitat i 4. DATE Fhonth Day Yeor

(Type or print} - - og:m . ‘
/4 ﬁ'&ﬁ‘cﬁ“ﬂ _ Le, chde/ MDpwel/ /7 J SO

5. $EX - Je. co arried Never Married [J. [8. DATE OF BIRTH | 9. AGE (last birthday) | F UNDER 1 YEAR IF UNDER 24 HR
‘z Widowed [J Divorced 3 Months | Days Hours Min,

il 47 i

V$§ 300
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PATE AMENDED

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

during most of working life, aven if retired) - -
> | fHows ¢ qorrte | Efdanr . e ssa . 5. 7

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

»
”li&é&L NIRRT h # o A Hsgold r7F
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yes, unknown)l [If ves, give war or dates of servi -
A .k . v A Py I'

18. CAUSE OF DEATH (Enter only one cayse per lins ] - INTERVAL BETW N
PART ‘I, ‘DEATH WAS CAUSED 8Y: D P

wneowre cavse o COMBESTIVE HEANT f—%u.ums SEVERESH

Conditions, ¥ any,] DUETO ) T RUc U/SPLD ] J/g CEE [ [ENCE WO MITRAC STEwesis | 20 VEMR s
which save rise 10 Lo JMSUFFrctem e

g e, DUE TO {c) HEOMAT! C H!KA R PDISEASE 20 FERRS

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to the terminal PART 11l If deceased was female. was
. diseasa condition given in PART | (&) there s pregnancy in last 90 days.

[ O Yes l O e | O Unknown
5. WAS AUTOPSY | 30, ACCIDENT SUICIDE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED, (Enter nature of . imjury in PART | or PART [1-of item 18.)
psai%;u&? @] 0 O i
Y& No O
20T TIME OF  Houol  Month, Day, Year |
INJURY a.m. -
p.m.

20d. INJURY. OCCURRED 120e. PLACE OF INJURY (e.g., in or about homn, “208. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK [ :

2; l aﬂé?\éjed the decessed fror 7 / “-2 W&nd last '“‘"m alive un_ﬂik ”/ / ?‘ 3
Desth occurred at e date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGN gree -or/Fitle} . ADDRESS ) . a 22¢. DATE SIGNED
- A%/Mﬁ,, Mﬂ . Wi Yook Gt /3, 1%

"3, BURIAL, ATION, T 230, DATE iauth 23;{ E OF CEMETERY OR CREMAT 23d. LOCATION [City, Town; or county) State)

amov.u.\tsnoclfv) S15- 68 Elcfon Ceuns ‘¥ Elcdon . Misseuvrer

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




! '

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this (_:ertificate was embalmed by me,

v

or by Student Embplmer No.

working under my personal supervision.

Student____ - . Slgnedhna_sj E Lﬂ-ﬂ-&*—

Signature of Student Embafmer

Licensed E:mbalme} No._ 5/ o8

P. O. Address_wla&-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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 fs not embalmed, fact should be so stated above.




