MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =632010381 .

DEPARTMENT OF PUBLIC HEAL A WELFAR

! TH AND WELF/ ] o W07 /A5 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _________! ———===Primary Registration District No. Regi ‘s No.

oN TS STUB AMEND! Y A IS

2. USUAL RESIDENCE {Where deceased lived. [f instirution: Residence before

- PLACE OF DEA
v$ 300 a. COUNTY é‘ e.c{ op, a. STATE Mo . b courm'('lp ’la o admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY iyl Inside Limits
OR

16w £/ Dogad, SDA/AMS 3 ad; Yo O No

¢, FULL NAME OF, (1§ NOT in hospital, gt location) ﬂ Inside Lmi d. STREET (It cutside, gi Reside on Farm

|Nswé(y 2 ] !! (af 5; ‘ Annness.?‘zj_ #j/ Yos B/NOD

3, NAME OF DECEASED First ¥ Middle
{Type or print)

Beajon
5. SEX 6. COLOR QR CE 7. Married [J
/Vl w

Widowed 3 i 4 /o 7’[ S l Hours

DATE AMENDED

it i

b

10a. USUAL OCCUPATION (Give kind of work dune

;IZ‘M 43 2 . &mma&

15, WAS DECEASED EVER !N U.S. ARMED FORCES?

{Yes, no, og uj Bown)l (If yos, give war or dates of service) #
| .. !AUSE OF DEATH (Enter enly one cause per lme for (a), (b), and ().
- PART |. DEATH WAS CAUSED B

mameDiATE cause ) Cerebral Thrombosis - {Sudden
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Conditions, # any,y  bUETO & _Arteriosclerotic Heart Disease . Year £

which gave rise to
above cause (a),
stating the under-
lying cayse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PARY 1. If -deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days. .

Fracture left Hip [Oves | ONe | O unknown
19. WAS AUTOPSY | 20a. ACCSENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[J NOOD

20c. TIME OF Hou Month, Day, Year
INJURY am.
pam.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [elg., in or sbout-home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., etc.}
NOT WH‘II.E AT WORK ]

1. I‘ ttended the d d from 4/13/63 o 5/12/6 and last saw mulwe on 5112/63

|!'l'|
! : ’(D “? _m on the date stated above, and fo the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED

n (Degree or title}
A0 ¢ Sl B0, [Erin s s TS

23, BURIAL, CREMATION, | 23b.DATE  © 23c. NAME OF CEMETERY ORTREAAIORY 23d. LOCATICON (City, town, or county) (State)
REM

e Seda lia Coucal ey |Sedolin Me.

24. FUNERAL DIRECTQR ] 25; 'DATE RECD. BY{ JOCAL REG. REGISTI!AR‘S SfGNATURE

nsed Embalmer’s Statement on Revarse Side} 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




,. 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.

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure ta comply
with the- above constitutes grounds for-revocation of license). “ — N

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. R

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