X .- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FII.f NUMBER
NOT WRITE Registration District No. . 7'2- annry 9 ion District No. _ﬂzé__hgiﬂm‘l No. __éé -

0o
ON THIS $TUB AMENDED
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1. PLACE OF DEATH [Z USUAE RESIDENCE {Whero deceasod fived. 11 igstitufion: Residence Gefore
VS 300 a. COUNTY .. STATE @ b. COUNTY admisston)

Rev. 4/59

b. cCI)II-!Y {If outside corporatp’limits, give TOWNSHIP only) Length of stay in 1b 3 ” Inside Limits
i ! OR.

Yes Ko [

FULL E OT in hospitsl, glve location) Inside Limits I i B Reside on Farm

.!Ns‘nrun X’m A/ﬁ: é;/ Yes [ No B

. NAME OF DECEASED First Middle 4. Day - Yaar

[Type of print) (—/}’/’Pé/ J{-DEL di ¥ 6 - 7' /;‘j

SEX COLOR -7. Mairied ﬁ Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
idowed [] iyefced [ l-:S- '5 ‘/ Months Days Hours | Min.

102, USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11 ammm\ce {City and stale or counfry} | 12. CITIZEN OF WHAT COUNTRY

durin of , aven if retired .
DLIRER fazug”;ggh o W ovika é STerass tol Rich HcLL o .S-A.
13a. FATHER'S NAME ) 3b. MOTHER'S MAIDEN NAME 13. AME OF HUSBAND OR WIFE
’Heu% 7o Clark Maud N, Tanner
15. WAS DI ED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7.

(Yes, m,ﬁr ynknown) '(If yes, give war of dates of serviesl -

1Zoo0

DAYE:AMENDED

18, CAVSE OF DEATH (Enter only ons cause per line
PART 1. DEATH WAS CAUSED BY: _.—

IMMEDIATE CAUSE (s)

—_
&
=
=
LW
8

Conditions, i any, DUE TO {b)
which gave rive.to '

v _M d %:
stating the um}er
lying cause [last. DUE TO (c) . o’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but relsted to the mmlnnl PARY Ill. f decessed was female was
disease condition given in PART | (a} there a pregnancy in last-90 days.

r[]Ynl O No l O Unknown
9 WAS AUTOFSY T 20a. ACCIDENT  SUICIDE _ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of Injury in PART | or PART Ul of item 18}
PERFORMED? ] o a .. .
YES [, NOgIL

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

20d. INJURY .OCCURRED 20a. PLACE OF IN.ll.lI!\r {e.9., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg.,
NOT WHILE AT WORK [J

21, 1 sttanded the decessed srom_F‘ 2~ 6 < ? = 2~6 2 i st e siveon o = T &2

7 3 2- m on the date stated sbove, and fo the best of my knowledgs, from the causes stated.

Z I 5Ty GO

23, DATE 23c. NAME EMETERY OR CREMATORY 23d. LOCATIGN (City, téwn, or county} (State)

4-~70 63| Epipview Cemm. | £ B8eRT: ho.

UN L DIRECTOR DRESS ~ 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S 51G: ‘,.‘
j)y gL AXC M) £-T-&3 ,/1,,/

MEDICAL CERTIFICATION

Death occurrad at

l

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embal




€961 6 T NOI®

* STATEMENT. BY LICENSED EMBALMER

1 hereb;/ cerfify that the body whose name is ré’corded on"the reverse side of 'his certificate was embalme_’d by me,

Student Embalmer No.

or by

working under my personal supervision. M Q ( )
i Signed m‘h— @

Student
. Signature of Student Embalmer,

Nofe: 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 hundwrmng

I this ‘body is not, embalmed, fact should be so stated.abave. - Coe T




