MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH el "'63_01981'?

DEPARTMENTY OF PUBLIC HEALTH AND WE

i w o0 74( ' ““STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No. _. _____...._.Prlmlry Registration District. No.za _______ _Reg.'".r s No. _ L * _Q_____

A\

ON THIS STUB 2 TS
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. I insfitulion: Residence befors

& COUNTY & STATE b. COUNT.YC admission)

b. C(I)TY (tf outside corporate limits, give TOWNSH{P only) Length of stay in 1b c. CIT‘r [nside Limits

1OWN SWM/n,g,EA,eE,d, Lo TOWN Mrﬂ/bﬁ‘fzd. Yes [0 No (I

£. FULL NAME OF {I1f NOT in hospital, giva lo:nhon Iriticle Limits d. 5T i - ;
HOSPITAL OR { 4 9 ) i STREET (If cutside, give lacation] Reside on Farm

INSTITUTION m MM{’, Yos [, No [ ADDRESS ﬁ‘-;H: C1 : Yes [}, No O]

3. NAME OF DECEASED First Middle Last 4. DATE Month

b Day
{Type or print), . M - OF i
' Ty NanA-e youmg ean gy 14 1963
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [] |B. DATE OF BIRTH | % AGE (Isst birthday) | IF UNDER 1 YEAR _IF LUNDER 24 HR
. Widowed g Divorced [ t 87 Months | Days Hoyrs Min.

V5 300
Rev. 4/59

03
263 Yo

DATE AMENDED

Year

D— ——

10a. US-IJAI. QCCUPATIQN {Give kind of work done | 10b. KIND-COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dvﬂammlifc, even if retired) Jl : GF [ . F m,o u.g. a.

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

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Jodun onng, 9

- ‘. Pt Wil 17 I
18. CAUSE OF DEATH (Entar only one cause per line wor 1o o (6 d INTERVAL
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s)

{Yes, no, or unknown}j (If yes, gi‘ﬁﬁ" or dates of servi

.DOCUMENT

" "Conditions, if any, DUE TO (b)
which gave rise to
above couse’ (s,
stating the under-
Iymg scause et DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the terminal PART 1Il. if deceased was female wes
diseass condition given in PART | (&) there & pregnency In last 90 deys.

{D Yes l O Ne I O tnknown
T "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE®  FGMIC IDE 305, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART 1] of item 18.)
" PERFORMED? ] ] o .
YES O NO[J
20c. TIME OF  Houl  Month, Day, Yeer

! LINJURY am,
. Bom.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q.. in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - farm, fm:pry, street, office bldg., etc.} - .
 NOT.WHILE AT WORK ] .

z r] i
2:1. | attended the decedsed from 5;—/1/6 ’ i - nd |l?f saw r:;;livn on f//ﬂ/‘—?

I : l 0 )ﬂ-’m __m on the date stated above, and to the best of my knowledge, from the causes stated.

rea or titla) . 22b. ADDRESS ) . -22:. DATE SIGNED
Loroeera A0 12 % (b -

Z3c. NAME OF CEMETERY OR CREMATORY 23d. L ON (City, town, or county}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

25, DATE RECD..BY LOCAL REG. RAR’S SIGMNAFURE

S /7- 43
WH{M‘" s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




.- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reversé side of this certificate vj‘vas embalmed by me:.

or by : Stydent Embalmer No.

working under my personal supervision.

Student

Al

Signature of Student Embalmer. . ' - '

Licensed Embalmer No.._ 5] BC!

R

P. Q. Addressww_

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 bedy is not embalmed, fact should be so stated above.: -, =




