R

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N —63—919850

DEFARTMENT OF PUBLIC HEALTH AND WELF 3 5 Z !5.4 STATE FILE NUMBER
DO NOT WRITE NOED Registration District No. _ j q_ Primary Registration District No. -.._ _-_Regmrar s No. ___ R

ON THIS STUB

i. PLACE OF DEATH 2. USUAL RESIDENCE (wh«. decessed livad. If institution: Residence before
2. COUNTY . b. ounty admission)

b. cg"r (If outside gorporate limits, give Length of stay in b c.'cg!v , Inside Limits
TOWN ; O—L‘—L ﬁ#_, TOWN m Yes &\ No [
¢ FULL NAME GF {If NOT In hospital, give locatian) Inside Limits d. STREET (I cutside, giva location) Reside on Far
HOSPITAL ADDRESS p
INSTITUTIO Ynh Ne [ i Yes [1 MNo

2oef80 4
3. NAME OF DECEASED First

: (Tvpe or prinf) RO B £ CI : P’ R ;q-’:(_, Rf 'ng m . l/ / ? ‘."3

o 5. SEX 6. COLOR OR RACE 7 Marnad Never Married 0 |s. * DATE OF 8i1ffTH | 9 AGE (lest birthday) [[F UNDER 1 YEAR _IF UNDER 24 HR

Y“m (J’:M_ Widowed [ Divorced [ ?4 ?ﬁl ﬁy'b Hour:l Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City sgd state or country) [ 12, CITIZEN OF WHAT COUNTRY
13a. FATHER'S gzi Q 13b. MOTH:‘S MAIDEN N?l\ Z T4. NAME OF HUSBAND OR WIFE

15. WAS DédEASED EVER IN U.S. ARMED 16, SOCIAL SECURITY NO. Address

(Yu, w»\m]l (If yeuw dates of service) ,(‘C

18. CAUSE orvmm (Enter 'only one cause pef line for (a), (b), and {c}. I 4 v ¥ INTERVAL BETWEEN

ART I. DEATH WAS CAUSED ONSET AND DEATH
[MMEDIATE CAUSE {a) Aﬂﬂ\m /‘\—M-c An.aﬂ' (,é’,u..-.\ K5

T

V5 300
Rev. 4/59

loyso

DATE AMENDED

5

EVEE

=
10

1

DOCUMENT

Conditions, if any, DUE TO (b)
which gave -rise to
above cause (a),
stating the wunder-
lying cause [ast. DUE TQ i<}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1§ .decessad war female we
disease condition given in PART I'{ there a . pregnancy in last 90 days.

! [ O Yes I O No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
o . o ' '

%0c. TIME OF  WooF  Month, Day, Year |
{NJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CiTY, TOWN, OR I.OC;QTION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT:WHILE AT WORK'O

21. | artended the decessed from. "-{1'1-/:’1, m—!’!—%_and last saw mahw on—iﬂ_aiéé——

Death occurred at '-7 AL P m on the date stated nbove,‘and to the best of my knnwledga, “trom the couses stated.

22a. SIGNATURE {Degrew_ or - titla) 22b. ADDRESS T ,1 ) 22, ATE;GNED

1 Sig WD C Lt - ILY/E
: 2, T _ v D,
23a. BURIAL, Cl T b. ATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. lzﬁ_ﬂlo [City, town, ar county) (Stareh

REMOVAL (Seeci 5. 7 fnnjﬂs_ ;‘M.. %AL e neslsmAﬂ‘;%ﬁ%U;E-; -0 .
= L, Sc4n 7P T 7 Dt @M

(Licensed Embalmer's Statement on Reverse Side}

1295 - o

13[_0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

L

| ‘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. \

worlltiﬁg"un'der my personal supervision.
w- Student: _ Slgned
Sug L. . Signature of Student Embalmer
Licensed Embelmer No. 0(5/‘43

P. O. Address

? Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng
If this body is not embalmed, fact should be so stated above.




