MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

OEPARTMENT OF PUSLIC HEALTH AND WELFAR \ZZ
DO NOT WRITE AMENDED Registration District No. —._._ Lramaw Registration District No. ..__.___._______Registrar’s No. __ ™ -

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whnre deceased lived. |J institution: Residente before
VS 300 a. COUNTY oLr _ . b, COUNTY (273 7,_ admission):

Rev. 4/ 5% b %Tnv (IF outside corporate limits, give TOWNSHIP only) Length of sgay in 1b Tnaide Limits
TOWN ”70” / @/7%’ . y TowN m ’) a@ @ /7{' Yos [B-No [

c. FULL NAME QF (If NOT in hospital, give jofation) Inside I.lmm d. STREET {If cutside, give lécation) Reside on Farm
HOSPITAL OR "ADDRESS
INSTITUTION Yo @ Ne O Yes [1 No ®

3. NAME OF DECEASED First 7 Niddle 4, DATE Month

T or print) "
T ELL Y- VIA (///430/\/ o P75 /7, /963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married @18, D, /tamm 9. AGE {last birthday) | IF UNDER 1' YEAR IF. UNDER 24 HR
19//

// T Widowed [ Divorced [J 377 85‘ MomhsFav: HoursTMin.

"10a. USUAL GCCUPATION ({Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| A1. ZIBTHPLACE (City and state or country) |2 CITIZE! ?F WHAT COUNTRY

ﬁu most of workia life ?:.n if retired) ”7/‘"‘ /IVL%’J oL7 @0 o wo =

13a. FATHER'S NAME 13b. M R'S MAIDEN NA.ME 14. NAME OF F USIAND OR WIFE

s, < . = e —

15, WASBECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address /{:7- >
{Yes, or unknown) [ [If yes, give war or dstes of serv X ..
3 i Y7L Lt/ 0vIVY Agmasron 9

18. CAUSE OF DEATH (Enter only one cause per line Tor @y, (o), oz (&7 . INTERVAF BETWEEN
- ART- | DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) N aTorr ol Cproses (Pv - 0 A0 Le c_om:vub’ AR D el

glealisis
33 AT (TS

DATE AMENDED
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DOCUMENT -

Conditions, if any, DUE TO (b)
which geve rise to

sbove cause (a),

stating the under- -

lying cause last, DUE TO (¢}

PART .Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased was female was|
T diseasa condition. gwen in PART | {a) there 2 pregnancy In last 90 days.

PE] Yes~ | A No l 0O Unknown
19, WAS AUTOPSY l 20a. ACCE_]JENT SUICDIDE HOMl:llClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
YES[O NO[@

2c TIME OF. Houl .- Menth, Day, Year
INJURY am.
p-m.
. 20d:. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [0 " -farm, factory, street, office:bidg., etc.) -
NOT WHILE AT WORK [] -

W
=
o
2
(%]
L4
w
o
<
=
S0
BD
&%
o b
N
=
z
5]
@
z
w
-3
=]
Z
Z

" MEDICAL CERTIFICATION

VAL \"_'3 the d d- from. Me L adhd and last saw lnm alive on—A®
Death occurred at. v oy o s n m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

22a. SIGNATI.IIE. {Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED

w2 B ., Qﬂ_ L oW - e s, Dfl.n_?'-p. At o, S-121- Ly

23b. DATE 23¢, N QF CEMETERY OI!'CREMATORY N TION (City, town, or coynty) ) (State)
S=22/943| Now L péer s y O 7rSseulls
5 ] E

25._ DATE RECD. BY LQCAL REG.
S-22-/9 ¢

(Llc_enseq Embalrnar;l Statement on Reverse Side}

USE. BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.
H
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %77.‘

' PO AddressMh&

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 Iloense) o

If embalmed by a STUDENT, he also shall sign in-his OWN handwrmng

If this body :s not embalmed fact should be so stated above,

1.,

ety




