MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. =63-020218
DEPARTMENT OF PUBLIC HEALTH AND WELFARE m STATE FILE NUMBER

Registration District No,
DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY JA pat ON . mTEMIJSOUR COUNTY Jhdk’d‘ ‘ag}arulnn)-

b. Cl‘l;r {If outside corgorste limits, give TOWNSHIP only) Length of stay in b c. Inside Limits

Q .
o AL NSAI O Ty 45 years| o™ fAnsas Civy Yer & No D)
. ;lg'sp:‘rme OF (If NOT in hospital, give location} Inside Limits d. EE)EEREETS; (tf cutside, give location). * Reside on Farm

INSTTUTioN ‘4219 [rospecr Avenve =R %D #2/9 [Rospeer Avenvel =0 vm

3. NAME OF DECEASED First Middle - Last 4. DATE Maonth Day Yeoar

(Type or print) OF
Criancorze Merrenws | " AMay 2o 964

5. SEX 6. COLOR CR RACE 7. errl'edﬂ Never Married [J 18, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

’/(_/H 1'7‘_ Widowed [] Divarced [J y 3 ?0 Momh:i Days | Hours | Min.

&
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

Hooisire ™" ™ deco wWEE _Oxearoms] - () S.A,

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

T5. WAS I;ELC-EA;ED EVER IN U5, Aﬁen Fgunczs ' M‘!—Zﬁqumﬂfy FRF‘Q Add ERTE ”;
o3, o, or gnknown) | (If yes, give war o dates B 27§ Frespcer Ave
o o) o o v b | - Fres Mewnns DL

18. CAUSE OF DEATYH (Enter only one cause per line for ja), (b), end {c). INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
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DOCUMENT

which gave riss to
above cause (a),
stating the under-
lying cause [sst.

\J/

Conditions, if my,] DUE TO ()

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated t¢ the terminal -PART IlI. If deceased was hmlla - Wa
diseasa condition given in PART I {a} there a pregnancy in last 90 day:

lnv..l DNoJ 0O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? ] a o]
YES (1 Noﬂ

20c. TIME OF  JHour Month; Day, Year

INJURY a.m,
p.m.

20d. INJURY CCCURRED 20w, PLACE OF INJURY [e.g;, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] ferm, factary, street, office bldg., etc.) . .
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

UWBNS MepicAL CERTIFICATION

h -
21. | attendsd the deceased from, = and lasr saw h?i:n alive on _
: 3 s on the date stated above, and 1o the best of my knowledge, from the causes stated.

(Degres or title) b,
GRe£n 44 WN q?

8‘ ” 25. DATE RECD. PY LOCAL REG.
lasd) S -22.63

(Li ‘s Statery on Reverse Side)

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S‘I’A'I'EME.N‘I' BY LICENSED EMBALMER v

| hereby ;Erﬁf\'/ 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

Note: The above MUST BE SIGNED BY

' ’
Signed

Licensed Embalmer No %3#0

F. O. Addressﬂr_he,_

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 body is not embalmed, fact should be so staled above.




