MISSOURI DIVISION Of HEALTH — STANDARD CERTIFICATE OF DEATH - ~—
OEPARTMENT OF PUBLIC MEALTH AND "ELS?—J - e Bogivestion Dt N J__a_g N ifo 63 g&gﬁmgkg

Registration District No.
AMENDED -
1. BBMACEQFDEATH ) = '9WJ ‘2. USUAL RESIDENCE (Whm decaased li\:?éf institution: Residence bafore

.., COUNTY ﬂ(d N / s smrs))z * b. COUNTY . admission)

b. Cé‘l;! (If outside corporate limits, give TOWNSHIP only) {ength of stay In 1b c. C‘l);'f i Inside Limits
‘ A ' Yo Bfo O
1 b f _( Insidely.fmitx d. STREEV ide, gi Reside on Form
- ADDRESS n/
. Yes [ No
29585 L.

3 * 3. NAME OF DECEASED i i Last . ay. Year

(Type or print)
2~ | i Hannana GampLE /l /263

5. SEX 6. COLOR OR RACE 7. married 1  Never Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday) WIF UNDER 1 YEAR IF UNDER 24 HR

)
P M/ u’gl.j;‘ Widowed [ Divorced [] 1//2/,97, ?.2' 'd?ﬂﬂ’tl Dﬁs Hours l Min.

102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and state or country).] 12, CITIZEN OF WHAT COUNTRY

uring most of working life;.even if ratired) . . i
132. FATHER'S N 13b. MOTHER'S MAIDEN NEME 14. NAME OF HUSBAND OR WIFE

DO NOT WRITE
ON THIS STUB

VS 300
- Rev, 4/59

DATE AMENDED

2 aV 8 | LR ILAN . )
DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECLIRITY NO . RM dress
{Yas, no, of unknown}| (If yes, give war or dates of servi - - .

11 g | — ey - . - 3 - - , -
IB CAUSE OF DEATH (Enter only ana cause per line i ] ; INTERVAL BETWEEN
AR PART 1. DEATH WAS CAUSED BY: - . s ONSET AND DEATH

_ IMMEDIATE CAUSE (a) ,' .

DOCUMENT
_

Conditions,:if any, DUE TO (b) MJ_MM__——/——'——“Z
which gave riss to

above cause [a),

stating the under-

lying' causa Tist. OUE TO (<)
THER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not reloted to the terminsl PART Hi, If deceared was female was

PART Ii. olmn condjHen given in PART !'(a} . there a pragnancy in last 9 deys.

.o lDYeaIDNuIEIUn&mwn'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDEO-IOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1) of item 18.)
O O

PERFORMED? —
YES O NO 3] -

20c. TIME OF  * Houl Menth, Day, Yeor I

INJURY a.m, . -
p.m. —

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, kireet, office bldyg., etc.)
NOT WHILE AT WORK [ _ Ly

21. | otiended the det d from /” /é 3 and last saw. h,mlllvao /1 6
Death occurred st Fr r.\ln’ the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATU! . (Degroa or title} 22b. ADORESS 22c. DATE SIGNED

SN AN N M SR Y SOV . Y % v Y/ A}

Z3a. BURIAL, 23b. DA Z3c. NAME OF CEMETERY OR CREMATORY, 23d. LOC, N (City, town, or county)

Cl
REMOVAI. pecify) f.g'l 3 .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECLJ BY LOCAL REG.

Ml 14 £

(L;c/ sad Embalmara Statemem on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LER—

STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 Stl‘ ent Embalmer No.

e

working under my personal supervision. K / "- ) -
. ) ) ¢ / ’ 324 / l -
. N ,;3{/_’,/ i K-;\

Student,

Signature of Student Embalmer - / ' ' g W
- Llcensed Embalm/.,No ;
P. O. Address M/{,y (A,L,r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to cornply
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 stated above.

-




