MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELPA ﬂ—ozoggs

STAIE FILE N ER
Registtation District No. __ 5ﬂ___l’wmar\r Registration District No. .!.?.___o.&.leqmur'l No. -Jk_? Uma

t. PLACE OF DEATM T[Z USUAL RESIPENCE (Whefe Jocemssd Tived. If institution: Revidence bofore

. COUNTY < . S
s eﬂ:s ‘ a. STATESS v Ru b. counw M sdmission)

b. CITY (tf outside carporste limits, give TOWNSHIP only) Length of stay in b | <. CITY Inside Limits
TOWN 5@& l " J/c{q P TOWN ST— Yo 1 No'B—"
€. ;lg.éplldTﬂEc’gF {1f NOT ipfhospital, give location) Imig Limits d. :ﬂsll;%%EEI',.iS [If outside, give lacstion) Reside Oﬂ"Fll'm z
INSTITUTION ME ﬂ! ”!j" 7&{ Yo No[d b : /”I/( S! ,72 | Yo NoO
3. NAME OF DECEASED Middle 4. DA‘E Yawr -

(Type or print) g{}q s / fy /( DEATH Man y : /‘/ /

5. SEX OR OR RACE 7. Married [ Never Married 458, DATE OF BIRTH | - AGE (lnst birttfay} [If UNDER | YEAR _IF UNDER 24 HR

”ﬂ/«? L' TR w-dowedl:l_ . Diverced [ "z, 13’,5 23' Months | Days ‘ml'_m..—

102, USUAL QCCUPATION (Give kind of work done IO?IND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Tipg most of working life, sven if retired) ’
Xi&zer' AMM%» _}A_ S.R. . '
T3e. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAFAE OF HUSBAND OR WIFE

Thees Meves - \Magie Sap Nowg Mannsid |
75. WAS DECEASED EVERAN U.5. ARMED FORC T 17. TNFORMANT

_(Yes, m!_or unknown)J (If yas, give war or detes f/” ex ,yp’y"’ ﬁ_y{f

19 CAUSE OF D!AIH {Enter only ona cause perTine = . INTERVAL BETWEEN
PA DEATH WAS CAUSED BY: o, . ONSET AND DEATH

IMMEDIATE CAUSE (a)

BD NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

h

W

~
]

\

o

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

DOCUMENT

which gave rize o
above cause (a),
stating the under-
lying cause (last.

Conditiony, If mv:] DUE TO (b) 5@0 %( e

DUETO(c)_Qe'//U (/I 7LI$ - Bﬂ'ﬁll LM‘;

PART Il. OTHER SEGNiIFICANT CONDITIONS CON‘IRIBUTING TO DEATH but not related to the tenfun.l PART HI, if deceased wat famale was
disease condition given in PART | there a pregnancy in’ lest 90 days

FﬂﬁCJ‘M&e - C- a'p ﬁmu& . [Qve [ 0o [ O unknown

19 WAS AUTOPSY | 20s. ACCIDENT - :SUICIDE  HOMICIDE Z0b. DESCRIBE HOW NJURY GCCURRED, (Enter netwre of injury in FPART I of PART 1) of itam 18.)
PERFORMED? o O ] :
YES'DO NOOO

TR0 TIME OF:  FHeot  Month; Day. Yaar [

INJURY am.
p.m.

0e. PLACE OF INJURY {e.g., in or about hurne, 204, CITY, TOWN, OR LOCATION COUNTY
2od. \In\deﬁREYAoTc\S%%RKED farm, fmur-,, street, office bldg., etc.)
NOT WHILE AT WORK []

N F
d 1 her i
21. 1 attended the decessed fr nd last saw j;m 3live un_5 11 2[ Z_ﬁ _ —_

II 37 m on the date stated above, and to the bast of my knowledge, from the causes stated.

J” - %ﬁw&w e sl

T3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCNfION {City, town, o county) " [State)

gex. BURI 7] b O/
EMOVAL (Speclfv) / ‘ 7— §7‘
24, g}ﬁn‘ﬁ‘ bIIRECTOR N3 Sf &u/j ﬂz’s DATE I!Et{ BY LOCAL REG. %ssmn's smumu _F‘.‘

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD REAG

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

+
)

. 1 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.

working under my-perso'ﬁal supervision. ' g Z'
Student. Slgned /

Signature of Student Embelmer
> Licensed Embalmer No. 4ffd

P..O. Address_m

-

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 handwnhng
-. I this body is not embalmed, fact should be so stated above.

T




