MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_021133

DEPARTMENT OF PUBLIC HEALTH AND WELFA
é 7 STATE FILE-NUMBER
anary Reglstration District No. ——Registrar's No. ___ A

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. (f instindtion: Residence before

& COUNTY Y _a. STATE /}7 ). b. COUNTY ﬁ)ﬁy . sdmission)

b. CCIJTnY (If outgide corporate limits, give TOWNSHIP only) Length af stay in Th e, CITY Inside Limits
OR
En Bropmands T | 5 B faensa b
e. FULL NAME OF {If NOT in hmpau , give location) Inside Limin d. STREET {If outside, give locatian) i

HOSPITAL OR - ADDRESS Reside on Farm™

INSTITUTION frg, . o Pl .YnD No & S - Yes O0. No (¥’

3. NAME OF DECEASED First Middls Laat 4. DATE . Month Day

int] OF Year
fires er e KacpH - TRimBLE oS May 155/9%3F

e . COLOR OR RACE 7. Murnd% Never Married [] |3. DAYE OF BIRTH | 9- AGE {last birthday) [IF UNDER } YEAR | iF UNDER 24 HR

. Widowed [ Divorced [] m! , /885' 78 Momhs] Days Hour-l Min.

102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRPNPLACE (City and state or munrry) 12, CITIZEN OF WHAT COUNTRY

dujw most okworklng life, even if retired) &ﬁb ITA& vy ”., J.A'

13a. FATHER'S .NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Uewses Unkewoan’ Evn Jimgts

15, WAS DECEASED EVER IN LU.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

. ive W ates of serv 5 5 e
{Yes, no, or unkn::wn) I (l_f yes, give warii. \ F } EVH %m [-’ a')\f/ m .

18. CAUSE OF DEATH (Enter cnly one ceuse per line Tor (g (D], B (K1 -~ ENTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . -_ ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

6890

TDATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to

above cause J.

stating the w

lying cause luf DUE TQ (<)

F
PART il. QTHER slGNlFlCANT CONDI"ONS CONTRIBUTING TO DEATH bu”no? rolsted 1o the terminal PART 111, ﬁﬁ‘.lll&d was femala wn
diseasa condition given in PART I (a) there a pregnancy in last 90 days, .

l O Ym ] 0O No l O Unkncwn:
19, WAS- AUTOPS‘( a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a - O : ‘

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, strost, office hldg ett.) .
NOT WHILE AT WORK D

. | attended the decessed fr L-Z_. q— /5 431 last saw hlm alive on . ; b /S“’ J 5
the date stated to the bestahmy knowledge, f-rom ﬁaum stated.
on ,: af ”-wl

22¢. DATE SIGNED

S/ 743

CATION (City, town, or l:onttv) {State}

L CH praly
3¢ FUNERAL DIRECTOR ACORE 55, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

- Ve o o |5-19-15¢3 | 7

d Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 8¢ AYW

STATEMENT BY LICENSED EMBALMER

! héreby 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 personal supervision.

Student.

Signstura of Student Ermbalmer

Licensed Embalmer No. fﬁ 2 X .

P.O. Addressw;

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign ‘in his QWN handwrltlng

If thls body is.not embalmed fad should be 0 staied above.




