MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""6‘5-:'-022429

DEPARYMENT OF PUBLIC HEALTH AND WELFARE L
AR . o 566‘ P4 STATE FILE NUMBER
Reg! District No, ——__ rimary Repistration District No. ,1, —_Registrar's No. ___~__

- DO NOT WRITE — e
ON THIS STUB AMENDED

VS 300

1. PLACE OF DEATH:[ o . USUAL lﬁyNCE {Where deceased lived. I[f institution: Residence before
Rev. 4/ 59

a. COUNTY B a. STATE 0 b. COUNTY admixsion)
b. cg: (If outside corporate limity, give TOWNSHIP only) Length of ttay in 1b e CITY Inside Limits

TOWN @-r' ,{a Py TOWN Sf‘zoy;s YO No D3

c. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREETY i i
Fsap e O ion) i imi i (If outside, give location) Reside on Farm

INSTITUTION O/TY p,;fﬁ/ #‘ 7/ Yes[JJ No[J /3/3/Fe¢£} C)ﬂe‘e Yea [J Noe O

3. NAME OF DECEASED Fim Middle Last 4. DATE Month Day Yesr
{Type or print) OF

3 FEAEJQT ZEE d//,(“s'a,-./ DEATH o - 22 - 43
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
- p Widowed Divorced Manths | Days HoursT Min.
MALE ColoRED > el WY 4 el
70s. USUAL OCCUPATION (Glve kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

A/E. — HLinpamA 2. 5. 4.
" 13a. FATHER'S NAME 13h. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W Yow/a’ | ukonin -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 156 SOCIAL SECURITY NI :NFORMANT Address

{Yes, no, or unknwﬂ)l{lf yos, give war of dates o /. 7]:'/4& é; Dl - /300 Céfg

ATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per line for (8], (B), and (c), INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) \Q'agmgdz é;mmé-ﬂ/{dgz G 85 E ge!ﬂf é

DOCUMENT

sbove cause (a),

Conditions, if anyi]  DUE TO: (b) ﬂwt_, SorEafrd /N d/ﬁaecﬂ f/’aﬂ yy A/%r &
which gave rise -
m’.‘:’&:‘"ﬂi:] DuE 10 ) J2AEL OF [/3/5 (Cneé . w74 ode le] Tg‘é_sﬂ Mﬂ

PART 1I. OTHER SIGNIFICANT COND!T[ONS CONTRIBUTING TO DEATH but related ta the terminel PART IlI. If deceased was female was

disease conditian given in PART | (a) OPE,‘/ fb/‘ 7.- there a pregnancy in last 90 days.
ﬁ\'n I 0 Ne ‘ 1 Unknown

19. WAS -AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nn'h-.lr- of injury in PART ) or PART 11 of item 18.}

a] .
SN NO | Opfy Ye@diir (See  poore)

29c. TIME OF Hour Month, Day, Year i
INJURY a.m. é'
p.m. //—20_6 k] qa ¢, g - ’?/ )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office blgg., aic.) . . .
NOT WHILE AT WORK A//ﬁsy - Gr. zct// s If/SSOc/é/
— - 7

’ h .
21. | attended the decessed from to. and last saw h:; alive on.
Deeth occurred at. //'-/5 44 _____m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

22s. EIGZTU[E / ; (Degree or Nh)z m/A;;S; A M

232. BURLAL, CREMATION, 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL [Specify] Anatomical Board . St Louws, Mo.

l FUNER.AI. DIROR ) .. ' ' R ) 25, PM.-AE§ECD2 ; ll;BAé;G. 26, % % ﬂ ” p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. ) Student Embalmer No.

working under my personal supervision; -

Student

Signature of Student Embalmer

_ Licensed Embalmer No

o

P. O. Address

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 handwriting.
If this body is not embalmed, fact should be so stated above.

o !

¥

o
1




