MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘3 YOO
o “:::'AHNEHT oF Pual.l;g ::';?;t;:m?::o.wsl. rA_RM_me Regiteation Disric No. m j Recinrars No. é A STATE FILE NUMBER

ON THIS STUB DED

1. qu‘&m 1 3 ’ 2. USUAL DENCE (Where deceased lived,z |f institution: Residence before
VS 300 8. COUNTY , o, STAT b, COUNTY admission)

Rev. 4/59 b. cg"lv {I¥ outside ¢ te limits, give JOWNSHIR anty) Langth of stay in 16 - Taside Limins

TOWN . Tysg Ne3”
c. FULL NAME OF (tf NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

é. mz 7y .! ‘é . ‘tnm No [J ADDRESS Yes Ne O

3. NAME OF DECEASED First Middl 4. DATE Month R Day
[Type or print)

'/ozo

/o 70

DATE AMENDED

Year

OF ’

~ / DEATH 0';;‘ 228 ,_5’) T3
A, e cpomgraace 7. Married [ Never Married (J 8. DATE OF BIRTH | 5~ AGE (s Mnhday) [IF UNGER 1 YEAR _IF UNDER 24 HR
\j %W ﬁ. g.é , Wndowedx Divorced [ é _//_/37/ 7/ M?‘}hlw Hours | Min.
ZEN

10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLAGE (City and stele or country) | 12. CI cym COUNTRY

duri at of waorking |ife, n if retired)

- .

[
13a, HER'S NAME ﬂ R ]3.b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

15. WAS DECEASED E(iR IN 1.5, ARMED FORCES? 16. SOCIAL JECURITY NO.

. Addres:
(Yes, no, or unknown)' {If yas, give war or dates d é éé g aé z ,%

8. CAUSE OF DEATH (Enter only one cause p INTERVAL .BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE CAUSE (2 (’Eec‘a eRL izl SCULQQ H“lb C T L Eses

DOCUMENT

Conditions, if any, DUE TO (b) H‘*'MT'EN SivE C%o 1Q -UﬂS‘-UAﬂ'C oﬂffﬂ'ﬂ ?

which gave rise to
above cause (a},
stating the under-
lying cause laat. DUE TQ {¢)

PART 1i. OTHER SIGNIFICANT COND|T|0N5 CONTRIBUTING TO DEATH bu'l not related to the terminal PART ). i decessad was fomals was
disease condition given in PART | (a) there s pregnancy in last 50 days.

[0 Yes ] 0 Ne I D Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in PART I or PART Il of item 18.)
Pzgramm a (] (]

NO @

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY GCCURRED 0e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY_
WHILE AT WORK [0 farm, factory, street, office bldg., etc)) .
NOT WHILE AT WORK [

2'1. | attended the deceased from 4 = l H’ '0-.‘43 - ‘3 and last saw :‘;!:v’““ °"‘J =/ — 63

Death. occurred .: ‘E L ’ s‘ R m on the date stated above, and to the best of my knowledge, from the causes stated.

(Deg jtle) 22b. ADDRESS . 22¢. DATE SIGNED
E z ‘D/'-—*—y“v Q ‘ /HOUSTON, 1o & ~1—63

235. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERy CREMATORY 22d TION (City, town, or county} {5tate)

OVAL (Specify) -
o= | 6=/ 9¢3| Allar/ lotrreTiy, .
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. aYLOCAL REG. . REGISTIIAI! ] SIGNAT

LG brnred Hhwatin] Vo | & (2,47 ‘&%

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD-QF

" MEDICAL CERTIFICATION

USE BLACK INK

»
o

TYPEWRITER RIBBON

SHOULD READ

“

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statement an Reverss Side]




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.

o
working under my personal supervision.

Student .
Signature of Student Embalmer

T e Licensed Embalmer NOM '
: ’ . P.O. Addressm %

» ' ! /7

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




