MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-023115
DO NOT WRITE AMENDED . Registration District Ne. _____}, ?_}rim-w Registraﬂon Dintrict No. _4.6__24 istrar's No. 7 7 STATE FILE NuMBER

ON THIS STUB

1. PLACE OF pik% ] '! IH E"' . 2 USUAL RESIDENCE (Whern decessed i _If institution: Residence before
VS 300 : a. COUNTY 8 STATem b, COUNTY . admission)
Rev. 4/59 »

b. CITY {If outsida corporate limityhive TOWNSHIF only) Length of.stay in 1b c. QITY ™ : Inside Limits
OR - . i OR
TOWN L y TOWN ,, Yos M No O

c. FULL N. OF {If NOT in Mispital, give location} Inside I:imils d. STREET (If glitside, give location) Reside on FaI:rn
HOSPITAL OR ADDRESS
INSTITUTION  , Yo B No O —_— Yes (] No B

DATE AMENDED

3. NAME OF DECEASED First . iddie Last

(Twm or print} ( ! o - " 9 " / ?\2’ 3

5. SEX : ﬂ COLOR,OR RACE | 7. Married Married [ [8. DATEADF BIRTH | 9 i R1 YEAR F UNDER 24 HR

Widowed [ Divorced [J Zm 2 Days Hours Min,
10a, USUAL CCCUPATION {Give kind of ,I?ND OF BUSINESS PR.INDUSTRY 1. LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of workmg life, B mo ” S A

- F.
13s. FATHER'S NAME - . 13b, MOTHER'S MAI NAME ~ @AME OF HUSBAND QR WIFE

Llese,

15. WAS DECEASED EVER IN U.S, ARMED FOI . Address

(‘ru,zor unknuwn)l {If yes, give war or d

18. CAUSE OF DEA'IH {Enter only ones cause. per line for.(a},(b), and (c}.
PART i. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Acute Circulatory Fallur

DOCUMENT

e Due to Coronary Occlusion
Conditions, if any, DUE TQ {b)
which gave rlze to

oring the -wndar Due to Cardio-vascular renal
lying cause last. DUE TO (¢) ,

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceasad was  female wa
disease condition given in PART I (a} there a pregnancy in last 90 days
v

I ] Yes | O No ] _EI Unknow,
19. WAS AUTOPSY ZOa. ACCBENT“‘ . SUI%DE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of in]yry ift PAI!‘_T | or. PART |l of item 18.)

PERFORMED? ° i .
YES [ NOC - B
20c. TIME OF Hou Month,: Day, Year
INJURY - a.m. ‘ . .- . . : R Y
p.m.

, 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., efc.)

NOT WHILE AT- wl(:)lRK O . ]
June 77,1855 July 22,1860 VWY July 2, 1

and last saw 4. alive on
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g I MEDICAL CERTIFICATION

.

1., 4 strénded the deceased from
e 2 9l K.
Death occurred at m on the date stated above, a_nd to the best »f my Itnuwledge,_ from the causes stated.

"2Zs. SIGNA g 7 7 Osfta or titig - | 22b. ADDRESS - .. Z7:. DATE SIGNEY
. _ ‘1g§r /" P00 | . Purdy, Moe o 7/2/65

USE BLACK INK

SHOULD READ-

TYPEWRITER RIBBON

"NAME OF CEMETERY OR CREMATORY | 234, LOCAI’ION {City, mwn, or :ounly) * {5tate)
L]

‘ AL A bty | A LA 4 pk -
24, FUNERAL DIRECTOR ” i 3 . . . zs I!EGISTRARS ?A!URE
:_' e ld— ({ /04PN n Lo, /Y /

BY AFFIDAVIT OF

ITEM NO.




‘of by

5 ! ) .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embatmer, No.jz/a

P. O. Address

. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cornply:
with the above constitotes grounds for revocation’ of llcense) N .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If- this_ body is noi embalmed, fact should be so stated above -




