MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024399

DEPARTMENT OF PUBLIC MEALTH AND WELFARR

STATE FILE NUMB
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ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where™ deceased lived instituti Residence before
VS 300 a. COUNTY . ; AcC So A/ s STATE M b. COUNTY 4 .S’ B
r

Rev. 4/59 B. %Tav (I outsige corporate limits, give TOWNSHIP oniy) Length of stay in 1B <. CITY Inside Limits

TOWNAANSAS fz)‘ 30 yes. '3%/((4”;,43 [,‘Zf,/ Yo " No 13
ion)

c. FULL N F {Jf NOT i nn hospital, give lgfBtion) yﬁda Limits d. STREET. {if cutside, giva | Reside on Farm

'l-]h%{’r': es/ fd o:p,'f*/ Yes Ne ] ADDRESSé /¢f g‘ R k Yes O NQX

3 g::fo?:raffEASm?—' First Middle 4. DOA":IE Month Day Yeor
AA/C’/.S’ Jewnie vk v June 3 /963
5. 6. COLO, 7. Marcied [0  Never Married [} ’ 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
%MA/& } Widawed O Divorced y, o 2 -{' Menths I Days Hours Min.

10a. USL?gUPAHON Gw. md of wyo 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIR lzﬂmﬂ OF WHAT COUNTRY
T
W / E € [ 7 Azoo i ‘5’ 7 j.

13p. FAmeﬁs AME s A 14, MAME OF RUSBAND OR WIFE

DATE AMENDED

. AS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, 6ownll (If yas, giva war.or dates of servi

18, CAUSE OF DEATH (Enter only one cause per line ETWEEN
PART |. DEATH WAS CAUSED.BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if eny,]  DUE TO (b) ( / g éﬂ

which gave rise 1o
above cavse f(al,
stating the under-
‘lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART 1. If deceased was femsle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] O Yes I XNn l O Unknawn

19. WAS AUTOPSY | 20a. ACCEIJENT SUI%DE HOMDWIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)

PERFORMED
YEST] NO

20c. TIME OF ' Houl Month, Day,"l'ear'-'
INJURY a.m.
m.

" 20d.. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK [J M farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [I

h .
Tan. {I attended the decassed ﬁom%‘rm and last saw .;ahve m\%&mjf_u
Death occ\.rrred af. /a [ ] PM‘ on the da!n stated above, and to the best of my knowledge, from the causet stated.

FURE 22b. ADDRESS 22c. DATE SIGNED

{Degree or fitle) q,qo £ 5_0 %w"-y (C.g ”0 ‘-‘l,_‘}

23b. DATE 23, A E EMATORY 23d. LOCATION (C}, fown, ‘or county} (State)

b-4-/%3 é. AS

25. DATE RECD. BY yAL REG. . R'S SIGNATURE

L.s- 63 ZL
{Lifansed Embalmer’s Statement on Reverse Side) -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
. Boden’

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




Ry STA‘I’EMENT BY lICENSED EMBAI.MER
- i ' . - j‘—.

1

| hereby certify that the body whose name is rec-'qrdgd on the reverse side of this certificate was emba.lmed by me,

_or by Student Embalmer No.

working under my persbnal supervision.

Student. ' SigneLM /0' M—
Signature of Student Embalmer ’ .
Licensed Embalmer No. ¢7/ly .

P. O. Address / CC,“%@ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to_ comply
wuth the “above oonsmmes .grounds for, reyocation of license). :

I embalmed b’v a STUDENT he also shall_sign in his OWN" handwrmng

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