MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63—-024408

-]
EPARTMENT OF PUBLIC rEA.I.‘I'Df ‘AND WEL FAR}Y e ) ) . v Sjm- STATE FILE NUMBER
Reglstration District No. R ion District No. .[________a:'___Jngimar‘s No, _______ ¢

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH B B 2. usuA!._,RESIDENCE (wh'“e decessed lived:- If institution: Residence before
s COUNTY AcesoN a. STATE. /’40. b. COUNTY,_fACK SOL sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

o KA SAS 1T /2 yRS. o RAuSAY Crry Yes (¥ No (3

¢, FULL NAME OF {if NOT in hospltal, give location) nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION /éoo ABAS A, Yos i No O 22085 L. /7&' s7. Yes 0 No
T NAME OF DECEASED First Middle Last 3. DATE Fonth Day Vear
{Type or print) £u GEA/E . IS REA- DEAFTH \j’ 3/ ég

5. SEX 6. COLOR OR RACE 7. Marrled B Never Married [1 |8. DATE OF BIRTH [ 9- AGE {ldit birthday} | IF. UNDER I YEAR IF UNDER 24 HR

A{ALE Ig’é ,n?o Widowed [] Divorced [] 3_27 '/X?‘ é 7 Mnmhf]r Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSI OR INDUSTRY| 1. BIRTHPLACE {City and ststa or country) | 12, CITIZEN OF WHAT COUNTRY

s P REBLRT " | MoveAw founpry | INVOER, Mo. H-SA.

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hgwown LENEAV oW EDor/E Ylas LseeL -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address . C.
{Yes, no%known)l {If ves, give war or dates of servi [Dp/fﬁﬂ e ?SREL 3‘ 20 Md P DMD/%-

18. CAUSE OF DEATH (Enter anly ane cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ] QONSET AND DEATH
IMMEDIATE CAUSE (a) "

Conditians, if any, DUE TO {b}.
which gave fiss to
above cause (a),
stating the under-
lying cause {ast. DUE TO e)

PART 1. OTHER SIGNLFICANT CONDITIONS CPNTRIBUTING TO DEATH but not related to the ferminal PART i1, If deceased was female was
diseate condition given in PART | (2) there & pregnancy in [ast 50 days. .

I[] Yas I 3 Nao l 0 Unknown

19. WAS AUTOPSY , | 20a. ACCIDENT SUICIDE HOMICIDE . URY OCCURRED. [Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? ] a 8]
YES NOOT*

20c. TIME OF _Houl  Month, Day, Yeer |
INJURY am.
p-m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, o(-hce bldg., etc.)
NOT WHILE AT WORK [
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Rev. 4/ 59
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MEDICAL CERTIFICATION

21. 1 attanded the decasied from and last saw hom alive on

Death d at ’ m on the date stated above, and fo the best of my knowledge, from the causes:stated.

T1llman

22»s. SIGNATURE (Degree or title} [ 235. ADDRESS c 22¢c. DATE SIGNED

:%Z Z ﬂ.—“ nA
s BURIAL, CREMATION, |.22b. DATE 23c. NAME ORFCEMETERY OR CREMATORY
.

WBAL " |6-¥-/763 | WoooLaws Cemerecy

24 FUNERAL Di ADDRESS 25. DATE RECD..BY LOCAL REG.

(7&/ &M /(I (,.1 Mp Q’y’ A . WAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Li d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~or by : A Stident Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:  The above MUST BE SIGNED BY THE LICE EMBALMER in his OWN HAN RIFING. (Failure.to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this- body |s not_ embalmed fact should be so stated above.

-




