MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . B63-025183

4.3 -STATE FILE. NUMBER
DO NOT WRITE DeD Rﬂzﬁltltn Ditfm:t No _2 Primary Registration District No. i......thlmlr‘s No. _ﬂ__

CN THIS STUD l—’ \JUL IUUJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before

a. COUNTY Qé > 7g— W 8 STAW:_’ FOD) fb. couuw_% AL 9_/ -drr‘i}uln_n)
b. CITY {1f outside corporate timits, give TOWNSHIP only) Length of stay In 1b c. Cé;Y Inside Limits
TowNJ ell 4 /2 ay's TOWNAIYC/&’MON You B~No O

c. FULL NA.ME OF ¥ NQT in hospital, give location) : Inside Limity d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS ’

'”5"“"’0’(:4 Aowast st ATt vorsine Y ND Loy L&~ Yer I No'@-
3. NAME OF DECEASED Firat Wiadis Lot 4 oA Fhonth Day Vour

(Type or print)
) T a.s5.,e Cress e p L ho sy wE DEAH Teowe R, P& F
5. SEX 6. 'COLOR OR-RACE 7. Marriod [1  Never Married [J [6. DATE OF BIRTH |-9- AGE (last birthday), [IF UNDER 1 YEAR | IF UNDER 24 HR

e rAlLe PEA ST Widowed [1 Owvoreed B | s 13 9 o 79 Nionths | Days Houn‘l_mn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

duri f working life, .oven If rétired) ; .
i 1 P i /cAachrn F P AT &8 A,

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Jd. A Lressenr Sy rre T7 s AL /Va/y &

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, nwnknewn) I (If yes, give war or dates of c g p . .
() FArSoy Ledboe 3
18. CAUSE OF DEATH (Enter only one cause per nne Yor {8), (G, & {TF b ] RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M / b ONSET AND DEATH
IMMEDIATE CAUSE (s) % / >
Conditions, If any,]  DUE TG (b} W WZ"

which gave rise o
above cause (),
stating the under-
lying cause last. DUE TO [c)

PARY 1l. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING YO DEATH but ngt related to' the terminal PART JIl. If decansed was female wa

dissasetondition given ig PAR . .thero a pregnancy in last 90 days.
Vg Ainttey. itnloteer v 722 B LA E L

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE X JNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m} a |m) )
YESO NO[O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m.

204, TNJURY OCCURRED 20e. PLACE OF INJURY [e.9., in & sbout home, | 20f. CITY, TOWN. LOR, LOCATION

WHILE AT WORK form, hctory streat, office bidg., oic.)
NOT WHILE AT WORK [

21‘. I attended the deceased ﬁm%m nd iast uwri;_n_jn cl\#‘
Death occurred ot v “ m. on the date stated sbowe, and to ﬂu best of my knSwiedge, from the causes stated. 1
22s. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED )
< 2 . 224y (—25

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}

REMOVAL (Specify} .
LFvriAd £ -2¥-43 /442/45'&4 y /41‘;{ £r3.0 of s
24, -EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REG|5TRAR'5 SIGNA

aA’—A(:— ;udf&#d- L /"/0/4 € 7-_/ —(Pj ' M

/4 Nd’e L W /V /u_a {Licorsed Embalmer's Statement on Reverse Side) \

V5 300
Rev. 4/59

DATE AMENDED
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




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 i . - -, Student Embalmer No.

working under my personal supervision,

Student_____ . L Signed M‘J 77%

Signature of Student Embslmer

, - . oy almer o S Q& 2

_licensed Embalmer No.

P. 0. Addr = S

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

if. embalmed by a"STUDENT, he also shall sign in his OWN handwriting.

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