MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~025338
DEPARATMENT OF PUBLIC HEALTH AND WELFA

R
. STATE FILE NUMBER
Ragistration- District No. -__---.éj_ﬂ__!rimnrylegisﬁnﬁcn Di:l'ricr'No.é_gs__.?__'l“_lhglmar‘s No. ______:_T_‘_j__-

DO NOT WRITE 1 . | — .
ON THIS STUB AMENDED FHFEAJUN 95 tapy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bafore

2. COUNTY Q o m * 2. STATE MNb b. COUNTY é e N"f 0 a7 en)
b. CITY {If outsid® corporate Hmils,-g.iw TOWNSHIP only) Length of stay in 1h <, CITY Inside Limits

TOWN ge,pﬁ.hﬁ Iw-ué. 20N EDwWARDS Y O NoJ

<. FULL NAME OF [If NOT in hospital; give location) ‘Inside Limits d. STREET (H cutside, give locstion) Reside on Farm

'I‘lﬂos‘?‘l'li'll{.l‘%o?dk B Qm w a / /_!a < -P. Yes , Neo [ ADDRESS —— Yu& Ne O

a. (P;AME OF DE)CEASED First Middle Last 4. DSTE Month Day Yeor
-(Type or print| . L F .
Viola BlANcHE Wwlise | * Jvve 14 49
6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divore Months | Days | Hours Min.

VS 300
Rev. 4/59

686 %

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done . . i ZEN OF WHAT COUNTRY
during of working life; even if ratired)

13a.'FATHER'S NAME

.

G L AT AAALLL [e AP EF T ; 2%, . A 4

. WA 5. ARMED FORCES? 16. ¢ IAL SECURITY NO, . : .

(Yas, no, known) | (If yes, give or dates of service) g o —— - -
S '/ 92 -3 2-Y 2060 0.4 dAdau), Wo
18, CAUSE OF DEATH (Enter.only one cause per line for{a}, 1b), and {c}. INTERVAL B EEN
PART {. DEATH WAS CAUSED BY: SET AND DEATH

IMMEDIATE CAUSE (a) : /7¢c 2
. U 7
Conditions, i any, DUE 10 (b). d /ﬂW y

which gave rise to
above cause (s},
stating the under-
lying cause last. DUE 10 (o)

PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not related 1o the terminal PART Il. If docepsed was female wos
disease condition given in PARTA (a) there a prognancy in last 90 days.

s [DYeleNulDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, CRIBE HOW INJURY QCCURRED. {Enter nature of.injury in PART | or PART Il of item 18.)
I:’EEF[%RMNE%?’ m] a w

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, strest, office bidg., eic.)
NOT WHILE AT WORK D

. h .
21. | sttended the'decuud ﬁnm_éléa@_— m_é’imj__and last uw.hf.'.llwa on_"é*%i‘—.
Death accurred at. A/ﬂ -~ m on the da'e stated above, and to the best of mAl‘\.owlodge, frpm the causes stated.

egres or title) _ 22b. ADDRESS /L o ? .bd - 22c_ DATE SIGNED
f, - 2 //9 M o= .. N %Y

EMATION CAAME OF CEMETERY OR CREMATORY 23d. LOCATION !Cirr! town, oF county) {State)
VAL {erCI Fy) .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
- OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

(tl:-nnd Embalme laumem on Raverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. ) Q// @&(M
Student y Slgned 7

Signature of Student Embaimer

Licensed Embalmer No 9[0 Qf

e E—— P-O Address

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

if embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

lf this body is not embalmed fact should be so stated above

4
‘5,_-._‘ .




