MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-028051

DEPARTMENT OF PUBLIC HEALTH AND NELFARE/57

Registration District No.
DO ROT WRITE AME P
ON THIS STUB NDED 11 ETY :ll:lt 2 9 lgﬁa

1. PLACE OF DEATH , 2. USUAL RESIDENCE {Where decessed lived. If institution: *Residence before
a. COUNTY a. STATE b, FOUNTY
e RY Missou i Nerney

b. cm (If ounside corporare l.rmr} give TOWNSHIP only) Length of stay in 1b <. CITY I'| 1mide Limits

TOWN C’I,”J‘a’“ lad”q_s Tg\RNN De erPWRTC R Yes B Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limir d. STREET 1f cutsid R i i
FLLL NAME O nuide Limira A (If cutside, give locatian) Reside an Farm

INSTTUTION U)o F 3 ¢ / /Joﬁp’ Y Yes[g No [ e e Du/Free Yes [ No

3. NAME OF DECEASED First Middle JLast 4. DATE Month Day Year

el Bed Om b W Ty 19 /9¢3

5. SEX 4. COLOR OR RACE 7. Married || Naver Married [] [B. DATE OF BIRTH | 9. AGE [last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months oy Hours Min.
Femanale L A e dowed O O |ya-1p8v) 72 5| ) g S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end stata or country) | 12. CITIZEN OF WHAT COUNITRY

during most of working |ife, even if retired)

- /72 rre gu_r/:ﬂ';?/‘ wvriend S 7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Of WIFE

p A/ . 4.0.Y 1A | Guy bitham Drhms
15. WAS DECEASED EVER IM U.S. ARMED FORLES? L RO. 17. INFORMANT Addrets
{Yes, ne, or unknown} I {If yes, give wear or daten of
Vo al-l I ——— G&%M(AMD_&L%[{QS‘{AMM:
18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE (a} Mﬂbﬁ

which gave rise to
above cause (a),
stating the under-
lylng couse laat. DUE 10 (¢) ‘M/

PART 1I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 10 the terminal PARYT HI. If decossed Whas female was
disesse condition given in PART | (o) there a pregnancy in last 90 days.

O Yes l [0 No I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED' ] a O
YES[] NO

20c. TIME OF Hour Manth, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., eic.)
-
- ———
21. 1 attended the dezesse nd ast paw ? 2*2- Q i_

NOT WHILE AT WORK ] -
:inn stated above, and to the bast of my knowledgs, from the causes stated.

e Ll LTS

23b. DATE Z3c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town, of county} [State)

| 7-2¢-63 | Maplewsod Beow) i mraten’ /N0

-

/.7
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
£ L 5&)?;/;#4-314 s 6’”’6’/107#5“ July 22-(3 Y\MEM W_

{Licenyed er's Statamentfon Reversa Side)

STATE FILE NUMBER
Primary Registration District No. _é_gaj---leginra!'s Nao. -..---.-.O.-g:‘____- g

VS 300
Rev. 4/59

admilon)

16449 5
20420

[DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

\

1 hereji»_y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_ ) PR i T ) ‘ S S
or by Student Embalmer No.

working under my personal supervisiop.

T 252 0 2 Diren
Student Signed I -

Signature of Student Embalmer O

'd
Licensed Embalmer No.is__

- . p . . P.O. Addressw

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
" » with the above constifules grounds for revocation of license). L. :
R | embalmed .by- a STUDENT, he_slso shall sign-in his OWN handwrmng ..
If this body is not embalmed, fact should be so stated above.




