MISSOURI DIVISION OF HEALTH — STAN-DARD CERTIFICATE dF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE - STATE FILE NUMBER
Rugmrahon Dmncl No. _______ _Z?_Pr mary Registration District No, _f_© & —_ 3.8.09
DO NOT WRITE AMENDED E 1 Ne imary Reg istrict No, - Iy ~Registrar’s No. _____

[ | Fy_w.y

ON THIS STUR H_ED 31 1963
1. PLACE OF DEATH 2. USUAL yNCE [Whers deceased lived. T institution: Residence before

a. COUNTY J" Py KS pn) 8. STATE g b. couu% DSEnd ol R admlulon)

b. C(I)LY {If ounside corporate llmits, give TOWNSHIP only) Length of stay in 1b c. CITY

TOWN A/Md‘ﬁs dr\/q J’M . 1oWN ,/g‘,g,/[n/odae T A

c. FULL NAME OF (If NOT in hospital, giffe Tocation) Inside Limits d. STREET [ tjr;sldﬁlve location) Reslde on Farm

VS 300
Rev. 4/59

In-lda Limits

WA s Ly omos florg, D | S

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print} 5ﬂ ‘q gag ze A}J - Dg:TH 6'.-—— - 5-— 6 3

5. SEX 6. COLOR OR RAE | 7. Married (07 Mever Marrled®®E. [9. DATE OF BirTH | ¥ AGE (lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HY

_/1ALE Cege . | WoreD ol 5 35 o i lmgatos | o [ [ S

10s. USUAL OCCUPATION (Giva kind of work done | }0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and llal} or country) | 12, CITIZEN OF WHAT COUNTRY
(=]

during most of y_glﬂrm_lj.{g_mn.if retired) / e ﬂl

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

. - a—— .
A 7+ en 9¢ bud Chin 2.
15. WAS DECESSED EVER IN U.5. ARMED FORLES? 14. SCCIAL SECURITY N 17. INFORMANT Address *

{Yes, no, ﬁnknown] | {If yes, give war or dates of servi /77’ A Y/ 7"50/ Zeﬂ‘ ﬁ% .
rd

i8. CAUSE OF DEATH {Enter only one causa per line - ? INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) oA 2. o7

Conditions, if any, DUE TO {B) émmiz?; [2d

which gave risa to
abova causs (a),
arating the under-
lying cavse lastk DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female wag
disesse condition givan In PART | {8) there a pregnancy in last 90 days

TD Yes | 0 Ne l O Unknown|

TDATE AMENDED

DOCUMENT |

 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART | or PART 1i of item 18.)
PERFORMED? a a m]
YES 1 NOH&

. TIME OF Hour Manih, Day, Year
INJURY am,
p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

EDICAL CERTIFICATION

. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] tarm, factory, street, office bldg., ers.)
NOT WHILE AT WORK [J

| atterded thesdycenssed from -‘-"43" o3 ro_.ﬂéi’_'éj_A_._nnd lant saw :;Ialive on_L—2r (a3

Death occurred & i) on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

Jovmedf ZT h b-2v-63)

5423: BURIA/ , EMETERY CR CR 23d. LOCATION [City, fown, or counly) [Stare)
o ' :

.fsl az'-— IZ’ oaf' : ‘)"‘"

'264 FUNERAL DIRECTOR %5, DATE RECD. BY LR 2. REGISIGAR'S SIGNAT
M Z- J 'Ga
l LJ

{Licensed Embalmer’s Statement on Reverss Slde)

or

22a. SIGNATURE i 22b, ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 , Student Embalmer No.
working under my personal .supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

" PO Address,

N Note: . The above MUST BE SIGNED.BY THE L[CENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of license).

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

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

L -
¢ '




