MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-028705

DEPARTMENT OF PUBLIC HEALTH AND WEI.I"AR) 4 j 23 STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District No. _cooo—. -.% ——Primary Registration Ditrict No[ﬁq__?_?—- _______ Registrar'y No. ______#

ON THIS STUB

1. PLACE OF DEATH 2, USUA IDENCE (Where deceasad/§ved. If inyitution: Residence before
VS 300 R a. STATE ) b. COUN admission)

Rev. 4/59 }

b. CITYAlf butside corporate liminy, give NSHIP only) Length of stay in 1b e. CITY ~ lnside Limirs
OR
} TO! Yes y No (]

e. FULL NAME OF (If NOT | spitaly give | {neids” Limits d. STREET ¥ If cunlde give Io:anon) Reside on Farm
HOSPITAL ADDRES!
INSTITUTIO Yor iff Ne D ()?ﬂ‘s- Yos O No kg’

3. NAME OF DECEASED First Middle Laxt 4. DATE Mo Ih Day Yaar

e f'-nd Mu.r:e/ [ ro7mas | v {2~ /F a3

6. COLOR OR RACE 7. Married Never Marrisd [] [8. DATE OF BIRTH | % AGE%I"M IF_UNDER ) YEAR IF UNDER 74 HR

DATE AMENDED

Widowed Divorced [] 4 Months | Days Hours Min.

10s. USUALJOCCUPATION {Give kingupf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,3 ACE (City and stalo or co:m ZEN OFIWHAT COUNTRY

18. CAUSE OF DEATH (Enter only ane cause per line o —wroeyr ey TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ? z ONSET AN DEATH
IMMEDIATE CAUSE (8 WX 2 o | ’4# /
Lo .
Conditions, if any, DUE TO (b) Mld“"‘ / i N

which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO (x]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 _DEATH but not related to the terminel PART NI, I  deceated war  female  wm

disasse congdition givgh in PART 1 (a) thers a pragnancy in last 90 days.
= . rl:] Yes I O No I [] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART | of item 18.}
O W]

PERFORME
YES [] NO

0. TIME OF  'Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e, PLACE QF INJURY (e.4., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, streat, office bldg., etc.}

NOT WHILE AT WORK ]
_— . h i - .
.21, | attended rhe decensed from. ;]P0 - 2 /- 5 g to. , / g ‘ ? and last saw ;;,.ahve on 7 d 7 ‘ 1
/0 :_f..—-—' ﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE Degree or title) 226 DRESS 22: DATE SIGNED

%, 2 ﬂoiz—m Vi3

.
RIAL, CREMATIO . 23c. N OF CEMETERY OR CREM{[OR 23d. L ATION {City, tawn, or :uunly) (Smta)
MOVAL (Specify) /2 D L P

25. DATE RECD. BY LOCAL ReQ! Aa's SIGMATURE
7 22_&3

L 4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

o Bell yinica cermipicanion

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Ml]liam ¥

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 Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in"his OQWN handwriting.

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




