MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-029088
PEPARTMENT oF PuBLI:W::l:::;n:::o-i-th!mlw Reglstration District No. glgfz__.ﬁogimlrl Ne. _Z.[ gii:_._ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB 1L i) AUL S

1. pucg OF pﬂz.‘r 2. USUAL RESIDENCE (Where dnculad llved. |f instibgtion: Residence befare
ihe 0/h '

5. COUNTY a. STATE M b. COUNTY sdrmission)
[ 4 iheolh
b. Ccl,;\" (I outside corpornn limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inide Limits

TOWN ¢ Yerrs TOWN H Z ex Yos I No [0
c. FULL NAME OF OT nul location) Inside Limirs . f ounside, give on eside on Farm
HOSPITAL OR ju. n,‘ #.l o 4 ,”g }lau e|,., R N°'D Un kn ’ :" ;: ids, give lecation) :“dé N:' -

INSTITUTION
3. NAME OF DECEASED First Middle 4, DATE Day Year

(Type or print) WA ).Tgh WA ” g ZEELD TT nsn’m Au;erf ‘) ,"

5. SEX 4. CO RACE 7. Married 1 Never Married [J ATE OF BIRTH | ¥~ AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
#}e f ; Widowed [J Divorced JA ’f ”'74 17 Months | Days | Hours | Min.

V5 300
Rev. 4/59

s 70
s 70

[DATE AMENDED

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN? OR INDUSTRY BIRTHPLACE (City and stata or country) | 12. CITIZEN GF WHAT COUNTRY

CAE T ™ |@onsTrucTion CltnTon, Kentackw- | (1S4
13a. FATHERD NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thsper Vet Ade st ™| Lsy Wlkemom Chpubess Bunn By lolei
(Yn,”nr unknmnm)[(lf yes, glve war or dutes of sarv FJ -h PJ A}J'Z ’# go o ilﬂ‘l I"ﬁ Mb

18. CAUSE OFPDEM'H {Enter only one cause per line

ART ). DEATH WAS CAUSED BY: m M ONSET AND DEATH
LMMEDIATE CAUSE (o] / ()AM / Lz Bcq B

DOCUMENT

which gave rise to
above causn {a),
stoting the under-
lying cause last.

Canditions, If lny.] DUE TO {b) (@/1’/5/ As L_A,\/T/—C:4 {“)5 617@162

DUE TO ic}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased wes female was
dizesss condition given in PART | (a) there & pregnancy in last $0 days.
IDYOI’ O No I 0O Unkngwn
19. 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 a (W]
YES[] NO3

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factary, sireat, office bidg., eic.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~her 3
21, | attendod the decenmsed fr nd lest saw oo alive o
date sated sbove, and to the best of my knowledge, from the cauies stated.

Fic. DATE SIGNED
T Ay The. -7.63
23a. BURIAL, C N, . - ﬂsd LOCATION [City, fown, or county] (State)
REMOVAL (Spacify) .
Kurial Troy Cilx Com 5
. FUNERAL DIRECTOR 25._DATE RECD. BY L REG. | 26. g
Ks.,_egmzd . §7-(7¢3
4 v VLd v

{Licansed Embalmer's Ststerment on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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—————
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