MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031257
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3%

TATE FI
Registration District No. _. A B Primary Registration District No. 3 Q_Q__Ea___ gi ‘s No. 5 5 ‘T S LE NUMBER

1. PLACE OF DEA - 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

a. COUNTY 8. STATE b, COU admission)
oONE~ o, SB OO Ne.
b. C|'I: [If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. COHI?' Inside Limits
TOWN Cotam by a Jdays TOWN 'Eolum b oo Yor [ No

c. FULL NAME OF (If NOI’ in hospital, give location] .| Inaide Limits d. STREET (If cutside, give location) Reside on Farm

HOS :
Nemoton YN ‘;wu;j' 12;", + g"esqs;::' Yer A% O ADDRESS Mi] Crpewu s SZ" Yes N0 O

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaor

{Type or print) mme— OF
Ed qa—b ) homa & ﬂnde_r.son DEATH O.Mq- N 'q‘s
5. SEX & COLOR OR YACE 7. Marrled I Never Married [ |8 D 1E OF Tam 9. AGE [lew birthday) |If UNDER 1 YEAR | IF UNDER 24 HR

M a ‘Q. N eg Foid| Weews ] Divorced [ 7 5 Months I Days [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of Work done | 10b. KIND OF BUSINESS OR INDUSTRY .IRTHP!}\CE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -1

‘nister |a.zeuueH 0a. )A. p.S.
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ny ﬂ'nclelrsoh Sarah ee %&klﬁh Rndecson

15. WAS DECEA D EVER/IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IN NT Address Q +

(Yn!,.‘r:: or unknown) |(If ves, give war or dates of servl N E J qo" r‘ ﬂ n d er ¢ o l‘])

18. CAUSE OF DEATH (Enter anly one cause per line Tor (&, (O], ara [T

DO NOT WRITE
ON THIS STUB AMENCED

VS 300
Rev. 4/59

TOATE AMENDED

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: (NSET AND DEATH
IMMEDIATE CAUSE {a).” ;:'4 54 :’QG /4/"!"&5 7 i

DOCUMENT

Conditions, if-any, 7 . DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying causes lasl. DUE TO (¢}

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the forminat PART 1Il. If deceased was  female wer
disease condition given in PART | [a) there a pragnancy in last 90 deys

] 0 Yes l O Ne I O Unknown
1%. WAS AUTOPSY | 202, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1' ‘ I a o

PERFORMED
YES[J NO

20c. TIME OF Hour Monith, Day, Year
{NJURY &M,
pom.

Z0d. 1NJURY OCCURRED 20e PLACE OF TNJURY (e.g,, In or obouf home, | 20F. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, mraet, office bildg., etc.)

NOT WHILE AT WORK []

21. | attended the deceased from_wm ast saw h|m alive on_%.uig_lfég—
. (_ <—< m on ilfe date stated above, and to the best af my knowledgd, from the causer stated.

Death occurred ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MECICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

@a/fmw /4 /Wﬁ - 6%//-3.

23s. BURIAL, CREMATION 23d, lOCﬁrﬂ'ON ICity, tawn, or county) st

OVAL {Spegiy) ’ , Z;‘ ‘ m .

Y,
25. DATE RECD. WAL REG. | 26. REGISTRAR'S SIGNATURE 7

{Licansed Embalmer‘s Sulokm on ;everu Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DJRECTOR

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

t e

working under my personal supervision.
Student SignedM&@M

Signatura of Student Embalmer
. Licensed Embalmer Nol_f—a- ¢ 3

‘E- ‘- .P..O:'Addressg-/ w

|‘I R .
Note: The above MUST BE SIGNED/BY THE* I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sl.gn in his OWN handwrmng N
If this Body is not’ embalmed fact should be so stated above.. .

=
f_ a




