MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031'710

DEPARTMENT OF PUBLIC HEALTH AND WEI.. FARE STATE FILE NU
Regis Di . ey rimary Registration District No(f_g_'_zs__--_lhginrar'l No. .i_g__---_- MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institutlon: Residence before
o county OFcnton 2. STATE SR b. CONY 2L 3 fon admistion)

b. CITY [If outside corporata limits, nwe TOWNSHIP onlv} Length of stay in b [ CITY Inside Limits
OR
TOWN ﬂ/cél-l’ln Zownsh. f 7/ 79"! . TOWN /;/,4 //J'é Urg Yor [] NoJ
c. FULL NAME OF (If NOT in_horpital, give locatien) Inside Limits d. STREET (If cunside, give location) Reside an Farm

HOSPITAL OR
INSTITUTION?/ﬂ J ure, No. Yes O NoXf ADDRESS ? 2. ,& Ya 3 No 3

KR (P;‘VA:!,EOPL;:E)CEASED Firs) Middle : - Last 4. DA'IE Month Day Year
JP”HI'C /7ewm a7 //ﬂndfey DEATH ﬂu_fu.rf e /963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF 8IRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

3
4
5 Ffm‘ le CU‘,;H Widowed [ Divarced [J y/_? 7/,,‘7[ . [ Fonihs [ Davs Huur|1 Min.
6

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| it. BIRTHPLACE {City and state ?AI‘HFY) 12, CITIZEN OF WHAT COUNTRY
d%n most ofzorkgg)fu*wn If retired) M?ﬂ e co_/ w. "7 . ”. 5. ﬂ .
13a. FATHER'S NAME 135, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE 4

Dlen flewran ﬂrab ne Kendric K lehttiamn A. fland/ey (Dee
15. WAS DECEASED EVER IN U.S. ARMED FORCE cesuaImE NO. Addremns
fren, Togp trirowm |1 vea alve v or daer 0 Mr%dne Dedman, Pla #sbusy, I

18. CAUSE Ol DEATH {Enter only one causa per line for [2), (b}, and [¢). INTERV AL BETWE_EN
ART |. DEATH WAS CAUSED BY: QONSET_AND DEATH

{MMEDIATE CAUSE (a) _/ Z/ '(._-
Conditions, if sny, DUE TO {b}. %ﬂé”b

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

' paso
oa:o

IDATE AMENDED

!

7
8 o
9

10

11

DOCUMENT

which gave rise to
above cause |[a),
stating the under-
lying cause last. DUE TO fc}

PART 11 OT R SIGMIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the 1erm|nu| PART (1. If deceased wan female was
condltlon glven in PART I {a) there a pregnancy in last 90 days.

ﬂ g ;E ": J lUYes l X no l O Unknewn

~19. - WAS AUTOPSY . : 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B
FERFORMED?, O m]
YESO NOJY-

v 20c. TIME OF Hour Monih, Day,” Year.
INJURY a.m.
p.m.

129“0—6
B0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF.

)

20d\ INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streel, office bldg., otc.)
NOT WHILE AT WORK [

:"""" - B ) her ..
21. 1 atiended the deceared from. // ?Lyl 22 / %ﬁ_—nnd latt saw oo alive o
4
Death occurred ol 7 #~

220, SIGNATUR (Degfee or title) - | 72c7DATE SIGNED

_MEblCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

L, A‘Q?ﬂ, 23b. DATE Eg 23: NAME OF CEMETERY OR CREMATORY E 6)

a?ﬁ?}ﬂ‘ P g 78, 49 Kodgety (ernefery
24, FUNERAL D DIRECTOR 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATLURE
,(yan Faneral phmie Lne. ?2%!«:7‘//]%@_/7_/9 &3 | Prongy W
/

Licented Embalmers Statement on Reverse Sida:

BY AFFIDAVIT OF

ITEM NO.




L, e

vony
A S

S‘I'ATEMENT BY LICENSED EMHAI.MER

1o~ ;. . ‘\'\ -
1, :

| hereby certify that the body whose name is recorded on-the reverse‘_side of this certificale was embalmed by me,

or by S : : Student Embalmer No.

r

working under my personal supervision.

Student,

Signature of Stvdent Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
- with the above constitutes grounds: for revocation of license). ) -
. If embalmed by a STUDENT, he also shall sign in his. QWN handwmlng

If Ihl‘_s body is not embalmed fact should be so slated above t

. .
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