MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863—-031905

DEPARTMENT OF FUBLIC HEALTH AND WELFARE _12}2

D.g"ﬁ.'sws;l'"; - AMENDED .éeilsﬂlggm;f.?‘o‘. }.‘_%%gg;-_"_.__l’nmary Registration Disirict No. __z‘a_ﬁ:ﬁhﬁegisrrnr'l No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ? If institution: Residencs before

a. COUNTY a. STATE ba COUNTY admistion)
Acsst M LYYy}

b. CITY (If ounside gorporare_Limirs, pive TOWNSHIP only) Length of stay in 1b . CITY Inside Limils

CR QR
. TOWN . Y.‘Iﬁ' No [
c. FULL NAME OF ¥If NOT -ral give Iocarlon) Insidgf Limits d. STREET {If cutside, give location) Rg’id‘a on Farm
HOSPITAL OR . ADDRESS
INSTITUTION M Yes [N No [ Yo O NeXi
3. NAME OF DECEASED First . Day ¥ ear

(Type or print) MA00£ £ y - /? - é-;

5. SEX . 6. COLOR QRWRACE . i Never Married [] i ) o 9. AGE (last birthday) |IF UNDER | YEAR | \F UNDER 24 HR

Jg " Divorced [ :ilffof 6 Z Months I Days Hours [ Min.
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BYSINESS OR INDUSTR Y J THPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNIRY

duri st of working Kig, even if retired) {J
M /&'ﬁi M fFawena 4 .5-A.
13a. FATHER'S NAME 5 . 13b. MOZR'S MAIDEN NAMEC 14. NAMEgUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. Address

INF 0
{Yes, no, or ynknown} | (If yes, give war or dates of servi
Yo I - :gﬁdﬂb‘aﬂ é; k- Mo,

18. CAUSE OF DEATH (Enter only one cavse per line Yo7 (8], (6], 0 L INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (o) X ;d vf C,M"d(-d_ /M 5 Fdec

DOCUMENT

Conditions, If any,]  DUE TO [b) ML A eary 64'5945 e g'gg et/ ve ;{34 rs

which gave risa 10
above cavse (a),
stating the under-
lying causa last. DUE TO (¢}

PART [I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed was female was
disease condition given in PART | (a) there a pregnancy in last %0 days.

a_j oM el{o 5(’ ‘no* Z%p*lf d ) ] O Yes ] O Ne l 1 Unknown
20b, DES

19. WAS AUTOPSV -20a. ACCIDENT  SUICIDE HOMICIDE € HOW INJURF OCCURRED. {Enter nalure of Injury in PART | or PART Il of item 18.)
PERFORMED O O a
YES[J NO m—
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p. -

20d. INJURY CCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ {arm, factory, street, office bldg., etc.) “ . -
NOT WHILE AT WORK ]

21. | sitended the deceased from, o [ f" 'QéL_, m_._.f."_&.&l-t_and Iast :uw:.-a-r.lulive on_3 hall 4 8 - é 3
Death occurred sl IMD 4..-_m on the dafe stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

- mm%_ Yalea, 75_/:;‘?&- % AP, %ﬁj}ﬁgﬁé .%O yng Foelt Mo | §-20-¢3

73a. BURIAL, GREMATION, . E OF CEMETERY QR CREMATORY 2# LO! N (Cﬁ n, or coynty) ~ (State)

(Specifyl g iz :é : 22078 - ’z .

25. DATE REQD. BY LOCAL REG. 26. ISTRAR'S SIGNATLRE
St 1.9 -2 6~63 ﬁu‘q /

{L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

balmer's St on Rev_erse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by : : : - Student Embalmer No.

working under my personal supervision.

Student Signed 44} ‘—H/Z 4

PAVIRY

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

ST

s 53075 . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocalion of license). .

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

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

{Failure to comply




