MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR /5&

- . 57,
DO NOT WRITE AMENDED Registration Diswict Mo, 115 "% —Registrar’s No. .~ —_ EGS 632830

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Gth /y a. ST%UJDU”_ b. COUNTYGDanly admission)

b. CITY (If outside corporate limits, gve TOWNSHIP only) Length of stay in 1b € CITY {nside Limits

TOWN 'ﬂ/‘& " -fv - 2 Payy- TOWN /é& V:—/ﬂ Yes O NoX)

c. f_'lg.slplﬁ_»:TEogF {If NOT in hospital, give location) Inside Limire d. STREET {If cutside, give location} Reride on Farm

INSTITUTION W)’l:f/fr 14057 }'-fd’] Yes ) No[d ADDREW‘ 'le-p 4WF YG:A No [J
L4
3. NAME OF DECEASED First Middle as 4. DATE Month Day Year
(Type or pring) - -
Beniamin de;:—l/ 7)};0‘\/ oEATH A%ﬂ- 1L 19¢z
%( , 6. COEOR OR RACE 7. Married Never Married [J . E GF BIRTH | P~ AGE {lnst birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
\ W

W )7('}‘& Widow Divarced [ J?’L fé M:?‘Jn 297 Hours | Min.

10a. USUAL OCCUPA‘HON lee kind of work done | 10b. K!ND Of NESS OR INDUSTRY| 711, BARTHPLACE {City and state or country) | 12. Ciﬁl‘ OF WHAT COUNTRY

VS 300
Rev. 4/59

DATE AMENDED

]

o 3y m yondye (Genty CaBa

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wsvsar-d” Pridewsre EA 75/ r0

15. WasS DECEASED EVER IN Lh.5. ARMED FORCES? |16, SBCIAL SECURITY NO. | 17. INFORMANT

Addrgss
{Yes, no, or unhnown)l {1 yes, give war or dates of service} ’f?f-‘”b’" ?0 7 Wz / Ez # . )}( o.

18. CAUSE OF DEATH (Enzer only one cause per line for (a), [b), and [c}. 1 ANTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : 1 ONSET AND DEATH

IMMEDIATE CAUSE () . - 3’(? D

DOCUMENT

Conditions, if any, DUE 1O {b)
which gave rise o
above cause [a).
stating the under-
lylng cause last, DUE TO [c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART I1l. }f deceased was female was

disease condition given in PART | [a) < , there a pregnancy in last 90 days.

- ' L Yes ] 0 NDiD Unknown

19, WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART 11 of item 18.)
a m]

PERFORMED?
YES [ NO

20c. TIME OF Hou Menth, Day, Year 1
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streat, ofh:e bidg., etc.}
NQT WHILE AT WORK [

21_ 1 attended the d d from C""‘f & 5 rn Lo e /ééndisr saw B alive Dn—wi‘a——

j}dd m on the date stated above, and te the best of my knowledge, from the causes stated.
22¢c. DATE SIGNED

T . 5y d | Deraiarn oo |5 gss

Z3a. BURIAL, CREMATION, 2206.« Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sratey

REPGAL it 18000767 | Agverld Constory | Aaredo w0

24 \RECTOR 7 ADDRESS 25, DATE RECD? BY LOCAL REG. 25. MRE
?Za—r Jom%ﬂafd%)f/ﬁla; 0—9/0 g"lg -—é = Z 6937//‘)

[Licensed Embalmer’s Staterient en Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

Death occurred at

LI

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. o M
Student Signed M’
Signature of Student Embalmer V
Licensed Embalmer
P. O-. Address /»‘7»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER_in his OWN HANDWRITING. .(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN- handwnhng

If this body is nol embalmed, fact should be 50 slated above

/f]f/




