MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

tstralion District No. __________
DO NOT WRITE AMENDED Registralion District No
ON THIS STUB o Alif O o

L ¥l
1. PLACE OF DEATH '~ | 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ) a. COUNTY - a. STATE m [ b. COUNTY admission)

Rev. 4/59 b, c:)‘l;r (If outside corporata limifs, give TOWNSHIP only) Length of stay in 1B c. CITY . Inside Limils
OR
TOWN &éwa;:u TOMN @Mn YO |r«Rg =D

¢ FULL NAME OF {If NOT in hoapital, give |ocation) . inside Limit d. STREET tside, gi i i
HOSPITAL OR ice Limits ADDRESS (M gutside, gigm locatian) Reside on Farm

INSTITUTION "(J q L . M Yes' W No [ é q ) Yes [J No [J

3. NAME OF DECEASED Firsr I 4. DATE Month

DATE AMENDED

Day

{Type or print) \S ;! e A #ﬂ'i DEOAFTH@{ .? 3 /qYZ-?

5. SEX é. COLOR OR RACE i § Never Morried h 8. 71’5 C731R]’H 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Divorced [

) Months Days Hours Min
10a. USUAL OCCUPATION (lee kind of work done | 10, KIND OF BUSINESS OR INDUSTRY[ Ji.™8l Pm and m,‘ or country) [ 12, CITIZEN OF WHAT COUNTRY

H most of warkﬁg n"if retir &) ﬂrv\'_) L(, J o

13 MOTHER'S MAIDEN NAME 14. NAMZ OF HUSBAND OR WIFE
L] .

5. WAS DECEASED EVER IN U.5. ARMED FORCES? . 3 . INFORMANT . Address

(Yes, no, ann)l [If yes, give war or dates of sarvice) n ! ;% £ - m
18. CAUSE OF DEATH (Enter only one cause per line for (2, (b), and (c). M B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

B . ONSET AWD DEATH
IMMEDIATE CAUSE (a} ; SAeZ e 1 A Zf‘"—"

Conditians, if any, OUE 10 () M es £ 'L& e ‘/’7'/!? hn bass s - ‘/An—.,

which gave rise to
above cavse [a),

S owew__JRYeg ioSclerss’S oo

PART H. OTHER SIGNIFICANT CONDITIONS CONTR UTING O DEATH but not ralale%!o 1h7 rerminal PART 111. 1f daceuad'wu_ temale was
disease condition given in PART 1 () -y there & pregnancy in lesr 90 days.

.. DOCUMENT

——

M(w ¥ [ % fD Yes I O Ne | O Unknown
.
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entef nature of injury in PART | or PART 11 of item 10.)
a ]

PERFORMED
YES OO0 NO

20c. TIME OF Houl Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 201. CITY, TOWN, OR LOCATION STATE
" WHILE AT.WORK [J farm, factory, treet, offica bidg., etc.)
NOT WHILE AT WORK []

P
21. ) attended the deceased from__M_E_%—/&-Z fo. and last saw pim e live on_% = @ j
oy q 0 D M m on thé date atated abova and to the best of my knowledge, from the causes stated-

Death occurred at
/q gree le} 22b. ADD 22: DATE 51
/’""‘M A ééz.m o~ Arp 2/ el

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. W\'IO (City, town, or coumy] (State)
‘. “©

" REMOV) ? ? .? (- ‘:ngesj QZETA%CD “BY LOCAL REG. | 26. REGISTRARSSIGNATURE
Cmpitadonns ke, Y™ Prus 24 /763 Al Begrum

(Lmensed Embalmer's Slaierjem on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Fl

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER'

. A : .
e is recorded on the reverse side of this certificate was embalmed by me,

'_ _'1-_- [ A ) _.J'"-‘- hY
hereby certify that the body whose nam
H N, )

"Student Embalmer No.

‘or by

working under my personal’ supervision.

Student

cohzfS gy ey

Signature of Student Embalmer - - . K
. Licensed Embalmer No._/_ 45 : i l _
P. 0. Addressw
- - : * . R - .

. 1 R .
Note: The above MUST BE SIGNED ﬁ&THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds_forrévocation of license). ' . Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : i
If'-tsai's- body. is ndt embalmed, fact should be so staled above. ' ..




