MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ﬁ63;035126

DEPANTMENT OF PUBLIC HEALTH AND WELFARE a‘b ‘b b 'l STA-{'E FILE NUMBER
DO NOT WRITE . u  Registration District No., ____-__Sg.l’rimary Registration District Mo _4.-.49. f___Registrar's No, 3_

ON THIS STUB AMENDED

1. PLACE OF J 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY . a. STATE m 'b. COUN " admlssion)
__[vosre D. Bartor
b. Cl'l;r (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

. OR.
TOWN 5 b, /}lh 3”",1 TOWN L2 2 ap Yoo Nogf
€. FULL NAME OF (If NOT In hospltal, give locstion) Inside Limirs d. STREET i i i i

N B If cytsid locat .
HOSPITAL OR ADDRESS (If cytside, give location) Retide on ferm

INSTITUTION 7, £ Y. A leall fa] Y& NoD) i Y. 7 i lr 3 Yal§ No DI

3" 3. NAME OF DECEASED First g&iddln Last | 4. DATE Month Day Year

(Type .ot print) A OF -
. aby oy Wood DA Cop /e pder / :
D 5. SEX 6. COLOROR RACE || 7. Married [ INever Marvied (i (8. DATE OF BIRTH | 7. AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HE
' Lo h + Widowed [ Divorced [1 'q... /10-b3 MomhsT DmT H?rl gn.

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CIﬂZEN F WHAT COUNTRY

during most of working life, even if refired) : C o/u m }) "eg mD . S\ 7—3

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

e Wied tefea Jean Fg
15. WAS DEC ED EVER IN U.S. ARMED FORCES? © |16, SOLIAL SECURITY NO. Address
(Yes, no, orunknown)' {If yes, giva war or dates of servic: m m / R
, o (] eahc a go 0 r-oki

18. CAUSE OF DEATH {Enter only one cause par line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _Mn_&h_‘_n&_{:mf} P rrees "
Conditions, If any, 1 DUE TO (b] _fgieu:_n_ﬂ‘:[_,_m
which gave rise to . .

ahove cause (a],
stating the u
lyirg  cause Inl DUE TO (<}
PART 1. OTHER SIGNIFICANT CONDHIONS CON'I'RIN.IT(NG TO DEATH but not colated to tho terrmﬂal PART I, lf decessad was female was
' disesse condition given in PART | (a) : . " thete“a pregnancy in- fast 90 deys.

MQHQ-“ R."'l -_— 4 rD Yeor I 0O Ne I 0O Uaknown

19. WAS AUTOPSY | 20s. ACCIDENT SUSCIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of inlury in PART 1 or PART |1 of itern 18.)
PERFORMED? a o- O .
YES[J NO

V5 300
Rev. 4/ 59

=Ty

DATE AMENDED

[
Zz
]
=
2
O
Q
[a]

20c. TIME' OF Heuw Month, Day, Year-
INJURY 8.7 ~
p.am,

2od _INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [] f.rm. factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21, anended’the dsceased mmiﬂcp_q:_“—‘hi— o 2o g Po10~6 P tast saw [, stive on_ =10 = 2

Daath . oncurmd n_—\?_io__P.tﬂ m on ;the date s!a?ed lbove, lnd to the beut of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

s, SIORATURE eares o 0] 3%, ADDRESS . - - - Z2c. DATE SIGNED

+ mh s D S umMe 9-fo-t3.

23a. BURIAL am‘m:ou, 23b. DATE | 2. NAME OF CEMETERY OR CREMATORY ~ . - 23d. - LOCATION (City, .town, o county) . {Srate)

REMOVAL (Specify) . . .R E u l/
—‘R‘;ﬂ’!‘f—'—a—l‘_ : ; 25, DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S s'cmnung a. - .

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

NERAL DIRECTOR 53 5/-]“_05)’/00,

{Licensed Embalmer’'s Sfaeem on Reverse Side)




. . BRI TP S .
.. . STATEMENT BY LICENSED EMBALMER

B e e . T Y PR .

+ | hereby certify that the body whose name:is recorded on_the reverse side of. this certificate was embalméd by me,

. Student Embalmer No.
workind under my personal supervision.

Student_-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of llcense) : o

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

If this body is not'embalmed, fact should be so stated above.




