MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035795
DO HOT W:::‘Rm:;:p:: Pua'—:ég;’;:;;%:‘;‘];’;;'a %-__Jnmary Registration District. No. QQP__!_ _..__Regusmrs Noe. ... A 'jﬂ.z STATE FILE NUMBER

ON THIS STUB

1. PLACE OF ngjm ) .2 USUAL RESIDENCE (Where decealed lived. If institution:” Residence bafore

" 5. COUNTY CReeld e a. STATE. r ) b, COUNTY \\} EEL‘ST. &R sdmission)

b. C‘I)TY (1f outside corpornte’ limits, give 10WNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN SPRANGEL Bl 16 SEYMeuR v @R 5

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d.fl':l;REET, : {If-eutside, ‘'give location): Reside on. Farm
DRESS '

HOSPITAL.OR
INSTTUTION. % “Ton Sy WSl Thi Yas G- No O = o : Yés [0 No

3. NAME OF DECEASED — First - Middis . Last ‘ 4. DATE Month Day Year

{Type of -print) a f OF
, AN N MRRTE NiEW SEN | oeem - Xk L3
5: SEX ‘6. COLOR'OR RACE 7. Merried (] Never Married [ |8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
: Widéwed Di . Months | -O. u Min.
MBWE wWatte roewed B vored B f[1-m2 199 1] 2, rhe] O | M| M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSFRY| E1. BIRTHPLACE (City and state ar countty) | 12. CITIZEN OF WHAT COUNTRY.
during mast-of working. life, even'if ratired)

A CQE N » FE % N V\.
13a; FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

I DNNLE AR WS DL

15. WAS DECEASED EVER iN L).5." ARMED FDR‘CT; ITY NO. | 17. INFORMANT Add‘re@l

V5.:300
Rev. 4/59

DATE AMENDED

(Yes, no, ar unknown}f {{f yas, give war or dates

Ng I  R*inREVeE SPANGLEP  SEYMouL, MO .
18. USE OFPREATIH {Enter. only one causa per ine Tor {a), [Df, and (€)=, ’ - INTERVAL BETWEEN

DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE. (5) Pockevio sclecotve heavt Disease. 1 8 ™o

DOCUMENT

Conditions, it any, DUE TO (b)
which gave rise to

above cause (a),.

stating the und

Iying cause’ [asf DUE TO (o)

PART (1. -OTHER; SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminal PART . IlI. |f deceased was female was
diséase: condition. given in. PART | (a) there '3 pragnancy In last 90idays.

pe.«%—c.v\\\lt. C-dué\o—'\h&e,e.ula\t d. suse... ) I_E]Yes.‘ O No LCI Unknown

9. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
PERFORMED? ' [m] m| m :
YES. O NOO:

20c. TIME OF  ‘Houl Month, Day, Yeor |
INJURY aum. B
. ' p.m.

" 20d. INJURY OCCURRED 20e. PLACE OF JNIURY [e.g., in or about homa, 20f.. CITY, TOWN, OR LOCATION * COUNTY
WHILE AT WORK ] farm, factory. street, office bldg ., afc.)

NOT WHILE AT WORK [ . .
&2 - I"S—G z o & — _(L and bast” saw-hlm-’llve on @ 2‘\' -& "3
T... Pi'n on rhe dafe stated above,.and to the best of my knowledge. from the causes stated:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

21 I'atrended'rh_n deceased “fro

Death occurred at

Z2a. SIGNATURE (Degree -or title) ' 22b. ACDRESS . Mo 22c. DATE: SIGNED

P M m '%— W‘M ¥
732 BURIAL, CREMATION, | 23b. DATE T3¢ MAME OF. CEMETERY OR' CREMATORY 23d. LOCATION [City, town, or county} {State)

REQO:VASSPSM 9 -2o - b3 [SEyMeu € MASon, O =

USE BLACK: INK
OR :
TYPEWRITER RIBBON
“SHSGULD READ

24. FUNERAL DIRECTOR ADDRESS ¥ ’ '25. DATE RECD, BY LOCAL REG. | 24. GISTRAR'S St NATUREJ

§3§5‘ k &g ey }3 . O ‘ﬁ\h /O—[-" 3

{I.lcansed Embalmer’s Statemenr on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




+

STATEMENT BY LICENSED EMBALMER

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

or by Student Embafmer No.

working under my personal super_visi_bn. e . ; . t \ -
Student. Signed %j{ ::rf W&J
Signature of Student Embalmer . ’
Licerised Embalmer No_'§( 752 g

P. O. Address

Note: ~ The above MUST ‘BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes greunds for revocation 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 stated above. .




