MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~  E63-035838
DEFPARTMENT OF FUBLIC HEALTH AND WELFAR - Ld
DO NOT WRITE Registration District No. _m__-zliq___anuy Registration District No, 3 Q&.S-_ﬂegmur ‘s No. _&5_-4__ STATE FILE NUMBER

AMENDED Snr
ON THIS STUB I ltEl_j ocTT 4 14953

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. lffihstituliom Residence before
. QOUNTY / admission)

corporate limits, gi\e TOWRNSHIP only) Length of stey in 1b c. CITY Inside Limits

526/63 | G P den Tras K s

é:l';PNTAME OF {If NOT in hospial,.give Iocam-m) Inside Limits ] d, :;REEET.SS { cutside, give location) Rasicfa on Farm
w0 /6 §" < %h:%& Af o

W

. NAME OF DECEASED First Middle Last 4. DATE . Monlh Day

— _(Type or_print) QLH RENQ: é]_'?ﬂn/ Hﬂ . D&m_ /o - C_ ___

5. SEX .| 6. COLOR.ORRACE 7. Married [] 'Never Married [1 |8. DATE-OF Bl m 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER"24 HR

Widowed Di ed _ Mgnths Cays Hours™ Min.
Vet | ofgy| VA o 26 ['] [ ] e
10a. USUAL OCCUPATION (Give kind of work done . D OF BUSINESS OR.INDUSTRY C| (thv and state or country) | 12. CITIZEN OF WHAT COUNTRY

16b, K 1. nmm LA
d“@;:::;:c:l““w if ratired) A e K CS L M S 42
13a. FATHER'S NAME . T3k, MOTHER'S MQIDEN NAME 14. NAME OF ussANDqui WIFE :A!
%AS DECEASED EVER IN U.5. ARMED FORCES? ; SOCIAL SECURITY NO. B

(Yes, n%wn)l (¥ yn_%or dates of

18. CAUSE OF DEATH (Entar only one cause per Tine for (a], [b], and (&)
PART | DEATH WAS CAUSEDR:Y iy

IMMEDIATE CAUSE (a)

VS§.300
Rev. 4/59

"DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave tiss to
asbove cause (a),
stating the under- .
lying cause last. DUE TO () .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal ART 1L, If deceased #fs female was
disesse condition given in PART 1 (a) , there a pregnancy in last 90 days.

lDYes l'l:l No I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?,- L (m] | ) . )
YES 1 NO r

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p-m..
20d. INJURY OCCURRED!: 208, PLACE OF INJURY (2.9., in or.about home, | 20f. CITY, TOWN, OR_LOCATION . COUNTY STATE
WHILE AT WORK [} farm, factory, street, office’bldg., etc.)
NOT WHILE AT WORK O

21, | attended the deceased frol 2. , 3 and Fast :'amwe oQ_QM_L.—"—

Death occurred at m on the date stated above, and to the best of my knowledge, From‘ﬂfm_c; causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OFf

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Degres or title} 2%h. DDRESS‘ i i 22c. DATE SIGNED

Lo : Zred. 2733

23s. BURIAL, QREMATION, | 23b. DATE 8 23d. LOCATION (City, town, ot county)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

%EC‘TO’R Io ’? AD-D?ESS 25, DATE -RECD. BY. LOCAL REG." | 26. REGISTRAR' IGNATURE . ‘ :
FELSchasery SOwren s 0o 7, 63| mddhd @ﬁm

(Licensed Embaimer's Statement on R{eru Side}




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

l-"——-_._"___‘__\
or by ' ' ]
; Signed ; <72?&&-»@-—4-—@\/_

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

working under my personal supervision
e S
anensed Embalmer No.. ’?(SA

Student ~
Signature of Student Embalmer
' P. O. AddressC’ A : E -~ WLO'

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

" Note:
with the above constitutes grounds 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.




