MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ' = Q) 6

D
EPARTMENT OF PUBLIC HEALTH AND WK ﬂ-/ —j STATE FILE NUMBER
Registration District No. . --Primary Registration District No. E ___Registrar’s No.

DO NOT WRITE AME|
ON THIS STUB MENDED

1. PLACE OF DEATH ) . 2. USUAL IESIB!NCE (Where de:elud lived. 1f institution: Residencs before .

2. COUNFY o a. STATE 'mo b. COUNTY W admission)
H L 3
.b_-cél"!v (If. outside corporate jimits, give TOWNSHIP only) Length of stey in 1b [ CCI,LY Inside Limits
~_om_Uensaidlen o ronpnaildesn Yo @ N O
<. FULL NAME OF (If NOT in hosplital, give Iocnim} Inside Limits d. STREET N If cutsids, give locati .
HOSPITAL ; ADDRESS { give location) Reside-on Farm

INSTHOTION. HM b Yer fj, No 3 I H‘l@m .UJ, o Yes [] No g,

3. NAME OF DECEASED First - o M Last 4. DATE Month

(Type or print) Leﬂsw &m ng:'m Seht. l 7’ wl %3 wnr

5. SEX 6. 'COLOR OR RACE 7. Married f], MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _FF UNDER 24 HR
- Widowed ] Divorced [] I 4 Months | Days Hours Min.
-

Vs 300
Rev. 4/59

DED

A0
20145

DATE AMEN

23

i

. [ ]
10a. USUAL OCCUPATION Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

of wprking life, even if retired) m ' S: u 8 a ,7
M P14 NAME OF RUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. - SOGCIAL SECURITY NO. INFORMANT

(Yer. g vrinow] O ves. aive war o detes o 3‘. H, Sickeno Jﬁamao Cityy, mmoco

18. CAUSE DF DEATH (Enter only one causs pe: e MERVAL BETWEEN

PART I. DEAYH WAS CAUSED BY: _7, AND,DEATH
£
IMMEDIATE CAUSE {a] _&M/‘
T

Conditions, if sny, DUE TO (b)
which gave riss to
above causa (a),
stating the under-
lying cause lost. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIOINS CONTRIBUTING TO DEATH but not rll7 to the terminal PART 111, If deceasad was fomale was

dm-sa tion given In PA there a pragnancy in' last 90 days.
/ . ./Mkwm'&, M//Zf? [DYe [ Owe | O unknown

19. WAS AUTOPSY (| 20a. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE l-pw INSURY OCCURRED ('Emer nature of injury in PART | or PART 1§ of item 18.)

PERFORMED' jm} - g a :
YES ] NO . 4 X
20c. TIME OF Hou Month, Day, Year )
INJURY am,.
[- X,
. - RED 200, PLACE 'OF INJURY (€.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d thtlle%‘{Ao?c\s'%%KED farm, factory, sireet, office bidg., stc.)
NOT WHILE AT WORK [0

[

|ty

| SR

9| o

:

(=

DOCUMENT

MEDICAL CERTIFICATION

[s}
3
2
i
[
<
fa
“I.I.
‘oo
HD
x S
|5
I|Z
[
z
o]
<
o
z
=
[a1
=z
3

21, 1 attended the decessed fra

q*['?h'é.‘) and {ast sa live on. 9'.,?-('\’
Death occurred af} m on the date stated sbove, and 'o the best of my knowledge, from ‘rhe causes stated.
Py

22a. SIGNATUR - ég | 4‘_1 ) 22h. ADDRESS/ —/ // /kf. 22;,:?;5 5’25;

23a. BURIA CREMATION ADA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn,” coumy) (State)

RIALS
wovu txclfv) / . v
3 d Geane«te/w QJWMH M.
Smoaess U . _DATE RECD. BY LOCAL REG, TURE

-24. FUNERAL DIRECTOR m ‘Ue . .mo 2572‘— Zd " 6 3 Ip?' JV!

{Licensed Embaimer’s Statement on Reverss’ Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€961, Ti00

' 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 Embalr‘pel: No.

working under my personal supervision. ) : 'z
Student i ) L Slgned "
Signature of Student Embalmer
: - I.n:ensed Embaimer No #{24
P.O. Addres/“fﬁm -
S

‘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 shali sign in his OWN handwrmng

If th|s body is not embalmed fact should be.so siated above

‘.\-\".' 1, My, 1t




