MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<039118

DEPARTMENT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER
ﬂ_ —_Primary Registration District No. aﬂf .a_'!Juqmur ‘s No. 32_'.1_____-

B wwowe
. PLACE OF DEATH 7 USUAL RESIDENCE {thro dm:eased lived. If institutien: Residence before
a, COUNTY a. STATE . admission)

VS 300
Rev. 4/59

Length of stay in 1b [N Ccl"EYr - lnside l.lmillA B
TOWN Yes 01 No ™

in hoppital, give location} inside Limits d. ASI;‘I!)E!EET i i i Reside on Farm
et | s

(4 . .
. NAME OF DECEASED Firn' Middle Last yaL Year

{Yype or print) J' , M A / . K

5. SE . RA 7. Married [J Never Married [J |8. DATE OF BIRTH | 9 AGE (last IF UNDE IF UNDER 24 HR
Widowed [y Divorced [ , NG 7 Months Hours | _Min.

—

DATE AMENDED

A ¥
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTR r ity gnd state or country} | 12. CITIZEN OF WHAT COUNTRY
b Z VL

durind yhost of working life, evell iffetjired) (] /A m ‘s' 4
1) A AL AN e Py __ ’ .’f.' 4 4 a; f ¢ [}
13a. F.TH R'SaNAME 13b. MOTHER'S MAIDEN NAME l/ NAME OF HUSBAND OR WIFE

/ R ’
C VIA A APV Ay Iy 4 Y i o
15. WAS DECEASEQ EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Yes, no, 1f yes, gi YIIETDE servi — 4 Y
(Yes, no, or _wn)l( yes, give war o SF service) Yy . ;
it —on "l

P gy

L.
18. CAUSE OF DEATH (Enter only one cause per line Ior (a), (b), and {c}. INTERVALSETWEEN

PART |. DEATH WAS CAUSED BY: - ONSEY AND DEATH
IMMEDIATE CAUSE (o) _ MM

{

DOCUMENT

Conditians, if any, DUE TO (b)
which gave rise to
sbove cause (a},
stating the under-
lying cause last. DUE TO {¢]

PART [I. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I deceased was female was
disease condition given in PART | (s) N ere a pregnancy in last 90 days.
) ' . T . ][:]Yes 0 No [Dvnknown
19. WAS AUTOPSY. .| 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
. PERFORMED? A ‘a 0
YES (] NO%

Foc. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p-m.

20d.. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. “WHILE-AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [] .

21. | attended the deceased ﬁom_.%-ﬁ_liﬁL. m_#tl_iﬂ_s_and last uw&aﬁve on_L&&#Jiﬁ.J_
. —

Death occurred at. O3 b ﬁ m on the data stated above, and to the best f’f my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

228. SIGNATURE (Degree itie] 22b. ADDRESS 22¢. DATE SIGNED

) &.&Z‘ A,

AL, CREMADON, . e, NAME OF CEMETE X OR CREMATORY City, town,gor gounty} (State}

OVAL {5 }
" lala;;

24. JFNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer%-Statement on Reverse Side)




-STATEMENT BY l.lCEﬂSED EMBALMER

|.h'ereb§,? certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working Under. my-personal supervision.

1

Student §
Signature of Student Embalmer

Licensed Emba No..

L -

P. O. Addre

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 shall sign in his OWN handwriting.

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




