MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-038267

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7
Regiatrat . Dist : - 3/ R bi \S-él/ é STATE FILE NUMBER
DO KOT WRITE AMENDED egiatration District Oﬁ—-——---;{—‘n -Primary Registration District No. _3 4 Registrer's No. &7 2/ ¥/

ON THIS STUB = =y Ohg '
—— N 1. PLACE OF 2, USUAL RESIDEN (Where decensed |i If inatitution; Residence bsfore

’ COUNWDEAW é 0 ” /_S a. STATE ' b coun A J “;S admission)

b. COH;! (If cutside rata limits, give TOWNSH_I only) ’ Length of stay in 1b c. CITY Inside Limits

% S GG ZLEOOLD | e’

c. FULL NAME OF (If i1 ital, gi nside Limits d. 5TR {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION Yes [J No

3 mﬁur":ri‘:ffuss — 9 1‘:2‘:/-1-/—&-1./&" // - oA 12 o.,. /76“ L

7. Married O Never Married [J TH i IF UNDER 1| YEAR IF UNDER 24 HR
Widowed v Divorced [J Months Doy’

!% _A
iVe kind of work done | 10b. D OF BUSINESS OR |NDu5nﬁr g CE {City and wtat, 12. CITIZEN
wvun if retired) M 6
R / 14. N E usm%g_wure

v/ '
16 SOCIAL SECLIRITY NO. Lg% Address
Asugie Z é«,&@ 216 e,

V5 300
Rev. 4/59

'f o o2

DATE AMENDED

18. CAVSE OF DEATH (Enter only one cause per line Tor (&), (o), ano 1oy INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a} Unknown Natural: Causes: ... = Unk

DOCUMENT

Conditlons, If any, DUE TO (b}
which gave rise to
above couse (a)
stating the under-
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
disease condition given in PART I (a) there 8 pregnancy in last 90 days.

ID Yes I 0 MNe I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 700, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? [m} 0 a
YESJ NON

20¢. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [3 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]

her .
2+ | attended the d d !'rmn and last saw pjm alive on

Death occurred & Sub eCt fOll d C ead at on the date stated above, and to tha best of my knowledge, from the cavses stated.
M » . o,

22a. SIGNATURE (begree or titlg) 22b. ADDRESS 22c. DATE SIGNED

on M1 ri 4 |9/30/63

23d. LOQATYEY (City, ylvn, or counny) ata)
Pk /an -

, REGISTRAR'S SIGNATURE d

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

g A2
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was e

or by

working under my personal supervision,

Stud:::nt

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
- ‘7 . R - - . -
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 handwnlmg
If this body is not embalmed, fact should. be so sia?ed above.
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