MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63:038533

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
isration District ______3__ _3____Pr|mary Registration District No. _.*.#...’._.“_Regutr.rl No. _--__{7.________

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where‘ decearad lived. I inpitution: Residence before

a. COUNTY \r ’. nes a. STATEE . ; - i b. COUNTY J d admlasion}
]

b. CITY (If gutiide corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limin

OR OR
TowN + Jife TOWN J?.aec + #ﬂ:n_z.r Yoo & 0
3 i i i i Inside Limirs d. STREET {If outsidl} give locatilin} Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION p Yor Bet%o O r_f Yei O No @
-

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED i v Middle Last I'a. DATE “Month Day Year

(Type or print) . OF
Rlice. DEATH PAaL_]_ML}Gi
5. SEX 6. COLO ACE 7. Married [ er Married [ [8. TE IRTH | 9. AGE (last b ay} |IF UNDER 1 YEAR | IF UNDER 24 HR
E ‘ 1 Widowed Diverced [ 4 7 9 Months Days Hours Min.
t0a. USUAL QCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY . PLACE (City and luu!:r country} | 12. CITIZEN OF WHAT COUN'Ilnr
durjng most of workingJife, even if retired) h p
1 amcs [ 4 &LS
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME IA NAME OF HUSBAND Oﬂ WIFE
15, WAS DECEASED EtER N Z.S. ARMED FORCES? 1.5 SOCIAL SECURITY MO,

(Yes, no, or unknown} ,(If vas, Qgive war or dates of setv

18. CAU!E OF DEATH [Entsr only one cause per line for {a],
PART I. DEATH WAS CAUSED BY: ‘s QQ_./ -
IMMEDIATE CAUSE (a) d ' M/é dt/( Mff/;? \

DOCUMENT

(.Zondhinn:, if any, DUE TO b} [/Zj‘,b fc,&zﬂ Zix /»[zé’f /%/M\

which gave rise to
above cause (a),

AR DUE TO (c)’j)M /Lg;\/éﬂ Mé&d J'agééﬂ(/)’ '

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to jhe terminal PART 11, If decasied wa  female waa

o e Aot fz S

19. WAS AUTOPSY 2Da ACCIDENT 5U|(,::gi HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.)
PERFORMED?
YESE] NO " -~

. 20c. TIME OF Hour ‘Month, Day, YearA
INJURY a.m. - v
p.m. .

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hame, | 204. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [ farm, factory; street, office bldg., erc.)

NOT WHILE AT WORK 3
h R . -—
.+l attended the decessed from 1o, /ééj and |esr saw ,,::,ahw on ?— 7 éj
Death occurred at g {f ) —m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED
4 ya 7_f —é J :
N, . . T L ATION&Ciw. town, or county) (State)
OVAL (Smcnfy) ?
&!rm Cas) w eel-

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

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 Embalmer No.

working under my personal supervision.

Student i : f M
Signature of Student Embalmer ﬂ—
Licensed Embalmer No ’( 0’/

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c¢dmply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so.glared above. . -
IR yo EL A A W HICEL R S




