MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<038599

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
3 3 %%y;! H STATE FILE NUMBER
stration District No. — _l__ rimary Registration District Ne, _£L__ &£ £ _ Registrar’s No. ——————
PO NOT WRITE AMENDED —F 9istrar’s No. — - -

ON THIS STUB

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before

* COUNTY- O f /A V ‘ o STATE, b, COUNTY 3"9) }A# admission)

b. CITY (If outside corpoute_fmlh, give TOWNSH:IP anly) Length of atay in-1b e CITY Inside Limita

-

OR I e e . OR .
’°W”'£;/a, lepnce - - 85 s, o0 fa Fence el Ne O
c. FULL NAME OF {If NOT in.hospital, give location) * tnside Limita d. STREET (I cutside, give location} Reside on Farm
INSTIUTION B ) o fis - Yol nog || AR e :
a_ml/y Fome Clarence 4 M. =0 NX

3. NAME OF DECEASED First Middle Last . Month Day Year

{Type or print] . .
o 7))a.l-v E. Am/cK Ma. /9.

5 SEX 6, c016n OR RACE 7. Married [J Never Married [] |B. DATE OF BIRTH | ¥ i ) | IF UNDER 1 YEAR | IF UNDER 24 HR
> Widowed m Divereed [ Months | Days i

V3 300
Rev. 4/59

"o
2/02;}

[DATE AMENDED

x e

10a. USUAL OCCUPATION (Gwa kind of work done | }Ob. KIND OF BUSINESS OR INDUSTRY A 12. CITIZEN OF WHAT COUNTRY

duri ZLOF wnrkmg life, ava lef retired) ya w g /‘ g
13b. MOT| Cd

13a. FATHER'S N HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Hiluke HNary A, S John mse K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEcuriTY ND. 17 - -Address\, ¢
(Yes, no, or unknown) | {If yes, give war or dates of sarvice) '

71o. y 'R Nene. |

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). N
PART |. DEATH WAS CAUSED BY: . ONSE}' ND DEATH
INMEDIATE CAUSE ta) * : /
Conditions, if any, DUE TQ (b) c 5 2 ia;s
which gave rise to

ps B | 0w QHRONIC Lo/ GEST i AT FAUNRE b Meontls.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to 'lha terminal PART 1) If decessed was | femsla’ wa
disease condition glwn in PARY I (#) thera a pregnancy in last 90 days.

. l O Yes | .0 No I O Unkne:
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HDMDICIDE’ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}" - -
m} ] - - . . —

DOCUMENT

PERFORMED?
YES(J NOOJ

20c. TIME QOF Hour Month, Day, Yesr
INJURY a.m. .
p.m. Y
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g%.in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J ; :

: her .
21. | attended the deceased fro. i . to% ¢
Death occurred  at, - . onf the dafe stated above, and to rha bast of my knowledge, from the causes stated.

22a, SIGNARRE a_title) 22b. ADDRE 22¢. DATE SIGNED
)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BUR-IAL, CREMATION, - . MATORY 23d. LOCATIONACity, town, or county] RO (51_01'01

EMOVAL [Specify) / -
: sad [ (WYY VX Ma. -
24. FUNERAL DIRECTOR : 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S: ATURE
_&Z z” Z )

BY AFFIDAVIT OF

ITEM NO.

{Licanand Embalmer’s Statemen Reverss ﬁid-)




Y

1
STATEMENT BY uc'slnssn EMBALMER
|

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

-3, Student Embatmer NO.M

or by

working under my personal supervis' /
I/ }

/_//

S
N
B
P
N
)
%

Licensed Embalmer No %

P.O. Addressp AALrie L %@
. "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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 body is not embalmed, fact should be so stated a?ave.
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