MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D‘PAHNEHT QOF PUaLIc HEA-I.'I’IT .-AND WELFARE 3 g . . o 3 A ’ ) STATE FILE NUMBER
DO NOT WRITE = AMENDED Registration Districy No, rimary Registration District No. _ D.Q.lﬂ..__ﬂeginrer'a No. __ - :4__ . .

ON THIS STUB BA %
1. PLACE OF DEATH_ hid 2. USUAL RESIDENCE..(Where deceased llved. 1T institution: Residence before

2 COUNTY ,é’}i NE s STATE m 4. 3 b, counTY c P L £ admission)

b, CITY (If ounide corporata 1imin,lgive TOWNSHIP anly) Length of stay in 1b . CITY Inside Limirs

S (@ o/ 1y m by 2 & Jo frerson €75 |t

¢. FULL NAME OF (If NOT in hospital, give location) Intide Liflits d. STREET {If cunside, give Iucahun} Reside on Farm
HOSPITAL OR ”iyc rs, T’ of Mmo

INSTITUTION medienl, ConTor Ynlﬂ Ne [ szsa 7‘& .5— Yo B3 No [

3. NAME OF DECEASED First Middls Laar 4. DATE Month Day Yeaar

e ChRL FRANKLiN-TriPlonset v /8 - 2y - 63

5. SEX 4. COLOR OR RACE 7. Married Never Morriad [] [8. DATE OF BIRTH | 9. AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR

m B L e W h‘. ra Widowed Divorced [ | & 7_ Jy ‘q’ (? Momh:l Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end stale or country] | 12. CITIZEN OF WHAT COUNTRY

during iEi of wurjing lite, aven if retired) y,‘te_PmNe,’T,f'_ "mﬁ Je_ FF e‘ r'sa N.CJ'D . o 0 , g’
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HenhByY TnifPensSee 7heress Switkvm

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | i7. INFORMANT Addrons

[Yes, no, or unknown) [ {If yes give war or_dates of servi Uﬂ }|V& r g ,- [Z m ed ; \¢ h ‘- _ CC_IVJ'-;

18. SE OF DEATH {Erter only cne caJie per lins INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (o)

V5 300
Rev. 4/59

‘0107
29aLe

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise o
above cauia {a),
stating tha under-
lving cause [asr. DUE TC [2)

PART Il. QTHER SIGNIFICANT CONDITIONS LONTZIBUTING TO DEATH but ¢lated to the terminal PART 11 If decessed wos female wes
disesse condition given in PART | (a thare a pregnancy [n last 90 days.

IT:] Yes I O Neo | [0 Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART i1 of ltem 18.)
PERFORMED? m] [m] u]
YES[O NOO®

. TIME OF Hou Month, Dey, Year I
INJURY am,
P,

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 2¢4, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, swreat, office bidg., etc.}
NOT WHILE AT WORK [J .

. | artended the deceasad ﬁomgczz_zv_%—, t nd last saw mnlive on_@i.éﬁ—/&Z—-
Death occurrad nl__,L,L:_lD_ALM m on the date siated above, and 1o the best of my knowledge, from the csuses stated.
22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

/d

, *}V

23c. NAME OF CEMETERY OR CREMATOR'I’ 23d. I.OCA'IION/(Cuy, rnwn, or :numy) (State}
l

24, 25 ATE REC

t i i = ({Licensed tmbolmer’a Staternant on !WGI’IE Side)

AMENDMENTS QN 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 i ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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, faci should be so stated above.




