MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—0393’?1-'r

DEPARTMIONT OF PUBLIGC MEALTH ANMD WELFARD / J STATE FILE NUMBER
Reglsrrnnnn Duln:! No ST _____..Pnrnn Registration District No. 3--- ‘;___ﬁ_k istrar’s Ne, _z‘3_ _________ a
DO NOT WRITE AMENDED S rar 4 cahmar

ON THIS STUB D-0CT211863
|. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. If insfitution: Residence before

a. COUNTY ﬂ a. STATE " b. COUNTY drmission)
- H P imi 4 i T Length of sray in Tb c. cnv @#"Lum Limits
i Zd-?‘ TOWN ,‘zf Yer BT
4 Inside fimits d. STREEY {f eunside, give locetion} Reside on Farm

ME OF -
" HOSPITAL OR ADDRESS
Yes No (O ot Yes [] No g~

3. NAME OF DECEASE 4, DA'IE Momh Day Yeaar
(Type or print) . -
J S 4. DEATH !/ 3 / fé 3
3 . Y 7. Marrkd 0 Never Ma:ned r -y 9. AGE {last birthday) | IF UNDER 1 YE IF UNDER_24 HR

Widowed ] Qivarced ] )4 ?S—l Manths Days Hours Min.
e

VS§ 300
Rev, 4/59

2757
22 7e--

DATE AMENDED

12. CITIZEN OF WHAT COUNTRY

’ Z&& 4— ] Sl i [}
4. NAME OF RUSBAND OR WIFE

. WAS DECEASED EVER IN
&3, no, or -e!mpwn)l (1f ye

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite 10
above cause {a),
stating the under-
lying caute lasi. DUE TO {c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not related to the ferminal PART M), ¥ deceased was female wa
disease condition given in PART | () there a pregnancy in last 90 dayy.

I [J Yes | O No O Unknown
. WAS AUTOPSY | 20a. ACCII:IJ)EN1 %DE HOME]CIDE 20t. DESCRIBE HOW INJURY OCCURRED. {Enter natre of injury in PART | or PART Il of item 18.)

PERFQRMED?
YES [J NO Q

"TIME OF  Houb  Manth, Day, Year |
INJURY a.m.
p.m,

. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY sTATE
WHILE AT WORK [ farrm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J

. P

— >
| attended the deceased from,—m"—‘L—a—, ro_&C#g__and last saw ;::,alive on_mu—.

Death octurred at. i m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degres 7) 7 - 22h. ADDRESS 72c. DATE SIGNED

; Ve [0-141

2wmeuv OR CREMATORY - wcwon Eify, town, or county) (S1ate)
ADDREiS [ ; 5. DA/TE RECVY LOCAL REG. chmwns

(Lu:anaed Embalmer’s S!nlemenl/n Reverse Side)

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

. . R

or by S ] : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer -
' Licensed Embal No ’5 0 é f
P. O. Addres W—(/ 7L4

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 QWN handwriting.

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

Student




