MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039659
DEPARTMENTYT OF PUBLIC HEALTH AND WE
Regisiration District No. _Zy 3__}'r|mnry Registration District Na. 36:1 Registrar’s Mao. /(ié____ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB FH  ED ROV 06
1. PLACE OF DEATH = WOUC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ) a. STAT . %. COUNTY H ! sdmission)
'l:lgqnami !)IM*MI gnfua s

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY 4 Inside Limins
R

TOWN @ko‘.ﬂ Ynﬂ No [J

P I Inside Limits d. STREET {If cutajzll, giva location) Reside on Farm
" HOSPITAL OR ADDRESS v
e N
a) .-M 0 @

INSTITUTION h Yes[J No[J
3. NAME OF DECEASED i Middle Last 4, DATE Month Day Year
(Type or print) - . OF . -

WAr+QA agtes M g - 2 e 1963

5. SEX 4. COLOR OR RACE 7. Married B, Never Merried 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 VEAR | IF UNDER 24 HR

Widowed [] Divorced Months I Days Hours l Min.
ade . | Wit 12-%c- 19 T 12y
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (City und s'lafe or country) | 12, CITIZEN OF WHAT COUNTRY

.durinEagl of working life, aven if ratirad] —— Ho l{an & @L{'Cﬂf Tl, v w. 2.

13a. FATHER'S NAME - 13k. MOTHER'S MAIQEN NAME T4. NAME OF RUSBAND OR WIFE

Anna Katil  keach &a‘p;
157" WAS DECEASED R IN US ARMED FORCES? ) 16. SOCIAL 5E , 17. INFORMANT Addresy®
{Yas, no, or u%wn) f yes, glv% dates of service) _71 P /‘/‘q -f, e ﬁr? i‘ ., ,{ 2 e ‘--d I/ a.

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b), 3nd {c). / 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED NSET AND DEATH

V5 300
Rev. 4/59

-XY74

DATE AMENDED

IMMEDIATE CAUSE (o) Ac'_, vt UREMIA AYS

DOCUMENT

Conditions, if any,1  DUE TO (b) (2, AOMERULONELPHRIT (.S é ‘"4:75&

which gave rise to
sbove cavse (a).

iy il o DUE 10 {c) ) / 4{36'7"'6- S /‘1 ELeyrr/s z y"’?ﬂ

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relaled to the lerminal PART lil, If deceased way female wa
diseasa condition given in PART | [a) there 2 pregnancy in last 90 days.

&NG(_“S‘?—,V&.— #E’*f’h Fd—/‘ U£€ . IDYesI DNnIDUnkno\v

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
Yes O NORE + astbo.
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abo;.ll home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidyg., ec.)
NOT WHILE AT WORK [

21. | attended the decensed from. ',D - 17 "‘,? 63‘", !0 ‘é?“'é 3 and last saw®ST live on JOo-2a9- (.2

Death occurred at , 0. 76 m on the date stoted above, and to the best of my knowledge, from the causes stated.

(Degrfe or title) ; 22b. EDDRESS 22c. DATE SIGNED
4“"'7 llza" /o-2a.63
2ad. JOCATION (City, town, or county)

23s, BUR REENE Z3c. NKME OF CEMETERY on CREMATORY {State)

OVAL (Spcify) ' . ;ti
T%ﬁ%oa LR E s—m‘q"‘“‘ 5. DATE RECD. BY [OCAL REG- |36, 558 !“yl 'runE_
7 Y Attt I Va7 774% ZJ‘QJ"ZEAB J’_//f. // el

{Like led Embalmer’s Statement on 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 certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Studen? Embaimer No,

- r

working under my personal supervision.

Student

Signaturo of Student Embalmer

Nofe: The above MUST BE-SIGNED BY

Signed_mzm-/
* Licensed Embalmer No. é ?2 2

P. O. Address.
)
THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If Ihls body is not embalmed fact should be so stated above.




