MISSOURI] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33=039665
DEFPARTMENT 0QF PUBLIC HEALTH AND WELFARE
DO NOT WRITE _El}u?i?ir-ﬂan‘D%:!rhfm ,_R_ﬁﬁ\/_z_’z_l’rimary Registration District No, _\3.@ﬁ:§J=gi“rnr‘u No. -_-_325____ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH |.Z. USUAL RESIDENCE (Where decoased lived. institution: Residenca before

a. COUNTY MIer! L : l. b. COUNTY misslan)

b. C(_IJ;Y {If outside corparate limirs, give T Length of atay in 1b <. CITY side Limits
TOWN M /0674 3,/‘_ 3 Tow W—M Yes N’ No O
! 2] ILl & c. i'lg.L NAY:EO('TIJF {tF NOT in hospital, giz location} Inside Limits d.gREETSS {If cunside, give location) Reside on Farm

2DL'2-0 T) N ; ] Yesb No [] ﬁ% Year [ Now

3 - 3. NAME OF DECEASED First - Middie Lasy 4. DATE Manth- Day Year

(Type or print) —MAK—MY ngwc? (/ /?63

SEX 6. COLOR OR RACE 7. Married [T Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowedﬁ‘ Divorcad [ //.,.?- /;oa é a MoirTI D,na‘ Hmﬂl M‘i:;_

10a. USUAL OCCUPATION {Give kind of work dens | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

dur:'?: mont of werking Pt, E:n if ratired) ~ ,-I 5 a !] a “ 2{ S‘ﬁ'
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
].n 14 D: ‘22 ) m DM
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCMAL SECURITY NO. 17. INFORMANT Address
[Yes, n nknown} | (If yes, give tep of servig-> == m
% l w M M_g_ .C . s

16. CAUSE OF DEATH {Enter only one caute per ling i [/ . INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ~ NSET AND DEATH
IMMEDIATE CAUSE (a) W‘.\) -341.‘,..2 »

VS 300
Rev. 4/ 59

DATE AMENDED

-
Z
w
b3
S
v
o
=3

Conditions, if sny, DUE TO (b)
which gave rise to
abova cause (a),
stating the under-
lying cavse last. DUE TO (c)

PART II. OIHE SIGNIFICANT CONDI'IIONS CONTRIBUTING 7O DEATH but rot related to tha terminal PART 111, tf deceossd was female was
candition given in PAR thare o pregasncy In last 90 days,

]T:] Yes I [ No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.}
PERFORMED?
YES[J NCO[O

20c. TIME OF Hour Manth, Day, Year
INJURY am,
[-EoH

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sirest, office bldg., etc.)
NOQT WHILE AT WORK [J

h . 2 - Zé.-éSE
21. | attended the deceased ﬁon\_Mﬁ_, In_éuﬁéi_ﬂnd last law_h:: alive o

Daath occurred at. — bt 'ﬂ_—_m on the date stated above, and to the best of my knowledge, from the causes stated.
SIGNATURE rea or tigle) 22b. ADDRESS 22c. DATE SIGNED

Lt oz

23a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY
—

EMOVAL (Speci /0 gf. ‘3

. Vot et et
FUMNERAL DIRECTOR ADDRESS éE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATU
.

£l SchpReRg m 35 1963

({Licensed Embalrmf s Statement on !mln Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

EY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

"~

or by

working under my personal supervision. m
Student — Signed ; L ,i -

Signature of Studen! Embalmer f
Licensed Embalmer No.ﬁ({/

P.O. Address%&mm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license), -7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student Embalmer No.______ ————




