MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ; ‘
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOGT WRITE - Eﬂimalion Dilrrictrr:'o. _T:____j 3_'L_Pr|mnry Registration District No. _-ﬁﬁ.a-ﬁ_keglmar ‘s No. ._.__a@-.. STATE FILE NUMBER

ON THIS STUB AMENDED oY o teEy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befora

2. COUNTY )Z/e Ny a. STA'I//J,'SL‘ r COUNTY #ENI V sdmiion)

b. CC')TRY (If cutside cbrporate [imits, give fIOWNSHIP only} Length of stay in b Inside Limits

TOWN C:{!‘![tz / 2OV hS ov * Yes flNo [

c. FULL NAME OF (If NOT in hospiral, give locarion) Indide Limits N {If cutside, glve locstion) Reside on Farm

WA /) o) Allew ST [rmerren 206 L Allew §E  |v=0 we-

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yoar

{Type or print) 840&/85 /yl/éa , T: le!s DEO.:TH M‘/ d’ /?‘3

5. SEX 6. COLOR OR RACE 7. Married [] Mever Married L=|[6. DATE OF BIRTH | 9- AGE {last birthdoy) |IF UNDER 1 YEAR [ IF UNDER 24 HR

4 /r Wé, e Widowed [ Divorced [J A &3 _/ i.? ya Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIIEN OF WHAT COUNTRY

du;z' most gf Buiinqelifi,\mn iF retired) /yek , y C'Q ”g 'Z/S\A-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND QR WIFE

the s ' Legr/ H Da wée:—z‘v ~

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address i‘ﬂ = ‘_,”dd <

{Yes, no, n’rvngknown) (If yeu, give war orﬂdu:l of service) M O e m H'Jdﬂ HuJ_ C/,W’a,o .

18. CAUSE OF DEATH [Enter only ene causa per line for [a), (b}, and [c). INTERVAL BETWEEN

V5 300
Rev. 4/59

' DY«
2 9 a8

TDATE AMENDED

PART |. DEATH WAS CAUSED B ONSET AND D H
IMMEDIATE CAUSE (av/oV/aaM % dryra Z C:ucs P ] : : g e &

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 10
above cause (8),
siating the under-
lying causa last, DUE 10 [c)

FART 1. OIHER SIGNIFICANT CONBITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART 1l If decessed was female was
disease condition given in PART I (a) thare a pregnancy inn last 90 days.

Iuv"l 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART 11 of item 18.)
a O

PERFORMED?
YES O NC

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, feacrory, streal, nfh:e bidg., etc.}
NOT WHILE AT WORK (]

her .
ded the deceased ﬁnm_uﬂ:&_iﬁi_il_‘_—, to. and last saw pi, slive on

Sooo P m on the date stated above, and to the best of my knowledge, from the causee stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

oceureed  at

22b. ADDRESS 22¢, DATE SIGNED

{Degree or title .
"D M‘"? o 1106 5.3 Clinton Mo 1l-6-63

BURIAL, CREMAIION A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c<ounly) {S1ata)
-REMOVAL {Sgacify} - . ”
' M 0

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REE 26. ‘REGISTR_AR'S SIGNATURE

S/ ”- Swe ot CnEeY vl b, 1963 | w

(Llunsed Embalmsr s Statarment on Ravnrle Srda)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




‘
. .
i ! . ‘ r

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bt.;ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

workir:ug under my personal supervision. . /0 b /
. . ’ 1 '
Student - : Signed // W - ’ -

S'innuiurn of Student Embalmer

Licensed Embalmer No.

.- ' N . .P. O. Address.

Note: -The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

* with the above constitutes grounds for revocation of license). o :
. If embalmed by a STUDENT, he also shall sign in his QWN handwmmg
If this body is not embalmed, fact should be so stated above. .

f

-




