MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P

DEPARTMENT OF FUBLIC HEALTH AND WELFARE /W . o
AR . o STATE FILE
DO NOT WRITE AMENDED Registration District No. f/~———Primary Regiatration District No. [D Q2 poqistrar's No. ] NUMBER

by e oA
ON THIS STUB I Y R 1 PN A B 1T
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institutiom: Residence bofare

s. COUNTY J; ONS o - STMEMISSO un.i’: COUNTY QZ;IS PER admixsion)

b. Cé'll"Y {If oulside corporata limits, give TOW‘NSHIP only).~" length of stay in 1b c. CITY - Inside Limits

OR
TOwN I(/AA/:A + Ciry 3 A o T SR raGE : Yo @ No ()

c. f{%"j-PTTAATEOgF {If NOT in hospital, give location) - Inside Limits d. RIID%EREETSS (If cutside, give location) Reside on Farm

wstntioN S T osepes Hpsprzar |2% 0 /424 RoAsrrsen (=0 g

3. NAME OF DECEASED Firat — wmiddle Last 4. DATE Month Day Year

{Type or print) . 4 .
Tomn Comie - SCusiee | 5 Oeroara 7/ 7¢ 3

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

Mace | Whyze| WD oo [Ghgliped G g [mm] o ] A

T10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired) WES 7E£N UN} DN SA YE E' Jk k'ﬁ”-"ﬂs U_, S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuSPamE OR WIFE

J:qeaa_@ Sa HALER Svesn Lew Mrs .IMWA-Z_-JZ'/VA/‘/'F

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Adyw R
{fas, no, Yrunknpwn) [{IF yas, give war or dates of N ot 005&7-" [-]

YES " |\NeRis WAR & Wesludsira T, Soupirr Bl P nis27sy
18. CAUSE OF DEATH (Enter only one cause per line 4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - QONSET END DEATH

IMMEDIATE CAUSE (a) &w JW .
0 37
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l o v

Vs 300
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DATE AMENDED

DOCUMENT

which gave rise to
above coure (al,
stating the under-
lving cauae last,

DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fo the 1erminal FART 1. If decessed was female was

condition givenin PART | (a) there & pregnancy in last 90 days.
MM— ru Yes | -0 No | O Unknown
19. WASOAUTOPSY_ 20a. DENT SUICEI]DE HOM[I]CI 206b. DESCRIBE HOW INJURY OCCURRED. |Enter nature of injury in PART | or PART Il of item 18.)
PERF Lo

YES cO

20¢. TIME OF Hour Monih, Day, Yeer
INJURY a.m.
p.m.

20d, INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., stc.)

NOT WHILE AT WORK [J
q —-'/ gh 10. /0 -2 '—63 and {ast saw malive on_A£7 - b"?

21. | attended the d d from 7
q . 41.- A- m on the date ststed above, snd to the best of my knewledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY

Death occurred ot
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7 (Srate)

USE BLACK INK

A, Kienbergemeoical certiFication

TYPEWRITER RIBBON
SHOULD READ

oJs. BURIAL, CREMA‘ 23b. DATE a 23¢c. NAME OF CEMETERY OR GREMMIERY 23d. LOCATION [Ciry, town, or county)

sl |lez ? /767 Fronae Ahus's CEpaerees A4 p54 S 7Y Missour:

/
24. FUNERAL DIREC , S_, ?Dgf;.‘.}s‘ak us . , 25. DATE RECD.? LZ\\I;EG. 26. REGISTRAR'S SIG|
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{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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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 Student Embalmer No.

working under.my personal supervision.

Student

Signatura of Student Embaimer

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 OWN handwriting.

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




