MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—040492

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registration Dmrlc! No. _____f.7 g__..Prlmlry Registration District-No. _2_4__3)__'__1“;.."« s Na. _k_-_ﬁl

DO NOT WRITE AMENDED P
ON THIS STUB - | EHEEO e 281863
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero doceased lived. If inslitution: Residence before

s. COUNTY \f ] b. COUNTY mission)
O LAEAYEIE A IXEDUR( L AFAYETE
b. CITY (If outsidd corporateflimits, give TOWNSHIP-only) Length of stay in 1b <. CIT'lr L4 Inside Limits
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c. FULL NAME OF (If NOT 4n haspital, give location) Iry(de Limits d. :E’IBEEETSS {If cutside, give location) Reside on Farm
R

rr&sr':{'mliooulgxl'yq”’r/ ”o "P '5&. Yes X No[J A , & Yes m/No ]

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

{Type of print) ’0 L] OF -—
M_QM = AU T Lohenl S~ — [ F 63
5. SEX R OR RACE 7. Married Never Married 7 |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

A
/ /u A LE ] /’/b‘/ fﬁ' Widowed [ Divarced l, 27 lg;f &3 Months ' Deys | Hours [ Min,

10a, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cirl and stale of country} | 12. CITIZEN OF WHAT COUNTRY
Inu m { working life, pven if retired - A
emplaye ARME —AdéE'QMA'Z oyng vrete SA.
L3 14, NAME OF

13a. FATHER‘ 13b. MOTHER'S MAIDEN NAME WIFE

ﬁﬂLLL&L&ALL_GAgLL hdk RIIEREL  |CLARK RINNE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. 1AL SECURITY NO. [17. INFORMANT Address

{Yes, no, or %ﬂll(" yes, give war or dates of servies CL-A RA ‘R I-”ME /‘]A{/V/é A//D _

18. CAUSE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: MNSET AND DEATH

IMMEDIATE CAUSE {a) 'Fe ' }(04.' K,'.S C/Q:/_S
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DATE AMENDED

DOCUMENT

which gave rise to
sbova cavie (a),
stating the under-
lying causa last

Condiﬁom,lfnnv,] DUE TO {b) (Ja/‘(,'r]ghﬂ.q n '1[ re~y e Ufi K nov ~

DUE TO ([}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'lOf ATH bd not related 1o the termipal PART 11, 1f deceased was female was
disesse condition given in PART | (a) fp" & e, = y‘r f or f2) c‘pd} [\ there a pregnancy in last 90 days

ff’ft"(“/-‘o - ﬂp"l".f‘?“"h el "_r\/\ lDYeleNolDUnknwn

19. WAS AUTOPSY | 20s. ACCID T SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure bf injury in PART | or PART 11 of item 1B.)

PERFORMED? m] m|
YES(J NO

20c. TIME OF Haur Month, Day, Year

INJURY &.m, .
p.m.

20d. INJURY QCCURRED 20¢, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streer, office bidg., etc.)

NOT WHILE AT WORK (J

21. 1 attended the deceaied from ‘ to. , of s '{/ 4 ‘3 and last “me“""e °“——Ldr/ Vi 4 / 63

Daath occurred st : D\ o ~ m on the date siated above, and to the best of my knowledge, from the couses afated.

22a. SIGNATU ree or_title 22b. ADDRE: . 2%2c. DATE SIGNED
;mw Aers s> Wity brid. (o) afis
23a. B 23b. DAIE 23¢c. NAME OF CEMETERY OR mv 23d. LOCATION {City, town, ﬁnw) (Slate)
Qﬁﬁﬁ"f’ M -1§-/963 &m&yu,nc:} Hmf/‘ 1LLE M.
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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 revers;e side of this certificate was embalmed by me,

fyn

or by Student Embalmer No._

!

working under my personal supervision.

Student

Signature of Student Embalmer
Lol

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his, OWN HANDWRITI
with the above.constitutes grounds for revocation of license). L v

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

- If this body js-not- em_balgned fact should be %o stated above. .




