MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _!63_0406’?5

DEPARTMENT OF FUBLIC HEALTH AND WELFARE
A ‘t
DO NOT WRITE AMENDED Registration District No. ___3*_ —— . Primary Regisration Distriet No. ﬁ.b_.a_‘f____iegmur s No. 5‘___t_ﬂ____

ON THIS STUR FH D OCT 3019587
1. PLACE OF DEATH m 'I E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
-

a. COUNTY s STATE m O, b COUNTY m FHEr  admission)

b. C!'I’Y (f oumde corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY : Inside Limits
OR
TOWN ustumbpsp | WeeK TOWN be’"l A Yes O No
c. :‘Lg.éP?ITwEOOF {If NOT in hospiral, give location) ) Inside Limits dAsI;'[?)EIEETSS 7? (I?ndu, give Icluﬁon} Reside on Farm
INSTITUTION ump‘\rEy ;J, $p. f}?[ Yes B Mo [ wraf Nou Q..- Yes ){ No DO
7
3. NAME OF DECEASED Fnrll Middle Last 4. DATE Month Day Year

(Type or print) J-E.SS £ Trmes Wwa ” DEATH o<t /9 A6z

5. 57?‘ , 4. COLOR OR RACE 7. Married B, Never Married (] |B. DATE OF BIRTH | ¥ AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed Months | D, H Min.
A € l'\.‘ f-é_ idowed [ ivorced [J A}a)' ”) ’98 '7 75 ths ays ours in

10a. USUAL OCCUPATION (Give kind of work done | 10b. K‘;D OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and gtate or country} | 12. CITIZEN OF WHAT COUNTRY

,Fﬂdvu‘r:&géncp_: of‘_wo%q’l’l'fyév:: if retired) 5 Dckmﬂ')\/ fbﬁf‘l’ﬁ) o u S ﬁ .

13a. FATHER'S NAME

STATE FILE NUMBER

VS5 300
Rev, 4/59

'rbbo

DATE AMENDED

ames Wall I ldred” Jomes | Evelya Blize Wl

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIA) SECHOITY KA INFORMAN‘I' Addrass

(Yes, eror unknown) l(lf yes, give war or dates of servi mm ) Uf“‘ IV‘) u)”/} Ibﬁ"l:’/ Wi— .

18. CAUSE OF DEATH (Enier only one cause per line for{a), {b). and (:) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B CONSET AND DEATH

IMMEDIATE CAUSE (a] _ V4 ';5‘!4

DOCUMENT

Candirions, if any, DUE TO (b)
which gave rise to
above cause (a).
atating tha under-
lying cause laat. DUE TO ()

PART II. OTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TC DEATH buhnor ralated 10 the terminal PART Il1I. If deceased was female waa
disease condition given in PART | {a) e there a pregnancy in last 90 days.

Y [} Vﬂ [0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? a a a
YES O NO B

20c. TIME OF Hour _Month, Day. Year
INJURY am. "
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ..

- . e .
21. | attended the deceased ﬁom__m‘—svg—- to. (2 /w'nnd last saw pi, alive o (4

Death occurred at 5-—/ ,m on the date stated above, and to the best of my krowledge, from the causm 'iruied.
: 27c. DATE SIGNED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

S5HOULD READ _

T3 BURIAL, CREMATIGN, ~| 33h. DATE e, NAME OF CEMETERY OR CREMATORY 7. %nou tc.;y 10“2; ) fT1: JJEws
EMOVAL (Specify) 1o~2d= 1943 C(LY'I"\{ C emsTeEry = bEIA /?;ﬂ /’70:

9[ 25. -DATE RECD.ﬁ‘I’ LOCAL REG. |28. REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR DDRESS
Qe moner - Fevivod £rs 4, /% ©cR.29, 1963 Do . & Katlenboack

d Embalmar’s 5t on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby ceriify 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

Signature of Student Embalmer

Licensed Embalmer No. 5 aad

~
P.O. Address%/ﬂ? .

Nofe: The above MUST .BE SIGNED BY THE UICENSED 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.

1f this body is not embalmed, fact'should be so stated abave.

.




