MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR G
DO NOT WRITE ¢ |Ragilrra1ionTDil'rrict No, _.______31_&)’rimlry Registration District Ne. 10_0_3___-Req|'utrur’l No. _1 " 3

AMENWDED p—_y A& A o
ON THIS STUB T =TS 11 24 TSRy -
1. PLACE OF DEATH - bl 2. USUAL RESIDENCE (Where deceated lived. [f imgtitutien: Residence before
a. COUNTY fo) a. STATE

b. Cgl;“f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insicde Limits

TOWN 5-7-' Ou,s Tg\':VN S‘T’: Lou.’s Yes [0 No OO

¢. FULL NAME QF {If NOT in hospital, give lacation) Inside Limits d. STREET (1t cutside, give locatlan) Reside on Farm
HOSPITAL OR

INSTITUTION3055 T‘?OMHS ST YesJ Ne[J ADDnzsss 053 THOMHS S’T‘ YO Mo

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day

(Type of print) DOEOTHV L. D/?WSON veam /0 - /1

s fOLOR OR RACE 7. Married 1 Never Married [] |8, DATE OF BIRTH 9. AGE {last birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
D . gt

5. SEX
F;MHLE EGEO Widowed [J Divorced [ﬁ 3‘ —/b _°2¢ 3 9 Months | Days Hours T Min.-

10a. USUAL OCCUPATION [Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BI:RTHPLACE {City and wiate or country} | 12. CITIZEN OF WHAT COUNTRY

during”ovf Earkiz life, a_?lnyralired) ’,53 Is s I-Pp.l U" S- H'
12b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

UnNg NOowN UNKNOWN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NGC. [17. INFORMANT Address

{Yes, no, or unknown) |(II' yas, give war or dates of service) —— i D’7
rkae — viD DTEWART 305 3 THoMAS JT.
18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o L] ONSET AND DEATH
IMMEDIATE CAUSE (a} Q‘ L}\X\&QJ—A °~‘\i Q)\A)"()\

Conditions, if any, DUE TO (b}
which gave rise to

above causa {8, : :
atating the under- 5_ 40
lying cause last. DUE TO {c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selsted to the rerminal PART 111 If  decessed was  fomole
~— disease:condition given in PART.L (a) there a pregnancy in last %

~ ol - _) \\\ \/ \‘ I m] Ye!1 O No Iﬂ‘ﬁnkrmw

‘_
W.\WAS.AUTOPSY [ 208, ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1| of item 18.)
}) A\ R
\

V5 300

o . T b. COUNTY admission)
Rev. 4/ 59

DATE AMENDED

ey

DOCUMENT

-

-

;u/
’

{

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e NRNR
20c. w;En F  Hour  Month, Day,\Year
< P \\ \ \

20d. INJURY.QCCURRED 20e. P_I.A(;E OF IN‘JURY'(G.G.,_ in or about home, 1 20f. CITY, TOWN, OR LOCATION
> o WHILE'AT,WORK [ farm; factory; trﬁt, affice bldg., eic.)
& NOTWHILE AT WORK [] ‘

.
MEDICAL CERTIEICATION

.
Do
77

her .
21. | attanded the deceased fro and last saw .- alive on

th oceyrrad at. \ m on the date stated above, and to the best of my knowledge, from the causes stated.
) .y
. £
o . 7Y TV o 10// /¢

EMETERY OR CREMATO 23d. LOCATION (City, ta or county) A sm,f

3 FﬁTHFE’D!CKSGN EM. - Lows Lo Q-

24. FUNERAL DIRR = .- DRESS 25. DATE RECD._‘B‘(‘!.OCA'L"REG. 24, REG ARS “ NAT IE -
LueE JoNES /54§£. Gaeersodfla 00T 1571963 %mf A5

{Licemsad Embaimar's Siatement on Revesve Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD REA

O

BY AFFIDAVIT CF

ITEM NO.




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 Stuedent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
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 so stated above.




