MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HKEALTH AND WELFARE B " i T 4
- Regislration District No. __Primary Registration Dlstrict N R N g STATE FILE NUMBER
DO NOT WRITE AMENDED e —-—FPrimary Registration Diste __.— e ——_-Registrar’s Na. ____

ON THIS STUB S DECE N :
1. PLACE OF DEATH > Y Toud 7. USUAL RESIDENCE (Whare deceased lived. I inatifution: Residence before

2. COUNTY a. STATE /,ILMOM&' COUNTY Bwy admiysion)
b. CITY (If qutside corparate limits, give TOWNSHIP enly) Length of stay la 1h . CITY . Inside Limits
Swn (nan ek ' on
TOWN e { e eans TOWN - w2 AMOM Yes O Mo R

<. LLIOI.;PIIJTiTEogF (If NOT in hoxpital, giva location) Inside Limita d. STREET [If cutside, give location) Reside on Farm

INSTITUTION w Aw/za, ﬂb. Yer [ Ne i C}Jgﬁlse C/‘_e% rm Yes [§ No []

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay

{Type or print) W , ! ! . COM&M ?ﬁafu:dd DEA"“ A’OVGRAB N 35; / 6

5. SEX n ! 8. C OR RACE 7. Married []  Never Married [J |8. DATH OF,RIRTH | P AGE {last birthday) | IF UNDER 1 YEAR F UNDER 24 BR
! m Widowed 3¢ Diverced [ Il )//3, 82 Mbmhl] Days Hourll Min.

VS 300
Rev. 4/59

DATE AMENDED

Year

10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mogit ing life, even if retired) 'm mece

Fethiiere Agni 0y, fMoe

13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME A4 ¥4, NAME OF HUSBAND OR WIFE

Wm, Moore Phaniaas Fannie W.igse

15. WAS DECEASED EVER LN U.5. ARMED FORCES?T 16, SOCIAL SECURITY NO. 117, INFORMANT Addseis
{Yes, no, nrmlknown) (IF yes, give war or dates of sery
2]

18. CAUSE OF DEATH (Enter anly one cavse per lintror—wy oy oo o valL BETWEEN
PART I. DEATH waAS CAUSED BY: .

IMMEDIATE CAUSE [a)

Conditions, if any,]  DUE TO (b) (0‘4‘“-% %

which gave rise 7o
ahove cause (a),
stating the under-
lying causa last. DUE TO {¢)

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o |he :errmnal PART I1l. If deceased was female was
disease condition given in PART | (4) there a pragnancy in lakt 90 days.

- ' ]—D Yes | ) No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of irem 18.)
a a a

DOCUMENT

PERFORMED?
YESO NOOY

0o TIME OF  Houl ~ Month, Day, Year |
INJURY a.m.
pm.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. in or about hame, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, yireet, office bidg., atc.)
NOT WHILE AT WORK []

B her
-21. | anended the deceased from M 1o /ﬁ_aﬂd last saw pin slive @

Death pceuered at P 1 _mn on the deie daled sbove, snd 1o the besy of my knowledgs, from the causes stated.
o |
o/ e} 22¢. DATE SJGNED

TP e D, | Bare, dne i

23s. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CRE 23d. AOCATION [City, town, or tounly) {S1p1e} -

REMOVE, (Spe.cika 6 Me 7)0/2/3 ﬂujzona_! mo.

24, FUNERAL ?IRE ADDRESS 4 25. DATE RECD. BY LOCAL REG. | 26. é?EGISTﬂAR'S SI?NATURE

o Fanenal Home; Aunonay Mo, |ff_ 261763 | Shaee Lokl

{Licensed Embalmar's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENY 8Y LICENSED EMBALMER

| hereby certify that the body whose name is Tecorded 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

I.i‘c'en';'.éd E.mba!mer_No.

P. 0. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). . .

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

If this body is not embaimed, fact should be so stated above. Coe




