MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ! §3‘-_043910
k

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

DO NOT WRITE NOED Registration Distriet No. ________ 'i.._._}‘rimnry Regirtration District No. -,_,L_O___O_Zhnegi.nu'. No, _x ____ A FCILF

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL REJIDENCE (Where -deceased lived. 1f instirytion: Residence before

a. COUNTY —r"’q C: /(/f ) A’/ /ﬁ COUNTY J— & Mamiuian)

b. Cé? {If outsjde gorporatas limits, giva TOWNSHIP only} Length of stay in ib c. CiTr Inside Limits
- OR
. S‘ AS TOWN&”’; s Yes No
c. ;%éPrIqTAATEOw Ml,” I side Limits d. :I;RDEEJSS (If cutside, gi%e location) Reside on Farm
INSTITUTION /20 QEZ’; LJee 280 Yes ¥ No [J ﬁ/&/? FOAQL'S? /JVENW Yes O Nnx
i 4, DATE Month Day Year

3. gm: OF _nf)cnssn First dle " Logie AT

arhen) 2rmmn foelds| S e 2/, 1743
5. &. COLOR OR RACE 7. Married [J  Mever Merried [1° 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 Y#AR UNDER 24 HR
ﬁ';z! Zt e _&/5’/72‘ W'rdowed% Divarced 3 _y_/% f7 Mnnrh-} Days | Hours | Min.

10a. USUAL QCQUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry.and srata or couniry) 12. CITIZEN OF WHAT COUNTRY
during § warking |ife if eptir / Zﬂ . .
_%ﬁb/ﬂ/ 7 HoMDOM s 77 C 71 o m L s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E‘Tf 14. NAME OF HUSBAND (ETITES~
i ) o _ :
et ira ﬂ////v ﬂggzc_‘q %ﬂd({/ GEOREE A7CDC
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. § AL SECURITY NO. 17. INF NT Addr

s .
, no, or } [{If yas, give war or dates of serv 72 ”’l”flf ﬁ A D
e no 2 |{1F vor. aive o famr @ MA L&RL BA-CL‘HU.S Ju'.’r—.c 3 Gfty:’ A&_

18. CAUSE OF DEATH [Enter only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND TH
LY - -
IMMEDIATE CAUSE (o} f b 4

Conditions, If lny.} DUE TO (b)

V5 300
Rev. 4/59

DATE AMENDED

—
Z
wr
=
=
v}
Q
(=}

which gava riss to
ekove cause  (a),
siating the under-
lying cause lam, DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsied to ‘the terminal -PART II1, If decested wazr female wa'
disessa condition given in PART | (a) . there a pregnancy in last 90 days.

O Yes I O Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of item 18.)
PERFORME ] ] o
YES [1 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK O

. 1 attendsd the decessed ﬁ% Wand last saw Iiv| on_u._nj,_éj—
»
Daath eccyurred st s +.m on the date vated above, and to the best of my knowledge, from the causes atated.

22a. SIGNATY) Dy . - | 32b. ADDRESS 22¢, DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Patrie menicaL cermiricaTion:

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
1C¢C.

> BURTAL, @R N, | T ' Lainng _ Briasin
REMOVAL {Specify) 0'"?;“"'9‘ ] '

ﬁ{inLBLAL : EMETERY | Cory M

R4 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ]26. BEGISTRAR'S SIGNATURE ,

| ot Mo\ 1(-52-63 | Beayie Kz,

Cd
[Licansed Embalmers Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 i r /2.

Signature of Student Embalmer pl
Licensed Embalmer No. 5 ; /—s_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
< wufh the’ above constitutes “grounds for* revocation of license). Yo . o N e
“1f embalmed by a STUDENT, he also shall sign in his OWN handwiiting. =~ L .
If this body is riot embalmed, fact, should be so stated above.

SO TR AR LML




