MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ - - W03-0449073

-~

-

Regisrration District No. _-_alﬂ_____'__..}'rimlrv_Reqinurlan Diatrict No. ,_“ig_____laqilrru's Na. _,,i_/_i“’?{_ _ STATE FILE NUMBER
DO NOT WRITE AMENDED o ¥ .~

ON THIS 5TUB lll_:_l 1 - 19hI

1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where deceased livad. I institution: Residence before

a. COUNTY s. STATE Md b. COUNTY 74 - admission)

ive TOWNSMIP anly] Langth af stay in 1b c. CITY Inside Limits
OR

V5 300
Rev, 4/59

TOWN Yes B e [
<. FULL NAME OF (i1 NOT in hospital, give lTocation) i i d. STREEY If cutside, give locati i

o A~ ADDRESS {If cutside, give locatian) Reside on Farm
INSHHFHON Yes [ No @

‘0feo
gf00
. ?

DATE AMENDED

3. NAME OF DECEASED First Middle

{Type or print) Yeasr

6. COLOR . Martied []  Never Married [ 9. AGE ([lovt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
* d  widowed O Divarced [ Monthy | Dags | Hours | Min.

SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity and starefor country) | 12, CITIZEN OF WHAT COUNTRY
st of workil ifg, even fF retired)

[] [
4. NAME OF HUSBAND OR WIFE

{Yes, no, or unknown)| (If yes, give war ar '-f tes of serv
-

18. CAUSE OF DEATH (Enter only one cause per ling ror e jopwra—or ETWEEN
PART 1. DEATH WAS CAUSED BY: 2 ONSET AND DEATH

AL

IMMEDIATE CAUSE (o)

DOCUMENT

Conditiony, if any, OUE TO (b}
which gave rise to

above cause_[a), .
stating the under- N
lying  cause lasl. DUE TOQ &)

PART (I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted Jo the terminal PART 111, If deceased war  female wa
disease condition given in PART | [a) there a pregnancy in laat 90 days.

rD Yes ’ & No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  5UICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nasure of injury in PART | or PART Il of item 1B.)
, a O

PERFORMED?
YES [1 NO B

20c. 1IME OF  How Month, Day, Year |
INJURY 8.m. .
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about heme, [ 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, swesl, office bidg., eic.)
NOT WHILE AT WORK []

n.o 'anended the deceased from \};p-\ /q/"' 2 'u—:zuaar-w—ézé—‘:{—md fast saw :?r:-l alive on WA s /é% ?

ﬁ/-. g .?O A m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occutred at

USE BLACK INK

22h. ADDEESS . 22c. DATE SIGNED

22a, SIGNATURE P N {Degree ar tille) PR )
i [} .-

- ﬂ/ D, J AN 2 12767

T30, BURIAL REMATION Yt Z3c. NAME OF CEMETERY OR CREMA] ORY 23d. LOCATION (City, tawn, ar county), {State}
REMOVAL {Speci - /7 : . .
M -y - ; AL LR S ELLI wi/yvy A A2AMN A Il 314/
3 25. DATE RECD. BY LO REG. REFISTRAR'S SIGNATLE .
24. FUNERAL DIRECIQR . z? FLTRARS sI r ," M
- -
> : M 8.4

% it Mae .2 V\TC

(Licensed Embalmer‘s Stalement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(yeg




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studen! Embalmer No.

’
working under my personal supervision. /
Student Signed [Mﬁ" &M’L i

Signature of Student Embalmer
Licensed Embalmer No._{?aj

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

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.

L o . L




