MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=046768

STATE FILE NUMBER

DO NOT WRITE AMENDED I!egmranon Dmrlc? No ___3_9'_[_—.?rnm|ry Registration District Na. _%_b / ‘b______g,q,",-.r s No. __Q_?__________

ON THIS STUB i l—-.l:I_J IlU\' b D lﬂn.ﬂ
1. PLACE OF b 2. USUAL RESIDENCE (Wheu deceased lived, I instibution: Residente befaore

a. COUNTY %u >) /UA” a. STATE M o b. COUNTY GUA’U/pr admission)

b. CITY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

10WN Mi 44 T2 .7 %] TOWN GA' L7 Yor O No RF

1- c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, pive location) Retide on Farm
o
B ————— HOSPITAL O Le D)1 AR C oce A7 ADDRESS

2 /> Yo0 INSTIUTION ™ ™ mas o P 1AL as7>  |Y=R@ NeO Yoo @f Ne ]
) . 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Type or print) /4 LF’VEP L EE ,d LDORIDE~ D?‘:TH Vo /¥ /5"}

5. SEX 4. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | tF UNDER 1| YEAR _IF UNDER 24 HR
>, Widowed [J Divorced — Monlhil Days | Hours Min.

Noo/d /75

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
: At e A A AL

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 1ib. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

%y doarw Caped C?Aﬁ’f? —_—

(4]
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

{fes, no, or unknown)] (If ves, give war or dates of service) 1 a< y )
I y. ﬁl Cx
18. CAUSE OF DEATH (Enter only one cauvse pgr line for (a), (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B NSET AND DEﬂITH

IMMECHATE CAUSE (2) W M MVW%W O WA

DOCUMENT

Condliions, if any, OUE TO (b
which gave rive to

bow a ). ' ’ .
S| weow_(Premiundl G Chuid i o

.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATHYbut W! related to the terminal PART II1. If deceased wes famale was
disease condition given in PART | {a} there a pregnancy in last 90 day

[Ove [ DN | O ke

19. WAS AUTOP5Y | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 1T of irem 18.)
PERFORMED? a .0 O
YES[O NCOJ

20c. TIME OF Hau Month, Day, Year |
INJURY a.m. .
P.m. o

20d. INJURY QCCURRED 20e. PLACE OF \NJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet, office bidg., erc)
NOT WHILE AT WORK [J

21. | anended the deceased from ﬂ/d V"' // / j ﬁ/ﬁ'//‘f/’//é -3--1:! lasr sow h,m alive on 7&5“/ /7' /3’53 4 fm

D"ﬂ; occurred at /’ "5 4?!1 on the date stated zbove, and to the best of my knowledge, from the cavses slated.
/

~

22a. SIGNATURE {Dagres or title} 22b. ADQRE, 22¢. DATE SIGNEQ
{ ! g)g /@6 ;E{Wﬂmﬁ //=/7_,£ Ir
23a. B L, CREMAWOQ, 23b. DATE OI" CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)
&o\m (Specify) ;2 ) 2 J ESI 2 '

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )
M@W 20140, 771 2. Muz:

{Liconsed Embalmer’'s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1
N

a1
t
| hereby certify that _'1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal suparvision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

If this bady is not_embalmed, fact should be so stated above.

Pt
Licensed Embalmer No. 3 7 zZ 2"’

P. O. Address

his OWN HANDWRITING. ({Failure to comply




