MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Mou=U46839

DEPARTMENT OF PUBLIC NEALTH AND WELFAR a_?a STATE FILE NUMBER
%% ,:a.',smm DED Reglstration District Neo. M —---FPrimary Registration Dirtrict No. €22 £ =7_____Registrar’s No. ! S‘ L )
Fﬂ;ﬁw SOy M g 19{,5— 7. USUAL RESIDENCE (Where decemed lived. [T insfitution: Residence befora

VS 300 8. COUNTY ﬁ Vv, /‘/E _ ‘[t o STATE de M b. COUNTY » admiusion) |

Rev. 4/59 b. CITY (If outside corflorate limits, give{ TOWNSHIP onl Length of stay in 1b [ CITY Inaide Limits

VW ST FRiNCors  |TRMNew | W 00LANDO Yn O MO

¢. FULL NAME GF {If NOT in hospltal, give location) Inside Limira d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION I/ Yes 0 No [ 6" &N, AEA _ Yes [0 No [0
3. NAME OF DECEASED i Middie _ Leat 4. DATE ,7.-". Day - Yeur
oY,

{Type or print}  _ L ) NE l”ﬂrﬂu DEO.:TH / 2 /7‘3

5. SEX 4. COLOR OR RACE '7_ Married {1 Never ‘Married [J 8. DATE OF BIﬁH 9. AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

W H/ 7_ 5 |- widowed OO D-vorcedR 2_ 2- M'? 6/4 . Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country} | 12., CITIZEN OF WHAT COUNTRY

dw:.g o! WEE'zife, even if retired) M/‘L spffﬂg d S A
13a. FATHER'S NAME .t 13b. MOTHER'S MAIDEN NAME . a. . NAME OF USBAN[’) qa WIFE

JAMES M. ﬁ%ﬁ% Lo7T/iE M. MEML//V L%c.am HEAHIR

15. WAS DECEASED EVER.IN 16. SOCIAL SECURITY NO. = INFORMANT )‘ﬁ'?d 3 ﬂyg‘w&dé -

-,

DATE AMENDED

(Yes, ne, or un'lrgr_g), (M you, give war or dafe! ::f b CA(OW E 3‘0“”7- .-‘. e

16. CAUSE OFPRREATH {Enter only one causg per lineTor (a5 (o oo g

b -

- 7 BETWEEN
T 1. DEATH WAS CAUSED BY: e onsq AND DEATH
* IMMEDIATE CAUSE (a) | i : edlmml

DOCUMENT

which gave rise fo
above cause [a),
stating the under-
lying cause last

Condirions, If any,] DUE TO (b)

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUHNG TC DEATH but not related to the fermlnal -PART 1I). If deceased wan female w
disease condition given in PART | {a) there a-pregnancty in last 90 day:

10 ves I O Ne [ O unkno

19. WAS AUTOPSY | 20s. AOCIFENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of ltem 16.)
PERFORMED? % a [} - .
YES [J An (L0 Aol A

20c. TIME OF ¥ Hg Month, Day, Year
INJURY E..;i) . . E 4 :
.
Wi PR S -12 - O/ e O 8, Atarns
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20 cmr TOWN, OR. LOCATI@
WHILE AT WORK [] farm, facrory, srreer, office bidg., etc.) ,
NOT WHILE AT WORK .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION ~

21. | artended the d d fram & I I “5‘ Hgﬂ— and last saw E.mallve on
Death occurred at. ‘ m on the date stated abova, and 1o the best of my Imowlodgc I'rorn the causer l!llld

IGNATURE 0 Degres or ml? 6. 5 - ) T2 DATE SIGNED
-
E hc.o / ) ‘63
a. RIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY ATIdN {City, town, or county) (Stare)

%f“&“fi’ /14963 | MASopic CEM pc EDMONT

Mo,
L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG GISTRAR'S SIGNATURE )
taﬂ.ﬁd PIEDMoNT | fo TLoy . 16- ¢ W : /zz,uy)

[Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

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,

orby_ ¢ %‘L - Student Embalmer No.____

-

workiﬁg under my personal superviéi'on. . ’ﬁw&z
_Sfu’dgn'l . ‘ - . Signed %Al‘f ‘_E-

Signature of Student Embalmer

. ’ o _ S Licensed Embalmer No. 'ﬁ“/‘g/’)‘“

N P 0. Addressm ‘Z&o

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
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. .- -




