MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . o 032‘.“348340

DEPARTMENT OF FPUBLIC HEALTH AND WEI.FA Q d lé é ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __-_-__ . Primary Registration District N .S ____Registrar's Na. b ___7____

ON THIS STUB

. r< bl 2. USUAL HESIDENCE (Wheru deceased lived. |f institution: Residence befors
a. COUNTY . a. STATE +  b. COUNTY admission} =

b. C(l)]j.Y (1 ofytsi 2 rporate limits, gjve TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN . 4 b ) TOWN Yes F’ Ne O
c. FULL NAME OF (If NOR in hospnel guve lacation’ Insigde Limits d. STREET lll cutside, Iocohon) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION >, j Yes [ No Yes [] Ne K-

3. (P_:AME OF DE)CEASED u Middle Last - 74 Year
e M Lo ) | o 5 5 1943

5, SEX 6. COLOR O 7. Married [J Never Married [J DATE OF BIRTH | ®- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
LA&'AL Widowed [] Divorced [ Months | Days ] HoursT Min,

VS 300
Rev. 4/59

lZM i-
20005

DATE AMENDED

-{D-{
102 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, 1, BIRTHPLACE (City and stats or tountry} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

13s. FA NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.
p—

15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)| [If yes, give war or dates of sarv .

-

18. CALISE OF DEATH (Enter only one cause per line Tor (&), {o7, ong (<J- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (<}

PART 1), QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If deceased war fomale was
disease condition given in PART 1 {a} there a pregnnncy in lasr 90 days.

I O Yes O No I:] Unknown

19, WAS AUTOPSY 20as. ACCIDENT  5UI ID$ HOMICI5€ 20h, D RIBE OW INJURY OCCURR (Emer nature of m|ury in PAET 1or PAR'I' 11 gf |lem 18}
PER ED? O ﬁl B
YES NO O . .

P0c. TIME OF _ Houf  Maonth, Day, Vear'

INJURY nrrl /z 6—6’

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home,

WHILE AT WORK [] f fafrory, street, office bidg., etc.)
NOT WHILE AT WORK $ ﬂ

her 3
2t. | antended the d d from to. and last saw ;. alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death octurred ar. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

QZZ‘SIGNATURE f ') F 22b ADDR Z @% /22;.:?:'20;0

23s. BURJAL, CREMATION, . . OF CEMETERY OR tREMATOI!Y LOCAMON [City, towp] or ccunfy) . (Srate)
EMOVAL (5 ify) .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . ISTRAR’'S SIGNATURE

l2-/7/-€3

Licensed Embalmer's Staterment en Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€961 92230

STATEMENT BY LICENSED EMBALMER

| 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 perscnal supervision.

Student

Signature of Student Embaimer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cémply
with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed fact should be so stated above.”




