MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT QF PUBLIC HEALTH AND WELFAR
PO NOT WRITE Ragistragion District No. ______ _‘7 —Primery Registration District No. _j_ﬁ_fﬁ,___aeg“n.r s No. zm

.

STATE FILE NUMBER

AMENDED
ON THIS STUB EILED DR 24 19683
). PLACE OF DEATH 7 USUAL RESIDENCE (Whem decessed lived. if institution: Residence befors

a. STATE m b. COUNTY Z " admisslon)

b. CITY (If oltside cgrpor limits, give TOWNSHIP only) Length of stay in 1b Inside Limirs
(o] ]

TOWN /Izl\)ﬁc : ,_?710 ' I YuyNoD

e. FULL NAME OF (if MOT in hoapital, giw ation) fnaide Limity d. STREET i i i Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTION Yes [ No O Yes O No/E

3. NAME OF DECEASED First Middle ' Last 4. DATE Maonth Yoar

e JAmes S/DES ARV TN,

5. SEX 6. COLOR QR RACE 7. Married [] WNever Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
2 5 i i Months | D i
WIdDWde Diverced [ Y, '/fc?; 7 é L ] v Houra I Min.

10a. USQL OCCUPATION (lee kind of wi ﬁne 10b. KIND\;SINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fed

during mott of working life, even if r @
2 Qe ) ¥4
13a. FATHER'S NAME l:lb MOTHER'S MAIDEN NAME 14. NZE OF HUSBAND QR WIFE
NOC.

15. WAS DECEASED #VER IN U.5. ARMED FORCES? [N 1AL SECUR 17. INFORMANT Address
[Yes, no, or unkpown) | {If yey, give war or 1 of servi 2" y .-
I18. CAUSE OF DEATH {(Enter only one causs per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) H

2
Conditions, If any, DUE TO (b) m .

which gsve rise fo
sbove cause (2],
staring the under-
lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART {1, If deceased was female  was
disease condition given in PART | {a) there' a pregnancy in last $0 days.

lDYe:l O Ne ' [J Unknown
19. WAS AUTOPSY J 208, ACCIDENT  SUICIDE HOMDICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 18.]
/I d m]

V5 300
Rev. 4/59

19':2%

[}

DATE AMENDED

w

L”

b

(= B &)

o)

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

-
A
i
=
=
L
o
[a]

PERFORMED?
YES 0 NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m. , .
pom,

20d. INJURY OCCURRED 208, PLACE QF INJURY [e.g., in o about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streal, office bldg., etc.)
NO'I WHILE AT WORK [J

fre—. ¥ -
21, | stiendad the deceased ﬁom._L%.z-— q%‘LL—lnd last saw p;, alive on_k-& 63

Death occurred at on the date stated sbove, and fo the best of my knowledge, from the cauies stated.

22b._AD| 4 22c. DATE SIGNED
7{ . % tere) M /Jm [2-+/2:6F
23b. DATE NAME OF CEMETERY OR MATORY 23d. L TION (City, 10wn, of tounty) (Stare)
/2-1 4 ~PES Qb (éln«

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

25. DAIE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

A 000 N e 13,0763 | T2y

on Reverss Side)

ITEM NO.
BY Af_gDAVIT OF




. -y .
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 personal supervision. - Q
Student -, Signed / /*/ / ot

Signature of Student Embalmer

Lo Licensed Embaimer Np. P4 oo
- RS ' P. O. Address £ :ﬁgé’i =

. Nofe: ‘The above MUST BE SIGNED BY THE ¢ LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmules grounds for revocahon of Ilcense)
If embalmed by a STUDENT, he also shall” sign in his OWN handwrmng
I thts body. is;not. embalmed fact shouid.be so stated abovex - -




