MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !53_048667

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
priariiy 55 | § & STATE FILE NUMBER
Registrar’s No.

. . " e & )
DO NOT WRITE AMENDED Eﬂlslrahon District Ne. . . Primasry Registration District No. e e ———— )

ON THIS STUB L2r e IaeS
TUOR

I. PLACE OF DEATH = 3 2. USUAL RESIDENCE (Whera decoased lived. If intitution: Residence beiore
VS 300 a. COUNTY Z!Z Q c Q af s STATE”,.’_-’_ r; b. COUNTY Mﬂdﬂ” admission)
Rev. 4/59 b. C(l)TY [If outside corporafa limits, give TOWNSHIP only) Length of stay in 16 < cmr Tnside Limits

Mﬂi&[ JTownship 18w ﬂ f/ A dﬂ Yes O Mo

c. FULL NAME OF {If NOT in hospital, give locatian) Iaside Limits d. STREET {1f cunide, give locatian) Resids on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yes O No () . Yer @ Ne OO

OATE AMENDED

3. NAME OF DECEASED First Middls

{Type or print} Last .. D&:'E Month Day Year R
conargd Avery Parxer| s —/é - \

5. SEX 6. COLOR OR RACE 7. morried [B” Nevel Married [] DATE OF BIRTH | 7- AGE (lost birthday) [ tF UNGER | YEAR ] IF UNDER 24 HR

Widowed [ Divorced [] c L-L 'q’ '} -D Months | Days Hours I Ain.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNIRY
during m?nf warking life, aven if retired)

mev Kivwsville 0.8 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFET

15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16, SOCIA! !ECUR!TY NO. |17, iﬂ%&i Addran

(Yes, no, or unknown} ,(If yeu, give war or dares of service} - E 5 5 g , _ 6! t 5 ! M/ o

18. CAUSE OF DEATH (Enter only ona csusa per line for [a), (B), and (). IMTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: Ol T AND DEATH

{MMEDIATE CAUSE (a) ad_, 2 %

Conditions, Iif any, DUE TO (b)
which gave rise to
above cauvse (a),
stating the under-
Iying cause lest. | . DUE TO (g)

PART Il.- OTHER SIGNIFICANT C ITIONS CONTRIB lth; 0 DEATH but not relsted 1o the urmin-lg PART lil. If deceased was female was

I's diseass condition piven i PART | [n thers a pregnancy in last 90 days.
1! 1 ,m ]DYm'DNo]DUnkmwn,
19. WAS AUTOPSY 0 ACCIDENT SUIC HOMEIICIDy M&ESCNBE HOW INJURY RED, [Enter nature of injury in PART | or PART Il of item 18.} r
a a

DOCUMENT

PERFORMED?
YES[J NO[D

20c. TIME OF Hour Month, Day, Year
INJURY 8.
P,

20d. INJURY OCCURRED 20e. P-lAClE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK ] farmy,-facrory, straet, office bidg., etc.) P
NOT WHILE AT WORK (O n/( i v Oy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M-EDICAL CERTIFICATION

.1- d

- - . e B % ]G 7196 %
21, | artended the deceased fro%ﬂﬁ 7 Ménjlnﬂ saw oo alive on ez f
Death occurred at l 0 4 a-n on the date stated sbove, and to the best of mvg_mwledgn. fram the causes stated.
- 1V4 V4 T e 22c. DATE SIGNED

V- Yyupdid R0 | G T i DA /5463

23a, BURIAL, CREMATION, | 23b. DATE I Z3¢. NAME OF CEMETERY OR CREMATORY 22d. 10€ u; (c.rv,.mwn,lor ooty e J-.,)-"’r(S'lJB!

EMOVAL (Spacify) _ ,_b., e.b )
%M -/?égess m -r jzs ADATEBRE?D % LOCAL REG. |26 (STRAR'S'S Gi« n.mé* M g
-' (Ll(5]L3 ﬁq,c;f"m M

[uu;-aed Embaimer’s Statsment on Reverss Side}
1 R

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R
STATEMENT 8Y LICENSED EMBALMEI!

LW -

»

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

?

or by v v Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

" Licensed Embalmer Nouzzgg._
l .
' P.O Address_%m

1
e’!MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
nslitutes grounds for revocation of license).
balmed by a STUDENT he also shall sngn in his OWN handwrmng

'R |s'noi embalmed fact ‘should Be so stated above. \




