MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH
DEPARTMEMN o PUBLIC HEA AN WELF
DO NOT WRITE i AME:DE: y Llﬁegls!rah:l-n.rﬁr:smct :o. ___L AG___ - .Primary R!g.‘lgfrurion District Ng____i_z__'_‘__-leqistrar'l No. _yjj.--_- STATE FILE NUMBER

ON THIS STUB = D JANS 1004
1. PLACEOF DEATH 2. uq ' 2. USUAL RE%E (Where deceased liv institytion: Residence before

a. COUNTY 2. STATE 5 b. COUNTY _&% admission)
Rev. 4/59 b. CI'I"I' [{1] ide corporate hmnu, give TOWNSHIP only) Lengih of stay in 1b c. CITY Intide Limits
1 &
TOWN, ; ? 2"{, 'I'OWNQ: ; QM

1 a ’Pa p c. FULL NAME OF (If-NOT in hospital, give location) DBdside Limits d. STREET [0 cumde, give location) Reside on Fa
— AW HOSPITAL OR ADDRESS . ﬂ/""
29 INSTITUTION W M Yes [ N0 O /9 2 Yo H Ne O
__AEQQ, l
3. NAME OF DECEASED First Middle Last 4. DATE Month

3

VS 300

DATE AMENDED

Year

LG 1h Larre s Schaeter | S Bae 25 1963

. SEX &, COLOR QR RACE 7. Married B—Naver Married [] |B. DATE OF BI TH 9. AGE (lsat birthday) | IF UNDER )} YEAR IF UNDER 24 HR

(&m& Widowed [ Divoreed (O 7 /?__ ?2} Manths Du‘fi Hatrs Min.

during m orking life, aven if retired)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY /IHIRTHPLACE [Cnv and state or country) | 12. CITIZEN OF WHAT COUNTRY

lo. o LS

13a. FATHER'S NAME g MOTHER’S MAIDEN NAME u NAME OF HUSBAND gme
15. WAS DECEASED EVER IN u._&ﬂ(f? 16. SOCIAL SECURITY NO. [ 17, INFORMANT
(Yes, n}| (If yas, give wWAr or dates of serv| 5 f
Y HDWB?W |( ¥ % Z)

18, CAUSE OF DEATH (Enter only one cause per lin ~—rr——r ~r INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: % D DEATH
IMMEDIATE CAUSE (a} .

DOCUMENT

Conditions, if any, DUE TO (b} (L Yoam
which gave ri1s 10
above cause (a2},
atating the under-
lying cauvse last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ne1 related fo the terminal . PART HI. 1f deceated oy famale wm
diseass condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes |mo | O uUnknown

19. WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
a O m]

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES O NO

Z0c, JIME OF  Hool  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 30¢. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streer, office bldg., exc.)
NOT WHILE AT WORK [J

21. | attended the deceased fro . 10Mnd st saw :;:F!Iiva on ﬁ‘;—& J—-? {ﬁ (OD\

i 1D A e m on the data stated sbove, and to the best of my knowledge, from the causes stated.
7 [{n] ar fitl 22b DRE 22c. DATE SIGNED
M Y k) el L A
23b. DATE J 23c. NAME OF CEMETERY OR%L &CATION Ciry, town, nr county) {Siate}
/2-2 /-/ / J %M arcal (o L‘é{é Fio
N RECTOR ADDRESY ( . 25. DATE RECD. BY LOCAL REG. ; REGISTRAR’S SIGNAT
747 Gieg ¥ s wy Nee.3/,196.3| P4 T T T

{Licensed Embalmer’s Statament on Reveru Side)

MEDICAL CERTIFICATION

ar

USE BLACK INK-
OR

TYPEWRITER RIBBON'
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"chJ //acf QJW

\\N

g 3

! .
T -" .o

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision. pﬁ/)
Student i Signed ﬁ

Signature of Student Embalmer g
' Licensed Embalm r No. 5 /

P.O. Addr’ES& ’ 2 Zw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above conslitutes 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.




