MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH: -~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. ___ == s Primary Registration District No. _4__4)_2____&,;“"“ s Na. ____1_7&

ON THIS STUB FHr e DEC 2619683

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherl decensed lived. If institution: Residence before

a. COUNTY f -~ 25 = \b. COUNTY Z admission)
b. CéTRY {If oumsida corparatgdimits, give TOWNSHIP only) B

STATE FILE NUMBER

VS 300
Rev. 4/ 59

Length of stay in 1b ) Inside Limits
- ——

LY o X wmncatly Yee O No @

€. FULL NAME OF (1f NQT in hospiral, give location) nside Limits B . . (If outsida, give location) Revide on Farm
HOSPITAL OR

INSTITUTIO y _ Yes ] NoJ@ K el Yoo { No O

Y

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Laut . BN Day Year

e TESSE . MHueH  YBNCE Lictumhon 14 1943

5 SEX “T.r &, COLOR OR RACE 7. Married.[J-  Never Marrled [] |8. DATE OF BIRTH | - AGE (las birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
; - i v Widownd m Dlvor:ed D 7 Months I Days Hours Min.

i - L/
10a. USUAL QCCUPATION (Give kind of weork done | 10b. KIND CF BUSINESS OR INDUSTRY . BIRTHPZACE (City and :Inre or country) | 12, CITIZEN OF WHAT COUNTRY

- during most of Zolking Iiz; avez if retired) A-. ) . g m . ‘M 5. H ]

13s. FATHER'S NAME . 13b. POTHER'S MAIDEN NAME 14, NAME 01= HUSBAND CR WIFE

Uleldinmy [ Pornee ' %ﬂ___az#@ halles” Phoas
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
{Yes, no, or ynknown} |{If , I r or as of i
(] n"o}dn o n, ye%y&l ety # 25 ﬂ/ Z -,

18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, PUE TO (b)
which gave rise to
ahove cagea (al,
atating the under-
Iying cause laat. DUE TO (c}

PART 1I. OTHMER SIGNIFICANT COND1TIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1). 1§ decoated was famale  wos
disease condition given in PART | {a) thers a pregnancy in iast 90 days

] D Yes ] 0O Ne [ O Unknown

19. WAS AUTOPSY | 205 ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of snjury in PART 1 or PART 1l of item 18.)
PERFORMED? @] ] 0
YES[] NO

20c. TIME OF Hour month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20§, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] ) _‘fnrm, factory, atreat, office bldg., etc.)
NOT WHILE AT WORKX [] n A - ;

her . 0
. 1 artended the dxeaudﬁ”_’éLLMm_Mﬂnd last saw gy alive GM.
Desth occurred at. b 4- jo P- +m .on the date stated above, and 1o the bast of my knowledge, from the causes steted.
— =7 )

L 7L ] ’

{Degree or fitle) i RpX .. 22¢. DATE SIGNED

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

26. REGISTRAR’S Sl

= re /9 /443 %d/ﬂ/%_m_
{Licerizad Embalmer’s Ststement on Revearss Side]

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,
]

or by Student Embalmer No.
i

‘working under my personal sypervision,
1

Student. ; = - | Signed_ ':%w Vj é%.

Signature of Student Embelmer

. L ' Licensed Embalmer No._ 29 7%

P.O. Addresw%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 bady is not embalmed, fact should be so stated above.




