MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

istrati igtrict _ /_ —f—_Primary Registration District No. ___ ,2:!,, __Registrar’s No. __________
DO NOT WRITE Bl 2 ? !
ON THIS STUB AMENDED —-EB Jt T 1964 i

STATE FILE NUMBER

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

a. COUNTY % AR a. STATE A/! " b. COUNTY He” ray admission)

b, CI'IY (If oufside corporate lll'(!', give TOWNSHIP only) Length of stay in b z. CITY Inside Limits

TOWN 5:,{;_7‘:7 Me TOWN D&PWQT Vol Yeu T Ne O

c. FULL NA‘ME OF (I OT in hospa al, give location) inside Limits d. STREET {If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
Yes O No‘%

INSTITUTION e te Yesg] Neo O

3. NAME OF DECEASED Middle last 4. DATE Month Year

{(Type or print) ) _7-—- E (‘[ A X/f'//l'f Aot DS:TH Md# %“ /7é y

5. SEX &. COLOR OR RACE 7. Married [  Never Married [] _|B. DATE OF BIRTH | 9. AGE (last birthday) | jif UNDER ¥ YEAR IF UNDER 24 HR
Widowedﬂ' Divorced y . Whonths | Days Hours Min.
) - -

10a. USUAL OCCUPATION (Give kjnd of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during gt of wc:rkl'ng El'f;, e éireﬁred} ﬁayi\qﬁ kﬁﬁﬁﬁ‘ﬂ Q,a'ss . CO,. Mh ﬁ"s':\ 14 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND m%cea:ed
Eodivard M % Al e F @QK.SZVI/ ased

15. WAS DECEASED EVER IN U.5. 6. SOCIAL\SECURITY NQ. INFORMANT Address

V$ 300
Rev. 4/5¢

194 20
Hg2n

DATE AMENDED

{Yes, no, %nown) (1f yes, fl_vt:-;ar or dates of. service) ‘/e‘s . )mﬁs J'. Ck (/"LL ( Q k g A _af_

18. CAUSE OF DEATH [Enter only one cause per line forfa), (b), and [c).

PART 1. DEATH WAS CALISED BY: ;
IMMEDIATE CAUSE (a) M MM

INTERVAL BET
ONSET AND DEA'IH

DOCUMENT

Conditions, if any, DUE TO (b} QW M W f%"\-@/
[/

which gave rise to

above cﬁuse d(a],

stating the under- @VE_M A f__,

lying cause {ast. DUE TO (c) %M/_A _3"1'4--4_) g

PART Il. OTHER SIGNIFICANT CONDITIUNS CONTRIBUTING’ TO DEATH but not related to the terminal PART Il if deceased was fdfhale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] [ Yes L O No [ 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
.o a

PERFORMED?
YES[] NOO3 -

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

ttended the deceased from / ? 4 é to. /?4 ?t and last saw 2?;5“"3 on%_;b_ﬁéﬁv
N
\ 4{ L T ID & m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deathl occurred at.

2ba. SIGNATURE // gree or title) M 22b. ADDRESS 22¢. DATE SIGNED
R > M\/ M M A

/]
23¢. NAME OF CEMETERY | 23d. LOCAT ON (City, fown, or cgunty) (Hate) 7

Ll '
VAL gSpecify} -

Ek_giﬁ ;@yZE%M %ﬂJ@Z e .

24, FUNERAL DIRECTO) ﬂ 25. DATE RECD. BY LOCPJ’ 246, REGISTRER'S SIGNATURE .

{Licensed Embalmer’s Sfaﬁﬁxéﬂ on Reverse Side} C/

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




W

STATEMENT BY LICENSED EMBALMER

1 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.

Student

Signature of Student Embalmer

. 3 .
Note: 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 slgn in his OWN handwriting.
If this body is'not embalmed, fact shéuld be so stafed abovq:




