MiSSOURI DIV-ISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
CARTMENT or FY ELl:egz:;:a::nT:-sr:: :owj:f_:tii z._?____anary Registration District N, i__?__z:j___kegnsfrar ‘s No. __= '3@31 j 83“ FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED  jes i~ ey ( YA A
() """lAd‘E b; bk U l-f f-l- 2. USUAL RESIDENCE (Where deceased Fived. If institution: Residence before

a. COUNTY a. }17‘5 ] " > b COUNTY Miuion]
k. CITY (If omsude corperate {imits, give MOWNSHIP anly) Length of stay in 1b ¢. CITY Whside Limits
OR OR
TOWN @ ! DM-’ TOWN B M Yes [X Ne [
wuu NAME OF (If, NOT in hospital, give lacation) Inside Limits d, STREET (If cu!sir.je,{’ive location) Reside on Farm
Cs "

Yes KNO O A,D&R 2 1! i 2 ‘2: LA Yes [J NOH

.
{ § 7
3. NAME OF DECEASED First Middle Last 4. DATE Month  © Day Year

(Type or print) OF
bharles A RicKEeETT o Qesd, 2/ /FEH
5 ssx 6. COLOR QR RACE 7. Married [J  Mever Married g 8. DATE OF BIRTH | 9= AGE (last birthday) ﬂUNhDER IDYEAR ::UNDER 24 HR
Widowed [ Divorced Mont 5] ays ours | Min.
F-25- /LK 76 "AT| e I I
105 USUAL OCEUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

of we)king life, evenQreflr AE& P : !2 Mo CowunG Yol X S 2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [+1 14. 7NAME OF HUSBAND OR WIFE

;;5 WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURTY NO. 7. INFORMANT Address

(Yes, no, o unknown) I(tf yes,.g’n:ig or dates of service)} 7,‘ & W et (% M B ¢ z ) 3«

8. CAUSE OF DEATH (Enter only one cause per tine feif (a), (b), and (c) ITERVAL BETWEEN ‘_‘
PART |. DEATH WAS CAUSED BY: NSET AND DEATH N
IMMEDIATE CAUSE (a) W O&ZL(’&/Q z‘" 1 Lo {J—A—;__
[4 -
Conditions, if any, DUE TO (b) W W W/‘o / d S,
4]

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IH. if deceased was female was
disease condition given jn PART | (a} there a pregnancy in last 20 days.

Ot l O Yes l O Mo l O Unknown
1%, WAS AUESY 20a, ACCIDE| SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a a

VS 300
Rev. 4/59

Vg4 24
2047 p

DATE AMENDED

—
r4
w
=
2
|9
Q
[a]

PERFORM,|
YES O

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or abaut home, | 20, CITY, TOWN, OR LOCATION T CBUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [

21. | attended the deceased from /)7111"21 1§ LY to. oteetH, - st last saw Ih.',m alive on g2/ - & S_f

q (59 m on the date siaied above, and te the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

Death occcurred  at.

AT VN 7k LA, S T

23a. BURIAL, CREMATION, | 238, DABE [ 23c. NAME OF CEMETERY OR CREMATORY 23d LOCAfION {City, town, or Sounty) (State)

REMOCVAL ﬁycify) ]
i‘ZBFUNERAL DIRECTOR 7- (’ :ﬁDRESS m DATE RECD. BY LOCAL REG 26, REGISTRAR'S § gTURE " *
F L. Sc<hRBERS CLi WTON, Mo (2 7 EF W%

(Lucensed Embalmer’s Statement on I!eveue Side)

USE BLACK INK
o)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

W
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