MISSOURI DIVISION' OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH }21 054
STATE FILE NUMBER

VR £ W i Ts Yol gf-.,z.--"-_._.,,.m.,, cesaraon Do Ko o3 LD sasiras . .

ON THIS STUB

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceasad lived. If institution: Re:ldonce befora

a. COUNTY WAA/Q/S oA/ a. STATE mo b. COUNTYy! é/.’ ’ddmlulon)

b. CCI)TY (If cutside corpgrata limits, give TOWNSHIP anly) Length of stay in 1b c. ClTY Inside Limits

TOWN /8_97-/,4”5/ 404;/5 TOWN P C/qpa/ﬂy Y O NoXT

c. FULL NAME OF (I NOT in hospifhl, give location) Inside Limits d. SEIBEREETSS {If cutsile, give location) Reside on Farm

HOSPITAL OR .
|NsmunonM// z&wpl/lz_/é/o)/’ Yes )X No OO A W 7pc/ , AV Ye X No O

3. NAME OF DECEASED . First Middle . Last 4. DATE Moenth D Yoar

{Type or print) . . A‘(H .
Davip. MNobds Edwaseoss i Y Aer Z/, /PSS

5. SEX &, COLOR OR RACE 7. Marriad Mover Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDE ER 24 HR

}774/‘? WA/T.Q Widowed” ) Divorced [ /__ /f‘jf?/ /7 L/ Months | Days l Hours Min,

10a. USUAL OCCUPATION (Give kind of work donp | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e i Ny | Taemoe \Rlsoesin G o) O-S

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

omued L=Swgeps |\ fatie N acarie’ | Vivea Fdwaans

15. WAS DECEASED EVER IN U.5.*ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address

{Yes, no, or unknown) | [If yes, give war or dates of service) . N ;
25" o YE7-42-5¢/51 V, way 270
i8. CAUSE OF DEATH (Enter only one cause per line ior (a), {b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _— W ONSET AND DEATH
IMMEDIATE CAUSE (a) W‘ﬂ A
Conditions, if any, DUE TO (b) - %\( JA?{)

which gave rise to
above ceuse ({a),
staling the under-
lying cause last. DUE TC (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART HI. If  decsssed was female was
disensa conditian given in PART | {a) there & pregnency in last 90 days.

I[:I Yes I 0O Ne [ O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of jtem 18.)
PERFORME u} 0
YES [J NO 1
Toc. TIME OF  Houl  Month, Day, Year |
1NJURY \ 8. m
i > b v
20d. INJURY OCCURRED 20e, PLACE OF INJURY ({e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) B
NOT WHILE AT WORK [

21. | attended the decessed from ,? 'Q's-: / 5-‘ O—Lél_é—hs—and last saw ﬁ:hve an ,3 2’ 6 r v

.-Denrh occurred at. ! ‘/0 By m on the date siated above, and to the best of my knowledge, from the causes stated.

ST iy ok mp | Beihamy rssoss, 153508

23a. BURIALZ CREMATION, [ 23b. DATE B/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

YD Vo 5—-2 /?2-5- A—//p,u Coneroey v A//Léfé'/.se.v . Y2

24, FUNEBéb‘ DIRECTOR

: . V ,ef_[fgsg, 25. DATE RECD/BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Cosatio w. gy, Engtecttrnl 3-F LISV A Hesitsy

. {Licensed Embalmer’s Statement an Reverse Side)

VS 300
Rev. 4/59

'Q‘_—[H
204{0

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i iy O - S




STATEMENT BY LICENSED EMBALMER

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

»

Student Embalmer No.

or by

working under my personal supervision.

Student Signed & EWW W

Signature of Student Embalmer
Licensed Embalmer No. , 7 £ 2—

P. Q. Address ZeM ﬂo .

Vel

Note: The sbove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure fo comply

with the above constitutes grounds for revocation of license). Y
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. oo

.




