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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-043701

-] 4
PARTMENT OF puau: -HEA.L.Tlf fuo we;.r.mv(j-? . o o éz'o?/g o 375 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No - f——_Primary Registration District No. _#£__Z Y7 & __ Ragistrar's No. ... 570 _Luwr? |

ON THIS STUR £
i. PLACE OF DEATH oo haid 2. USUAL RESIDENCE (Where deceasod lived. 1f inatitution: Residence befere

a, COUNTY H a, STATE . « b. COUNTY admission)
ey U MiﬁSnuin SO“HSQ
b. CITY (If ouvtside corporate limirs, ﬂa TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
oR . i OR . A
TOWN 'J)lﬂ_ S0Y 30 Mmin. ow LA so Yes (1 No B¢

c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET (¥ cutside, give lacation) Reside on Farm
HOSPITAL OR

INSTITUTION L);NASO.‘ Hosp"'fd_\ ® |Yesm no ADDRESS WOI.L-\-G. * 3 Yes g No O
|

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type of print) OF
Tya, Tar-.\c Mouvog DEATH Novem\ogf Ay, 19L5
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9. AGE {las1 birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma\ e Dh.‘-‘ @ Widewed [J Oivorced B 19.97-19 DO b 5‘ Months [ Days ] HowsT Min.

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

dgfiai\g‘mc(n“ofewo:ing life, oven if retired) mccq-} " " I ’ ""0 lsL u s B .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown UnKkovow o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
i CAUSE OF DEATH (Enter nn|y ane cause pcr line for (2]
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (2)

Conditions, If any, DUE TO (b} @M-ﬂfﬂ:z—“\-f MM m
::”bc;\cfe g:::;;m[at)‘: % (\\
stating the under- c LA ’t : 2 ./ M CZTM}

i tast. DUE TO () - “‘1’

lying cause

PART II. OTHER SIGNIFICANT CONDITIONS CM‘(RIBUTING TO DEATH but not ‘eﬁsled 1o the 1erminal PART Il If decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes | O Ne | 0 Unknawn

19, WAS AUTOPSY }Jﬂ ACCIDENT SUI%DE HOMElIClDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature &f injury in PART | or PART H of item 18.)

PERFORMED?
YES 0 NO

20c. TIME OF Hou Manth, Day, Year ]
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, streer, office bidg., ex.)
NOT WHILE AT WORK O

| attended the degessed from 3 Z 91 é 3 tn—iLJ_Lé_s-_and last :aw‘;r:nliva on '/ L 2 /- é o3

g‘ 3 2 j m on the date stated above, and 10 the best of my knowledge, from the causes stated.

- A a
or title) 22b. ADD S W 22¢. PATE SIGHNED
AMM ,l) /)&L% ~—tanq) v//2 3/

2732. BU A 23b. DATE T 23¢. NAME OF CEMETERY OR CREMATORY = | 23d. LOCATIONﬂCin, town, of county) ’ (Stare)

BRE.M, O,V.Aal (S‘im Nov 24, 1965 bauxe l Eﬂl_cem:iaﬂ’f ) ax _M); e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC 26 GlsmARs FAGNATURE -
G e Mol / /- 84-/ ?@5 M )@M
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(S8

USE BLACK INK
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BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

LN

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. jﬂ
Student : 1 W

Signature of Student Embalmer / v » V
Licensed Embalmer No. 6’0/%[
/

P. O. Address . 4

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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




