MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA 3 —W

] 5033
DO NOT WRITE AMENDED Registration District No. —_______ J_Q___.Primary Registration District No. __Z__*_ ¢} &’  Ragistrar’s No. . _Sew = |

ON THIS STUB BT = PV
1. PLACE OF ‘EAfH.'_‘_U rr_D ( ]3bb 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY e NP a. STATE m o b. COUNTY BGM/_OM admission)

k. CITY (If cutside corporate limits, §i§e TOWNSHIP only) Length of ttay in 1b < CITY Inside Limits

TOWN G_ll‘hr""‘ﬂ ‘\( 8 et TOWN W ARS AL Yo ;¥ No []

€. ;%SLP“_AME QF (If NOT in hospital, glve location) Inside Limits d. :I;EEREELS (If cutside, give location) Reside on Farm
e T Fr—t———
INSTITUTION :g‘ (L‘,\'—Ee‘s-{_ +Hom e Yes [ No ] Yer O No X
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) F‘Vf-} oy 5 EDw !' N B oL '/‘C) N DEATH Fe ﬂ .;z / ?é 4

5. SEX 6. COLQR OR RACE 7. Married @——Never Married [] B DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

m ﬁ l‘e w 1_{_1‘ Widawed [ Divorced [ d,l .’880 8 ;‘ M°"'h‘| ;Y! Hours l Min.

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

during most of working life, even if retirad) . D 1
e Weedl ek ) e {Layisa La. a_ .

13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14, NAME OF H U-SBAND'OR WIFE

Witlinm H: Bou+ton tlara Thvdlow Lu/aB. BRBoovtsw

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address

(Yes, no, or unknown) j (If yes, give war WS of service) ¢?/_ 32"05-67

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.
PART |. DEATH WAS CAUSED .
IMMEDIATE CAUSE (a) W
Conditions, if any, DUE TO [b)

which gave rise fo
above cause (a),
stating the under-
Iying cause last. DUE TO (c)

PART 1i. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not reiated to the terminal PART 1Il. If deceased bs  famale was
di there a pregrnay in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

O Yes J O Neo I [J Unknown

1%, WAS AUTOPSY | 20a. DENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 14.)
PERFORMED? O a
YESO NOB
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [0

21. 1.a ded the d d from i —‘L&S_ fo_a_li‘_and last saw :ler:l alive cn%

Daath occurred at. q P_rn 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

72a. SIGNAJUORE egree or title) N 72<. DATE IIGNED
@ ] vy e:Q‘O . _ } l/\-O . 2[3(6 6>
23a. BURIAL, CREMATION, | 23b. DATE JAAME OF CEMETERY OR Cl 23d. LOCATION JCity, fown, or county) (Sfate) l
SEMOVAL {‘Spcﬂfy) 3 Q 1 . n ( i:‘ ﬂ a
74, FUNERAL DIRECTQR ADDRESS 25. DATE RECD BY g REG. |26. REGISTRAR'S SIGNATURE ‘
LY
PR Beqemn

[Licensed Embalmer’s Statemen! on Reverse Side} U

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




"STATEMENT BY LICENSED EMBALMER

PN

hereby cerfify that the body whaose ‘-ngm'_ig, recorded on The reverse side of this certificate- was embalmed by me,
- . :.,’ e e S " 1:‘, - 17- ,7 . ' - i e o : ’ -
or by i R -, Student Embalmer No.

working under my personal superv}sfon.

Signature of Stydent Embalmer

- . - - ok R ” ao ”“- | Lilcense'd Embalmer No 6/0 7&0

- : ; T _ o P. 0. AddressM_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of Iloensg)
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng'.
- If this body is not embalmed, fact should be so stated above.




