MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 000

DERPARTMENT OF PUBLIC MEALTH AND WELFARE 37 3023 4‘/ STATE FILE NUMBER
DO NOT WRITE AMERDED ReguirahonrDlsfru:t No. =T .:-:-— :_Jrlmarv Registration District No. __ 2o 7 2 Registrars No. _____ >k © .

L = -
ON THIS STUB UL JRAN S |3l\l-.
1. PLACE OF DEATH hdd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY F/&N r g a. STATE m b. COUNTY BE} /Y7[o / admissian)

b. CITY (If outside corporate limits,{give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR

QR . .
TOWN CIH\/‘iLQh/ 3/ TOWN W/DSo M Yes 1 Nojgf
c. f-l%él’fl‘l".\qME OF (If NOT in hosghtal, give location) | ‘ Inslde Limits d. STREET (If cutside, give location) Reside on Farm

ADDRESS &
INSTITUTIONT J\/\!C’wv"'\ﬂt Nurg I'uw.c. Yesm No [ ———— Yesdd No O

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

e Joseph  SiaB  HarUues | v Jay 2z 946

5. SEX 8. ccaon OR RACE 7. Married [ Never Married I |8. DATE OF BWTH | 9. AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

M R L E Widowed [] Divorced [ 'Su-‘) vy o g b Mgfhs .zb?«g‘l Hours | 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 WHAT COUNTRY

during_most of working life, even if retired) zz . w[‘SD oM, m =] a' /gt ﬁ .

AN oy s,
13a, FATHER'S NAME yﬂ's MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN UL.S. 16, SOCIAL SECURITY NO™| 17, INFORMANT Address

(Yes, no, or unknown}l (If yes, givyg or dates of service) 4?7’ ‘?[2 —é,Z/q ﬁ r m . X/ _ w“w ' m

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2)

VS 300
Rev. 4/59

DATE AMENDED

=
Z
w
=
S
O
Q
O

Conditions, if any, DUE TO (b}
which gava rise to
above cause (a),
stating the under-
tying cause last DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART |It. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

rl:l Yes | O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?, O ] [m)
YES [0 NO
20c. TIME OF  Hou Month, Day, Year
INJURY am.
[-EuN
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, 1 attended the deceased from 1 Q a q m_);QLb_‘Lsnd fast saw&live on. , bl 33 ~ o Za

Death occurred at. +£ O P Y m on the date stated above, and to the best of my knowledge, from the causes stated.

2%a. SIGNATURE % ,__[Iwu 22b. ADDRESS 22c. DATE SIGNED
’
Aé? Rl Cm , % /-2 ¥-loble
238, BURTAL, CREMATION, OF CEMETERY AR CREMATORY 23d. LOCATION (City, town, erounty) {State)
REMOVAL (Specify) . M \? . ¢ _
- 47 o /7. . .
. 3. ADDRESS ¥ 25. DATE az BY LOCAL REG 26 EGISTRA' ‘S SIGNATUR .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.

{licersed Embalmer’s Statement on Reverse Side)




oo

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

D ola
St

S);udinnf Embalmer No.

ot by _
. working under my ‘personal supandsion.

Student.

Signature of Student Embalmer




