MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 66 000626’?

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. --------_ _

STATE FILE NUMBER

DO NOT WRITE
ON Tais STUB AMENDED

. PLACE OF DEAT 2, WSUAL RESIDENCE {Where decessed lived. |f inatitution: Residente before

a. COUNTY enN KV a. STATE (ﬂﬂfﬂs b. COUN“?QHR.LON admission)

b. CITY (if outyide :urporn* limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN c v\l.NTO N /0 cliqg TOWN F'r. SC. oTT Yes O No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION I.DJZQ.L Hbﬁ P-.T;_L Yes ) N0 ) A‘Wqé s & ﬂﬁi DA |70 MO

I

3. NAME OF DECEASED irst Middle Last . Year
{Type or print} OoF —
LLa. Sones Ryapy 23, (966
5, SE &, coton OR RACE 7. Married O Never Married Y [6. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

idow ivore L Months Days Hours Min.
ale plegno e e Tuly ¥ /900 63 il

i0a. USUAL OCCUPATION (Give Hnd[;f work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. THPLACE {City and staje aor country) | 12. CIT) ZEN OF WHAT COUNTRY
ring most of king Ijfe, even if ratired) 4 L . -
s Uissouns .

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

:
Ermerr < Sones Sescie purlson Nowve
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

i tvite — ”/
(Tel,Wt;nknnwn)l {If yes, give war or dates of 3o )] j ?0 os, 7 70; M‘?_ ‘.?QLP“ J oﬂes 8.00 /{0,7_, ﬂq’l -

18. CAUSE OF DEATH (Enter only one qause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: }MJ_&;@W ONSET AND DEATH

MMAED'ATE CAUSE {a) (I
Conditions, if any,]  DUE TO tb) }WM,@X %ﬁﬁ’%ﬂ&l / %Mm

which gave rita 1o
above cauie (a),
stating the under-
lying causs last. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the terminal PART 1. 1f decessed war female was

dismase condition givan in PART | (a) there a pregnancy in last 90 days.
ZE [5‘2'(2 f“’i“’i(ld 'DYMIDNO IDUnknown

— WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
PERFORMED (] a Q
YES[O NO

. TIME OF Heul Month, Day, Year T
INJURY a.m.
p.m.

. INJURY QCCURRED 206. PLACE OF INJURY {e.g., In or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bldg., otc.} ‘
NOT WHILE AT WORK J X

| stonded the deceased ftomMé to. J-bb‘ ot 921- /?é'é_and last saw‘:ﬁ:alive on. \I“"%‘ J-—I'. I? é 6
£7°2.0

Death occurred at (_im on the date steted sbove, and to the best of my knowledge, from the causes stated.

922, SIGNATURE {Degree_or title) 22!1.@% 22¢c. DATE SIGNED]
R_&_)IM—G_&M/Q& &@ \W 2-23- 64

335, BURIAL, CREMATION® | 23k, DATE nJ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (S1ate}
MOVAL [Spacify}

V5 300
Rev. 4/ 59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

(14}
4, FUNERAL DIRECTOR 25, DATE RECD. BY LOC

{Licersed Embalmer's Statement on nev_sua Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed . A[J‘

Signature of Student Embalmer
Licensed Embaimer No 6(??,7

P. O. Address k" €. %LB’).

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.




