MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0015430

DEPARTMENT OF HEALTH AND WELPFARE
PUBLIC /3 3 ¥ =2 3 ! Tz O STATE FILE NUMBER
Registration District No, ceemaen— S0 L __Primary Registration Diatrict No. Registrar's No.
DO NOT WRITE AMENDED -
ON THIS STUB AN DS

1. PLACE OF DEATH Al & 1 7. USUAL RESIDENCE (Where decessad lived. if institution: Residence before

a. COUNTY f/ s A'/P v ». STATE /” 0. b. COUNTY A/E. A/X’, v admisston)

b. COITY (If outside corporata limits, gi,é' TOWNSHIP enly} Length of stay in Ib . CITY Insido Limits
R

OR
oW Cfy T 0N [ DAy o CrinT oA vl N D

c. FULL NAME OF {If NOT in hospital, give location) lmid.! Limits d. STREET {If outside, give logation) Resido on Ferm
HOSPITAL OR ADDRESS

INSTITUTION WIT'ZE‘ #OJ‘PIT'AL Yor i No[J /affAJ'T 04‘//0 Yos O No X

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yaar

(Type or prinn) OF
TAr®ic & Cotin Cﬂu.;_.r s A pRIL 29 ~ 1966

5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married 8. DATE OF BIRTH | - AGE (lest birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR

MA/- £ WHIYE' Widowed [J Divarced [J #.‘zr_ e / DAY Mnmhsl ?v. Hours I Min.

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

durinq;o&o}work? I;‘e_, even 1f retired} / . FA A r__ CL M FoN . /]V’ 0. U. J:A ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

3
re Joan Foaine Cuiees [N EANT

Y
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address P ED 7
L) *

(Yes, ng, pr unknown) | {If yes, give war or dates of service)
xS | e e AMNan E KrcnaRD W CHieES- Lewry CiTy, Mo,
NTERVAL BETWEEN

18. CAUSE OFFDEA'IH [Enter only one couse per line for [a}, (b), and (c). 7

ART I. DEATH WAS CAUSED BY: * (INSET AND DEATH
IAMEDIATE CAUSE (a) / cﬂ-‘q
Conditions, if any, DUE TO {b) i /LﬂMzMJJ M)

) Ju,
wbl:’i:h gave rlte 'f J
above cause .19
tati h - P/( E/'IN“J LA L ,?
l.y?nlgng c'nuelaunl:s:. DUE TO (c} J«J / J‘ﬂdlr

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {il. If decessed wos  female was
disense condition given in PART | (a) there a pregnancty in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

[
4
wi
=z
2
[
Q
[a]

| 3 Yes | O Ne l_ O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART I or PART Il of item 18.}
PERFORMED [w] 0 |n]
YES NO
¢, TIME OF * Hobw  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY ({a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bidg., o1c.)
NOT WHILE AT WORK [J

21. | sttended the deceased from. 4 -2 r = 6 G to. q b 29 - 6_6 and last saw :f;l alive on d '_: Q - 66

Death occurred  at. ‘? Wold) ﬁ._m on the date stated above, and to the best of my knowledge, from the causes atated.

TZa. slc@tine r E ' a {Degreo or HHEE Tio. AW % . zm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

230, BURIAL, CREMATION, | 23b. DATE ! J' F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIBN (City, town, or county) 1ate} f
MOVAL {Specify)

TP oRIAL | MayR-1966 1 Lowry Gty CEMETERY Lawmfén'zn, MissourmYy
34, FUNERAL DIRECTOR 4 AonnsssFox ‘l'l &/ 25. DATE RECD. BY LOFAL REG. |28, RE’GISTRAIEE SIGNATURE
“E MNenors Curmron, Mo. Crr.f3 0,196 >reed A Q.Q a@?‘“ﬂ

L
(Licensed Embalmer’s Statement d leverl{ Side)

BY AFFIDAVIT OF

ITEM NO.




.t . -

- -

STATEMENT BY LICENSED EMBALMER

hereby cerfify 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 ?é\ "M/ < M

Signature of Student Embalmer
Licensed Embalmer No. ?‘ _7 7‘ 7

P. Q. Address_( ’S ;C.: —Z!:M!,

Nofe: 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.




