MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Vv§ 300

Registration Di:trii! Lo
L]

_2____.Prlmary Registration District No.

| 25560015010

Registrar’s No., ____.t__ST —_—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decossed lived.

1t institution; Residence before
admission)

. COUNTY // (s A/f V

b. CITY {If outside corporats Iir?ﬂn, give TOWNSHIP only}
QR

o (CLrATON

<, FULL NAME OF {if NOT in hospitsl, give location)
HOSPITAL OR

msmuﬂontcé IMTON CENE'I?AL //_h?l

3. NAME OF DECEASED
{Type or print)

o SISkl pp 0 Ry B SO /{avry

€. CITY

S ConToN

d. STREET (If cutside, give local'mn)
ADDRESS

uaRrL Tovre ™

4, DATE Month Day Year

o May 2 - 1966

9. AGE (tasr birthdfy) | IF UNDER 1 YEAR IF UNDER 24 HR

70 y"‘RS Months Days Hours Min.

ity and stafe ar tountry)

Rev. 4/39 Langth of stay in 1b

346 Years

Traide Limits

Ynm Ne O

Middle Last

7" GRECIRY

7. Married Never Married [J |8. DATE OF/BIRTH

Widowed Divarced {J 521_ /’

BIRTHPLACE ( 12, CITIZEN OF WHAT COUNIRY

WEA UBLEA Lﬂ%sm%ﬂﬁel
. L.A_QRA_?:_-QUAM‘TON JeSs G'REGORV

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NQ. INFORMANT Address e z

Yes, r unknewn) | {If yes, give war or da f aervice) ?U AL 7?00 re
{Ye MA; u yes, give war or dates of 1ervice l/?.fj’"'f%l“ J’ESJ‘G'REGOFV L AT O
18. CAUSE OF DEATH [(Enter only one causa per fina for (u). (b], and (c) ¥ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B 2 ; ﬁ 7 N Z ONSET AND DEATH

IMMEDIATE CAUSE (a)
DUE TO (b} g
stating the undar-

lying cauze lesl. DUE TO (<}

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
divease condition given in PART | {a)

208, ACCIDENT  SUIGDE . HOMICIDE
/' a g/ O

Month, Day, Year

Inside Limits

Vulm’ No [

Reside on Farm

Yes ) NO‘F

DATE AMENDED

204257

First

ArBy

6. COLOR OR HACE

CAve,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

durin st of workmg life, even if retired)
Werait GrocerRy

134, FATHER'S NAME 13b. MOTHER'S M&IDEN NAME

5. SEX

—

[
r4
w
z
=2
(v
o]
a

Conditions, if any,
which gava rite to
sbove causa {a),

PART Ill. If decoased was femala was
there 8 pregnancy in last 90 days.

ID Yes | O No l O Unknown
20k, DESCRIBE HOW INJURY OCCURRED. [(Enter nalure of injury in PART | or PART Il of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES[] NG

20c, TIME OF Hou
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

200, PLACE OF INJURY (e.g.. in or aboyt home,
farm, factory, street, office bldg., atc.}

Q-"" Z = é 6 to_i’;é-'_é_énd last saw le aliva on ;‘ c-? 6 6

/d 00 ld m on the date stated sbove, and to the best of my knowledge, from the causes stated.

20f, CITY, TOWN, OR LOCATION COUNTY STATE

Zl(l stiended the deceased from.

Death occurred ot
1 ya )

. SIGNATURE B 22p.

22¢c. DATE SIGNED
S . I8
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATU}N {City, town, or caunty) {Stare)
May 51946 \CARRS Wit & CemeTeR CuRRSVILL £, MisrovR/

ADDRESS 25. DATE RECD. BY LOCAL REG. . 'S SIGNATU

26 REGIST22 ?

USE BLACK INK

DDRESS

TYPEWRITER RIBBON
SHOULD READ

1AL, CREMATION,
OVAL (Spacify)

24, FUNERAL DIRECTOR

L MicHols C‘ﬁnP&'A,{-C}.szMMJ Paer 3,/ TEE

{Licensed Embalmer's Smur(en/on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

(/4

——————— e i -




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 ?{ /V/ CHM
Signature of Student Embalmer 7 !
Licensed Embalmer No. yf 7 7

P. O. Address @/ d

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.

1f this body is not embalmed, fact should be so stated above.




