MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 66 0015450

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

j 7 5 / & STATE FILE NUMBER
Registration Distriet No. __cccas P _{____Primary Registration District No, el b2 _____._Iluqmrar s Ne. ___ £ = ¥ > .
a

ON THIS 5TUB FI! E [T WY .
1. PLACE OF DEATH raanled Hrﬂ I35 Isbb 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenca before

VS 300 a. COUNTY ” eNRY s. STATE M'S o n l N _A’CN Ay admisslan)

Rev. 4/59 b. CIIY (If outside :orporaﬁ limirs, give TOWNSHIP only) Length of stey in 1b c. CITY [ Insida Limits

OR .
18t CL aTor 3days. ToWN 7)) eep waler. Yeor O No 2

1 ﬂ#—zs e. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
— fets HOSPITAL OR ADDRESS

2 420 INSTITUTION b)QJ_Z el I"LO-“ID Yes f§ No [ fl?wlﬂ-t Yos O No X

3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoor

(Trpe or print) SA.M A . A'9A TLL DEAFTH A_p‘z, ./_ / .

5. SEX 6. COLOR OR RACE 7. Merried BT Nover Married [J |B. DATE OF BIRTH | 9. AGE (last Hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MA(Q. 64_“ , Widowed (J Divarced [ 0‘2— 7/ /& V 7/ Months | Days Hours i Min.

10a. USUAL OCCUPATION [Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

uring_most of working life, gven if retired) . . . .
M&é&#& F;«JE!!LV ?:da w!ﬂf PYPY-¥a 2{;4 -
13a. FATHER'S NAME 13b. MTHER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' — . . -
Nathar P. L, ?A/é Mary Doss Jescse ‘(, qdile
15. WAS DECEASED EVER IN U4, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

(Yes, no, or unknown} | (If yes, give war or dates of service)

Yes tu. 70-0S—/66Y | Jexs'e ZIQM Daepw 7 Cr

10. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE AMENDED

DATE AMENDED

i

O

== |

i

o

DOCUMENT

Conditlans, if any, DUE TO {b)
which gave rise to
sbove cause (o),

stating the under- M

{ying cause last. DUE TO (c} ‘&w% ;-M/ ‘ Mmﬁ

PART II. OTHER S|GNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease ¢ondition given in PART I () ° 3

there & pregnancy in last 90 days.
MM’@ M M |DY¢5|GN0IDUnknown
19. WAS AUTOPSY 20, ACCIDENT  SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED ] a 8]
YES [0 NO
20c. TIME OF Hour Maonth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or sbout home, | 20d. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J] farm, fattory, sireet, office bldg., eic.)
NOT WHILE AT WORK [

21. | sttended the deceased from_Jbr_'L.A_L_—. |oﬁ[L‘j‘-‘—-and last saw kf,:‘ alive unﬂ‘(_( /((

12
Desth occurred st If -r/ Y ,l'l /(6 m on the date stated above, and to the best of my knowledgs, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

{Degree or titls) 22b. ADDREé 22c. DATE SIGNED
—

NAO, ~+84L

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {fity, town, or county) {State)

wia { /o. 3oy ('égzefeAy B[ﬂ(kfﬁuw /Z’:Sjaurlf.
FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. 26, REGISTR.;AR’S SIGNATU ~
?E Mok ols géq,g,.(; Ol rivore. /70 - 4’/5’6 A ) VWLQJ?A@ JQJE/WAL

{Licensed Embalmer’s Statement on Raoverso Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 ?’E Z }/f f__é) é_—o

Signature of Student Embalmer

Licensed Embalmer No. V9;7

P. Q. Address_____ 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.




