MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5’ 67 0010202

DEPARYTMENT OF PUBLIC HEALTH AND WELFAR /5? 36;?3
[ 4. i S 1 Regist
DO NOT WRITE Registration District No. Primary Registration District No. egistrar’s No.

ON THIS STUB AMENDED
1. PLACE OF DEAT : 2. USUAL REJIDENCE (Whera deceased lived, institution: Residence before
VS 300 a. COUNTY y a. STATE {Sbu:?/ b. COUNTY ,Y,ay admission)
Rev. 4/5%9 b. CI'IY (If a? rp?ﬂ‘e/ll}ns, give TOWNSHIP only} Length of stay in 1b <. C(I)TV — Inside Limits
R
TOWN AT O é?lled/?f TOWN { 1;”/00/ YESXNOD

]&6/.'?6/ c. FULL NAME CF (If NOT in ho7a! glve ation) _}ﬂside Limits d. STREET If c\Zlde, give Iocahon} Reside on Farm

HOSPITAL OR ADDRESS
25075 INSTITUTION 5.3 () Mk Z;?j Ye yNa [ 330 Yes O Nox
—:L 3. (P#:pf:ﬁorosr:ﬁcﬁﬂsﬁu First Middle T{ 4. DATE W Month Day Year
AV Lliza 6eTA ﬁa pell fhrrley veaTH /3. /767

6. COLOR OR RACE 7. Marridd PF  Never Married o_{s ooAE OF BIRTH | 9= AGE (last b.'"hdﬂv) IF_ UNDER 1 YEAR 1F UNDER 24 HR

5. SFEX .
/f-el"lll-[e. C’A we Widowed [] Diverced [J .‘I:!NQ /’ /J’?‘? 77 Months | Days Houry Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNTy OF BUSINESS OR INDUSTRY IRTHPLCE_(QW and state or country) | 12. CIFIZEN.OF WHAT COUNTRY
duri ost of working ljfe, even if retired) . / ’ - W 3‘}
oufewrf e 01 e WAL [1A¢. 1.7,

13a_F ER'S NAME T 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

QM C)A pell Iy e/z.rrJ/Y Joe /-}RT/e\/

15. WAS DECEASED EVER INA).S. ARMED FORCES? 18, SOCIAL SECURITY NO. INFORMANT Address

{Yes, noyvgnown)l {If yes, give war or dates of service) /Ywe_, 0&, HA{ﬁe \/ 330 /‘/a L‘)C)_/eb

18. CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and (c). INTERVAL BETWEEMN
PART k. DEATH WAS CAUSED BY QNSET AND DEATH

IMMEDIATE CAUSE (2)

STATE FILE NUMBER

DATE AMENDED

o¥ec o <
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w
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5
o
o}
a

Conditions, if any, DUE TO (b)
which gave rise to

sbove cause [a),

stating the under- '-,— % S /1( /

lying cause last. DUE TG () A1 ] ot 3

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO *ATH but nof’rel!ted ta the terminal PART Itl. ¥ deceased was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.

—_—
gAY ] rD Yes ] O Neo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Jmmcms 20bDP5CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
PERFORMED a O O

YES[] NO
20c. TINE OF 7 Hout  Month, Day, Year |

INJURY am.

p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.q., in o abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

L
h
21, | attended the deceased fromj’_\_‘_L\__é_'ﬁ«—_ gﬁj%md last saw po alive on 3//} // 7
/am—TCU"Ed at —ﬂ/ 317 3 C 7 m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or 22b. ADDRESS 22c, DATE SIGNED
//” L2\ [ F Wﬁ, 2/12/c>
23b DATE AME OF CEMETERY QR CREMATORY Z3d. LOCATION {£ity, town, or county) {State}

OVAL(S ecify)
" Ve 26,1967 Luglew nacl {ome feny Liion. M scoun:

UNERAL DIRECTOR " ADDRES /L 25. DATE RECD. B LOCAL REG. [ 26. REGISTRAR'S SIGNATUR
HOE.M:chals Clopels Cien [10- | S3~/57 7967 | 7). cb vl Bicum

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

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,

Student Embalmer No.

or by

working under my personal supervision, . . ,‘-‘Z
. ,/
Student Signed (,/?A(,//’y Z —

Signature of Student Embalmer

Licensed Embalmer No.

P. ©O. Address, ﬁ O .

Note: The above MUST ‘BE SI-GN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes g_[.our'id\s for revocation of license).

If embalmed by 5 5TUDENT, he also shall sign in his OWN handwriting.

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