MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DEP‘Rﬁf Léb"‘i\m LTH :?:o.ﬁit:ﬁ.?z___frimary Registration District No. ?_g;fé___"lngmrm s No. STATE -FlLE NUMBER

DO HOT WR
on TS ShUE AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COI » a. ‘ . Imission,
UNTY NR\Q T - STﬁTE - . b CQUNTY‘) EESTER ad, )

b. C‘IJ‘I;Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

VS 300 |
Rev. 4/59

Inside Limits

. or
TOWN A RS F:EL D DAYS TOWN %ﬁi MmouR Yes I No [J

c. ;%éP?‘TAA’I‘.‘EOOF {1f NOT in hospital, give location) Inside Limits d, :l;%iEETSS {If cutside, give location}

INSTITUTION N\kﬂsf’\ Ew D \'\Q‘éi , Yes @ No [ Yas [ No @

Reside on Farm

DATE AMENDED

. NAME OF DECEMED . First Middie Last 4, DATE Monith Day Year
F

{m or print .
e QEoRGE w THomas oEATH )

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |a. DATE OF BIRTH | 9 AGE (lost birthday) [ IF UNDER 1 YEAR |F UNDER 24 HR

. Widowed [~ Divorced [ Months | Days Hours Min,

MM RAR A?El 18 2%
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR lNDUS.TRY - 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired}

x
RETIRE D RAinPend EMOboyE Qutiey Ehi, 1 _w.s.n,
13a. FATHER'S NAME v 12b. MOTRER'S MAIDEN NAH.AE v L 14. NAME OF HUSBAND QR WIFE

ﬁ"g«.g; Y homas YU SEND] [ixLAR Dea_ _
15. WAS DECEAS EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 A Address

ﬂ“' no, or unknnwn)l (I yes, give war or dates of service)

ES SPvEH AMER (C & A NNy NETo _S_ELM‘M
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. . INTERV AL BETWEEN

PART |. DEATH WAS CAUSED BY: - /) .+ | oNseT'AND DEATH
IMMEDIATE CAUSE (a) jéd/ /66// A /o"'/r’) i’/xjjé’/’é/r" -‘7/ /Jf?’cw’c’/{fa'/ e Y o I

7 A A

DOCUMENT

Conditions, if any, DUE 70 (b}
which gave rise 10
sbove cause (a),
stating the under-
lying cause last. DUE TO ()

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .| PART 1Il. If deceasad was female was
disease condition given.in PART |-(a) there a pregnancy in last 90 days,

ﬁ]Yes l [0 Ne [E]Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PARY Il of item 181}
PERFORMED? m] . |]
YESO NOOO

20: TIME OF  FHouf  Month, Day, Yeor |
INJURY am.
pm. .

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or sbout home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
. "NOT WHILE AT WORK [J

- [/
21. | attended the deceased from /7]/7\/ - /q&"b te. '3 ?//é 3 and last nud:jalive on. _{/?//é ?

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

7
Death occurrad at. 10 P‘ m on the dau stated sbove, and to the best of my knowledge, from lhe causes stated.
[N

223. SIGNATURE > ' ~  [Degree or dtla) O 22b. ADDRESS 22¢. 777( NED
. ¢ A.. A e ST e

Z5a, BURIAL, 330 DATE Tre NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION (City, Town, or county) Y(Stare)
REMOV AL \8peci
Vo g pl w- 3~ L3 [oax ForEST

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.

T E - § i(Licem.ad Embalmer’s Statement on Reverss Side) .

4

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ‘LICENSED EMBALMER

| hereb{r certify that the body whose name is recc.a-rded on the raverse side of this certificate was embalmed by me,

or by Vo ) L - Student Embalmer No.

+

working under my personal supervision. . - m
Student. . Signed M X o 3

Signature of Student Embalmer
- Licensed Embalmer-No§ 7-2 0\

\ _ ' P-O. Addresst .

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 licerise).

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.

b




