MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _L E63_02904i
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DO NOT WRITE AMENDED egistration District No aﬂnmaw egistration District No. Registrar's.No, é

ON THIS STUB —FH D AU S — 19563
1. PLACE OF DEATH -l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY . & STATE b. COUNTY p admission)
.&M . ] / A
b. CITY (If outside Forp limits, give TOWNSHLP anly) Length of stay in 1b || - C(I);Y ¥ inside Limits
TOWN . L TOWN . Yes X No O
FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET (If curside, give location) Reside on Farm

LAOIM) S 145 He St o K| B9, CagaTin o gy

3. NAME OF DECEASED First Middle Last 4. DAIE Month . Day Year

e e eddi e L G/ pm. béA

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
TE Widowed §f Divorced [] ' Maonths | Doys | Hours Min.

VS 300
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DATE AMENDED
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10a. USUAL %CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|#(1. BI PLACE [City and state or country}.| 12. CITIZEN OF WHAT CO

duri 3t of wcorksu lifehleven if retired) — M%?’* -

13b. MOTHER'S MAIDEN NAME NAME Qi

-

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

16. CAUSE OF DEATH (Enter only one causa per line for’ (u), (b), and (c). )y INTI .
PART 1. DEATH WAS CAUSED BY: 0) ONSET AND DEATH

IMMEDIATE CAUSE (a)

-
z
w
=
>
]
[
a

Conditions, if any, DUE TO
which gave rise to
sbove cause [a),

stating the under- # fﬁ. 4 ‘ v/,
lying cause last, DUE TO [c)

PART 1I. QTHER SIGNIFICANT @l CORITRI NG TO DEATH bug nqp related to thb ter *SART T deceased was female was
disease condition giv, Ihere a pregnun:y in last 90 days.
|:| Yes | O No I O Unknown

BUTI
19. WAS AUTOPSY X SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury mn PAnr 1ar PAI!T 11 of itam 18.)
PERFORMED? [} O .
YES [J NO ﬂ £ CL
0. TIME OF  Hour _ Month, Day, Year |
INJURY —— .
[ p.m. - -'6 - AL
20d. RY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR #QCATION COUNTY STATE
WHILE AT WORK [J farm,=f :forant. office bldg., efe.}
NOT WHILE AT WORK ! m ‘& . !3_, aﬂ ﬂ s,

M, g and Ian mw hlm alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

on the date stated sbove, and to the bast of my knowledge, from the causes stared,

22k, DD SS 22c. DATE SIGNED

3G mavielle, m

.
TERY,OR CRENRTORY f 7 LOCATION (City, town, or ¢o)

SHOULD READ

25. DATE @ECD. BY LOCAL REG.

EM NO.
BY AFFIDAVIT OF




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 ". l . B e Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITiNG.L-{Failure to ¢
~ with the aboveconstitutes grounds for revocation of license). . L
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

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




