MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-039295

DEPARTMENT OF PUBLIC HEALTH AND WELPF STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ - - Primary Registration Dintrict No. é&_g_l_ _____ Registrar’'s No. .

ON THIS STUB FHEO0tT 221953
). PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasted lived. If instirution: Residance before

a. COUNTY . a. STATE o b. COUNTY 0_ adriisslon)
b, CITY (if outsie corporate limifs, b& TOWNSHIP anly) Length of stay In 1b <. ClIY i — v Inside Limits

OR OR Y
TOWN ! ! < g Yy TOWN S 4T v , Yo i NoO
£. FULL NAME OF {f NOT in hoswpil e location) inside Limits d. SIREET {1 cutside, location) fesids on Farm

HOSPITAL O ADDRE
INSTITUTION _lu?‘ Q—O e Yes 1 No & i \(\,&MJ sK Ya O NSYO
N =

3. NAME OF DECEASED ? First Middle Last 4. DATE Month Day Year
{Type ar print)

OF -
SAMES Mhﬁzgx eam Oy k- 18— 1963
5, SEX COLOR OR RACE 7. Married [1  Never Married 2 |8. DATE OF BIR 9. AGE {last birthday) |'IF UNDER | YEAR IF UNDER 24 HR

Widowed [J Diverced [ Months | Days Houry Min.

v a \r\%:) LY.L B | |
10s, USUAL OECUFATION (Give kind of ore | 105, KIND OF BUSINESS OR INDUSTRY| 11, HPLACE (Ciry and biate of country) | 12, CITIZEN OF WHAT COUNTRY
ring #t fof working life, even if retired) \, m
s\‘m:\.u\} Lt \Luka 0. AAAL
USBAND OR WIFE

13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME {14. NRJAE OF F

e W O AN

DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY NO. [17. PNFORMANT Address

, or unknown){ {If yes, give war or dates oF service)
33@ l Do, T™Devw. 'AMM A=

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.
PART I. DEATH WAS CAUSED BY: (' z 9 )
IMMEDIATE CAUSE (a) Q_\-?_,QNVQ l LO mgene E OJD,L
Condirions, If any, DUE TQ th) H)W/—Lﬁq S, U vy

which gave rise to
above cause (a),
anating the under-
lying couse last, DUE TO (cl

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH bur not relefed 1o the terminal PARY JI1. 1f decessed was femnale  way
disesss condstion given in PART I [a} - _ there & pregnancy in lasy 90 doys.
I [ Yes | 1 No I J Unknown’

19, WAS AUTOPSY | 20a. ACCIDENT  5SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (I of item 18.)
_ PERFORMED?,. .f .. ... 0O .. -.-\ O ]
ves0J NOR -

Z0c. TIME OF  Ho! Month, Day, Year |
INJURY a.m.
p.m.
20d, INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J form, factary, sreet, office bldg., et¢.)
“|* - .NOT WHILE AT WORK (0

s tom 22 (94%\ (3 15Ot &3 e 730 {3

1 A m on the date stated above, and to the best of my knowledge, from the causes stated.
- —

VS5 300
Rev. 4/59

'Lno?

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d

Desth occurred at

22c. DATE SIGNED

’ — 2 T 22b ADDRESS
HO':W ,/4;-5—’ kg, zz é L,Q/ﬁ, Vel /58463

BURTAL-CREMATION, . T3c. fIAME OF CEMETERY OR CREMA'IORY TION :c.ry, town, or célinty) (State)
nemomt {Specify)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR 4 AD ECD. BY LOCAL REG.

OM-W&-

BY AFFIDAVIT OF

ITEM NO.

Embalmer‘s Statement on Reverse Side)




. 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

Signature of Stydent Embalmer

Licensed Embalmer No.__i.‘f_Zi_'

. .
P. O. Address‘m%,m '

Note: The above MUST BE SIGNED 8Y 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.




