MISSOURI [;IVISION OF HEALW— STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND V.VEI.FARE — 04—%
Registration District No. ____mwag‘-,.z__?_____.Pnmary Registration District No, ___ Regmrar s No. __.2_
\

DO NOT WRITE

ON THIS 5TUB AMENDED

2. USUAL RESIDENCE (Where deceased lived.

a. STAT - NSR.S b. COUNTY

If institution: Residence before

- PRA

a. COUNTY admission)

VS 300
Rev. 4/59

CAss

b. CITY (If suiside corporate limits, give TOWNSHIP only)

TOWN L) g e 150 1L L E

Inside Limits

Yes W No O

¢ CITY ©

OR
S g <ron

Length of stay in 1b

2% Mos.

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR

msmunoﬂgﬁsﬁprul =4t &ST /IDHE

d. STREET (If cutside, give location)
ADDRESS

Aurps; i MHomere

Inside Limits

Yes [] Neo &

Reside on Farm

Yes 3 No O

DATE AMENDED

Year

1964
IF UNDER 24 HR
Hours Min.

4. DATE Month Day

OF
DEATH N 0 l,-

3. NAME OF DECEASED First Middle Last

{Type or print) -
Lt ANNIE Birp

,
2o .
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR

FEHH Lé‘ Wﬂirf Wlduwedg Divorced [ 6"’2 i 1‘97? ?5 Months [ Days

10a. USUAL OCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

durin: f working life, even if retired)
T o U S E R s Pomestic |Eprangopron, Scotrinsp
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSRAND OR WIFE
et

13a. FATHER'S NAME
Brorcw FArDoT AnaA)  Co DECEASED
16. SOCIAL SECURITY NO. ORMANT Address

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yes, no, or unknown) ' (If yes, give vg&ior dates of service) G. . = ”ﬁ W”EE
& Nowng ENNETH O JLBERT MisSsypA,
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY: / '
LMMEDIATE CAUSE (a) él/ﬁ-—(/g—ﬁzd - W &”&""M
stating the under-

lying  cause dast. DUE TO {g) W&_—U

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to ye ﬂrmmal
disease condition given in PART | (o}

12. CITIZEN OF WHAT COUNTRY

I<A.

INYERVAL BETWEEN

OVT AEE DEATH

DOCUMENT

Conditions, if any, DUE TC (b}
. which gave rise to

ahove cayse (a),

v -
PART 1 If deceased wai female was
there a pregnancy in last 90 days.

l [T Yes | O NDJ [J Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES (0 NO

20c. TIME QF Hour
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e.
WHILE AT WORK []
NOT WHILE AT WORK [J

20a. ACCIDENT  SUICIDE  HOMICIDE
O O O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f, CITY,-TOWN, OR LOCATION COUNTY STATE

‘6,_%_% lasy sawmallve on M’:’/ / 4/ ‘Ié

m on the date’stated above, and to the best of my knowledge, from the causes stated

22b. ADDRE, 2¢c, B TE SIGNED
M Ty Tl

Z3a. BURIAL, CREMATION, | 23b DATE: ~ [ 23c. NAME OF CEMETERY OR-CREMATOMRY 23d. LOCATION (City, fown, of ceunty} (State}

3o S | 9 NPT Wass 100 & TON fDEPEMDEMCE o,

WwriAlL
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAM
[ 4

24. FUNERAL DIRECTOR
Grn C.Capson h‘bm TwpEPly, ol L1~ 12- &4

(Lu: nsed Embalmer's Statement on Reverse Side)

PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

21. 1 attended the deceased from__

Death occurred at

{e:00 ﬂ.
{Degree or title}

= T TP

USE BLACK INK

e w i ea e e A i e e = o

TYPEWRITER RIBBON

[TEM NO.] SHOULD READ

BY AFFIDAVIT OF

e o




STlAT‘EMENT, BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No, 2.2 é

Licensed Embalmer.No. 4 6 ?0

P. O. Address A“'ﬁf—}t }7"-0-
R

Nofe: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above canstitutes 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.

or by

Signature of Student Embalmer
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