MISSOURI DIVISION OF HEAI.TT:I — STANDARD CERTIFICATE OF DEATH -

ODEPARTMENT OF PUBLIC HEALTH AND WELFA;; 3d/f / Dog_.l&sﬁmr
DO NOT WRITE AMENDED ‘Registration Distriet No. _______ 28 _____ ___ Primary Registration District Nool L/ _/ . __ Registrar's No. -

ON THIS STUB

2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

VS 300 a. 3TA hd 1b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporata limidgive TOWNSHIP only) Length of stay in 1b ¢ cm' § tnside Limits

OR .
TOWN L{ ’ Eg\n,&: L. Q. TOWN L‘ Qn, g: Y X Ne O
¢. FULL NAME OF (I

.  hospita a location) Inside Limits d. STREET curwgde, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION g Yes O No O D b “ &L"—‘ Yes 0 No %

3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Doy Year

(Type or print} SQOTTIE B. THA CHER DE‘“HSE.L. % 'q(ns-

5. SEX 6. COLOR OR RACE 7. Married [J  Mever Merried [] [8. DATE OF BIRTH | 9- AGE (lgsf birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Widowed % Divorced [J 9"1¥'/?8<- 7 é Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind ohudork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mqst of working lifs, even if fjred) . .
\/\ P P BN LA ! !l 5 g .
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBA OR WIFE

MM
15. WAS DECEASED EVER | 5. 6. S0CIAL SECURI [+% INFORMANT Address
(Yes, ?o, or unknown]l {If yes, give war or dates of service) M \ e g % é,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (bJ, and {c).

DATE AMENDED

LNTERV, TWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) ‘_ Q'WMV““IA.

DOCUMENT

Conditions, if any, DUE TO (b} AVLIM_M WJJJIA

which gave riss to

nboye cause (a), ~ . rhUWnV) h
ating the uade | w10 (0 _ICR (anmt N tansuns, .-11‘ Lmdwm.uwu\ Yeans

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminsl PART i), If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

]D Yes f &No I O Unknown

WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} o 0
YES ] NO

. TIME OF Hou Month, Day, Year [
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fectory, strast, office bldg., eie.)
NOT WHILE AT WORK [J

h "
| attended the decassed fromﬂh&bﬁ_lgﬂ_, m.%ﬁhhﬂq_i_,-lmand last saw poo aliva cn_mMntﬁﬁa‘ b ¢ tﬂbs
(-]
\Deo!h occurred 8, ID'#' PM v on the date stated sbove, end to the best of my knowledge, from rthe causes siated.
224 [}IGNATURE [Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
) LJ‘W"\’/ M.D, 101 W. Kawnasr i«&u Ma 1-9- 6§

23a. BURIAL, CREMQTION 23b DATE . E OF CEMETERY OR CREMATCRY B TION [Clw,’mwn, or
AL (Spe i

sk f. ”2%2 AVIVAS

ensed Embalmer’y Siatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

DATE RECD BY LO

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,

or by - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. . 7'3

P. O. Addressm¢

Note: "THt above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN?VRITING.-"-(FaiIure 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. yo4

-




