MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l':654040583

ND WELFARE
DEPARTMENT OF PUBLIC MEALTH A 39"1 3 STATE FILE NUMBER

Registration Distriet No. ___ _";:;-i__?_z.g_-_?rimarv Registration District No. ..-_--_----_?:__Rngiarrar‘l No. .- 2
DO NOT WRITE AMENDEDFl e ArT o0

onc
ON THIS 5TUB = 00T & U [ J0.) -
1. PLACE OF DEATH / 2. USUAL RESIDENCE [Where docessed lived. |f institution: Residence before

. COUNTY MA 0/56/‘ a. STATE W- b, COUNTY ‘57- AAIJ/J. adrision)

b, CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. CI'IY Inlidu Limits

oW IRE LK TTtash] 2hLs. rown ST 4 LS Ag Yes I No [

c. FULL NAME OF (If NOT in hospitdl, give location) Inside Limits d. STREET (I outside, give location) Reside-on Farm
HOSPITAL OR ADDRESS

P BGBIEI A PP g m 1L MoSo B0\ 920 tpal]Ecin b y 0 g

3. NaME OF DECEASED First Middle Last 4. DATE Month Day Yoar

T ThA  MAE thasrees - Ty R N/ A

5. SEX . COLOR OR RACE 7. Merriod S, Never Marrled [J [0. DATE OF BIRTH | 9. AGE {last birthday) [IFUNDER 1 YEAR | IF UNDER 24 HR

F m LL} Widowed [ Diverced O !2.3-‘ f zz ; é ? Months | Days Hours | I-Wm.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY

ing most of working life, even if ratired)
g SRS .
J) . A Sar/ (o- L. SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

Braryaro Coxrit. ULy TR 12 VW P

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 15, SOCFL SECURITY NO. |17, INFORMANT - Address

23, no, or unknown { yes, give war or dates of service) -
“ o |t @ ' NonE . Frrop< mrmsTads ST £ guss 220
¥ NTERVAL BETWEEN

18. CAUSE QF DEA'IH {Enter only one cause per line for (af, (b}, and Ic).
ART ). DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (2) (. 0A0IA/UY

Conditions, 1t any,)  0UETO ) _Antenivacdenotic (andiovasculan Disease

which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (o)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, f deccased wos  female was
diseasa condition given in PART 1 {a} there 8 pregnancy in last 90 days.

O Yes I O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICEI]DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART | or PART |1 of item 18.)
0

PERFORMED?
YESJ NOO3

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 30e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK 3 farm, factory, street, office bidg., stc.}

NOT WHILE AT WORK O

Vs 300
Rev. 4/59

A e e o by

DATE AMENDED

e ——t e ey

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/0—/5—65 and last saw :::' alive on /0- 15-65

; pr—on--he date stated above, and to the best of my knowledge, from the causes ststed.
n ', oL, auses st
\

21. | attended the deceased fro

Desth occurrad at

22a. 81G RE {Degree or title) QEDRESS

23a. BURIAL, CREMATION OR CR W‘I'ORY 23d. LOCATION {City, lown, or counry)

REMOVAL zaecifvl JIPIIE 0 1 S S D | I b LS 0w, (o /de

24. F NéRAH{ DIRECTOR ADD! } 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
| S8-20-65 | MNaked &, MM:_,/ 4

{Licensed Embalmer’s $tatement on Reverse Side)

22c. DATE SIGNED

USE BLACK INXK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT QF

ITEM NO.

T

|
|
j
j
!
|
|
!
&_
!




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.
Student Signed giwv é&'/f/é_—mz

Signature of Student Embalmer
Licensed Embalmer No. #z_l_/__
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g

Nofe: The above MUST BE SIGNED BY 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.

g 3




