MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrati istrict No. ______..Qﬁ.z.--..--- i Registration District No. 1000
egistra no‘&p-sE:EuD FEao —Primary Registration District No

EEnD O 48 AA
1966
1. PLACE OF DEATH 3 !

a. COUNTY

b. C(I)'I’Y {If outside :i;porem its, giya TOWNSHIP only)
TOWN M

c. FULL NAME Q 0
HOSPITAL O
INSTITUTION

66 0000417

STATE FILE NUMBER

103

gistrar's No,

DO NOT WRITE

ON THIS sTus AMENDED

2. USUAL RESIDENCE (Where deceased livaed. If institution: Residence bafore

a. STATE ﬂh’-dd)lmi COUNTY Bl[ !
S, Joseph

{If cutside, give location)

225 é. (vdonado Ave.

4, DATE

admlasion)

VS 300
Rev, 4/ 59

Inside Limits

YGI& No [

Reside on Farm

Yes [J No ﬁ

Lung!h of alay in 1b c. CITY
OR
TOWN

d. STREET
ADDRESS

lrmde Limitsy

Yey{d Ne 3

n ho:p:r t, give location}

Cmifmie/a

Fiest

DATE AMENDED

3. NAME OF DECEASED HMiddle Month Day Yeor

{Type ar print}

Fela

May

OF
DEATH

ny 27

7966

5. SEX

6. COLOR OR RACE

7. Married O

Shay

9. AGE (last birthday)

\F UNDER 1 YEAR

IF UNDER 24 HR

Never Married [ |8. DATE OF BIRTH
Months Days

Widowe%] Divorced ] dObe/l ?. 7 Eq

T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAZE (City and state or country)

aul /wme RO C}Le/.)ie/t, /”0 .

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frances Lou.c_ae Redldech

SOCIAL SECURITY NO. INFORMANT C €4 Ad%
mRA Henel MNeGlothlin 225 1‘. folo- Ave

INTERVAL BETWEEN
QONSET AND DEATH

7

.

G At

PART HI. 1# decessed was female was
thera 2 pregnancy in last 90 days.

l [} chJ 0 Ne ‘ O Unknown
njury in PART | or PART |l of item 18.)

. Hours Min,
e White |
10a. USUAL OCCUPATION {Give kind of work done
uring most, off working life, even if retired)
Hoisanile

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
hn L. S.L'gij.t

15. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yes, nu,lw.mknown) '(If yes, give war or dates of service)

16.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c).
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)\t\r\!m w M

DOCUMENT

Conditions, if any, DUE TO @W

which gave rise to
shove cpuse {a),
stating the under-
{ying cause lost, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o tha terminal
disesse condition given in PART | (a)

INSTEAD OF

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of
PERFORMED

YE5 ] NO

20c. TIME OF
INJURY

| 20e. ACCIDENT ~ SUICIDE  HOMICIDE
0 O O

Hour Month, Day, Year

».m.
p.m.
20d. \NJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK O

21. | attended the decsased EromJL:l -S .
4:15 4

Death otturred  at. a
22b. AODRESS

ree or litle)
. 2008 Faedamc,

23c. NAME OF CEMETERY OR CREMATORY
29, 1966 Mt. Auburn (eneteny
24, FUNERAL DIRECTOR ADDRESS

25, DATE RECH. BY LOCAL REG.
(Lank Funeral Home Si. Joseph, Mo, roee. 3L, /968
{Licensed Emb,

er’s Statement on” Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY {e.g., in or sbout home, COUNTY

farm, factory, straet, office bidg., atc.)

ol~2l~bl - ¥—bL

m on the dste stated sbove, and to the best of my knowledge, from the causes statad.

%.\ 393“—?\& M U

23d. LOCATION (City, town, br county)

S4.

26 REGIS RARTS SIGNATURE

Fotares
&

206, CITY, TOWN, OR LOCATION

and last saw :;:_plive on

22¢. DATE SIGNED

b 2%-by,

{State)

USE BLACK INK

22a. SIGNATURE

B. Rost, WD MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

. 23a. BURIAL, CREMATION,

= REMOVAQR (Specif
Is Bibrcal

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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

~ ~ £ 20
Signed ﬁ%ﬁ‘qh// ({ L DL LrZ 7\
Signature of Student Embasimer

Licensed Embalmer No._*. 7 (/7/{

Nofe:

FAE
. ) T D
. P. O. Address.2£7 Jf»'i/./b i //7?’-9
- . 7/ 7 = ~L.
v
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is' not embalmed fact shou1d be S0 stated above.

(Failure to comply




