AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLEC MEALTH AND WELFAR

Registration District No. ____-----3_1_8_}rlmary Registration District No. lmg-____ituglsh'ar ‘s No. ___2.23_____

-62-003494

STATE FILE NUMBER

' \MENDED
3 £ 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence bhefore
fa a. COUNTY a. STATE Mo b. COUNTY admission)
wr
% b. CcI)'LY (If outside corporate limits, gi.ve TOWNSHIP only) Length of stay in 1b €. CITY S‘ A Inside Limits
W 7 7 ov r§
= Town N7, /aufs TOWN Yes 00 Ne [
: <. 'l:'luolé'PTTAATEOgF {If NOT in hospital, give location) Inside Limits d. P%I;%RESS (If cutside, give location} Reside on Farm
42 INSTITUTION 7 A/ﬂ{”” Te u’on Y O Ne[J 23:/— AR:QMA A Yes O No I
3
- 3. !?AME OF DE]CEASED First Middle tast 4, DOA":I'E Maonth Year
{Type or priny T 4 Bx»eM
osep ey vam AN & 71962

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

5. SEX é. COLOR OR RACE
.

/e (7€

7. Married [0 Never Married [
Widowed O

8. DATE OF BIRTH

2~ 15 /559

Divarced []

9. AGE (last birthday)

S

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona

Ewefﬂ\?ing mwb Wé ‘

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

ISSoUR!(

12. CITIZEN OF WHAT COUNTRY

U.s. A

13a. FATHER'S NAME

CHARLES TIACHEY

13b. MOTHER’S MAIDEN NAME

/MARGCARET Cr)ss il

14. NAME OF

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or unknown) | [If yes, give war or dates of service)

Address

o0 CHapies Blhesey 2321208060l

18. CAUS) OF DEATH (Enter only une cause per lina for|
ART I. DEATH WASCAUSED BY:

|
o 13 ate )

%

INTERVAL BETWEEN
| ONSET AND DEATH

v

‘Dyo (&)
b

DUE TQ (g}

47 0 %

z THER BIGNIFICANT CONDI IONS CONTRIBUTING TO A But _not related to the terminal PART 1il. I deceased was female was
g isaase itdon gi I {a) . there & pregnancy in iast 90 days.
:(_J - ll:] Yes l O Ne l 1 Unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
] PERFORMED 1| [m] O -
U YES[] NO -
- . .
& | 200 TIME OF Month, Day, Year &
= INJURY . R
p.m
S

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, strest, office bldg., etc.)

in or about home, { 20F. CITY, TOWN, OR LOCATION

TOUNTY

21. | attended the deceazed from

Death occurred at.

Z

. 10
7 4SS A

7

(Degree or title}

22h. ADDRESS
D, |36tud-

23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂy, !o}m or county) ¥ (515‘5)
" /762 ;?4:/( AAwpAl CpPM. | ST- Aedrs  Co 0.

v ADDRESS

2 P56 6RAVOLS

25, DATE RECD. BY LOCAL REG.

JAN 8 1962

26, R ‘S‘T?RSSIG ATURE
% 4 D




STATEMENT BY LICENSED EMBALMER

LA

v

(. 4
1 hereby gertify that the body whose name is recorded on the reverse side of this certifined by me,
\_’_’—’—ﬁ . . — ‘-“\

3, Student Embalmer N‘o.

or by
working undeg. my personal supervision. 5 s
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3 ")/CI i
p. 0. Addresed L0 G Ployv—

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANCWRITING. (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.




