ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. . ____
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STATE FILE NUMBER

1. PLACE OF DEATH el 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before

&, COUNTY & STATE b. COUNTY )dmiuion)
Length of stay in 1b c. CITY - Inside Limits
z rgeﬂm Ynx Ne O
Inside Limits *  d. STREET {If cutside, give ation) Reside on Farm
ADDRESS /
Ad e, Yeos Ne (3 Yes [ NOK

|dd|o‘ 4. 3 DATE Month Day Year

<L Ae

18 71E -

IUES

) 1

7. Marrmd

Never Married [

8. DATE OF BIRTH

F
(Al
. £ (last birthday) | IF UNDER 1 YEA

/

IF UNDER 24 HR

most of working life, evg

if retired)

’ 13b. MOTHER'S MAIDEp) NAME

/

X 6. COLOR ORAPACE T 5 W >
i 1 ) nths Ay ours in.
? Widowed [J Diverced [] b, 3? onth ¥s oy Fewr
10a. USUAL OCCUPATION {Give kind gf work done | 10b. KIND OF BUSINESS OR INDUSTRY B.l CE (fity and ftate or country) | 12. CITIZEN OF W

HAT FOUNTI!Y
-

PART ).

Conditions, if any,

which gave rise to

above cause
stating the under-
lying cause

(s},

last.

DUE TO {b)

)%*'d CARD AL A’fﬁfﬁﬁmrm 2ag

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a

SN AR T ro)

&rKks.,

DUE TO (c) ATE#‘Q?C(—W: éé#ﬂ:‘r‘ D"H—:‘g—

Fewds .

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femals  was
g disease condition given in PART { (a) . thare a pregnancy in last 90 days.
1

S Chptontic Beonvcurrrs Arnd Dlowcurecrsss . [Oe | &N [ 0 unknown
i [ 719, WAS AUTOPSY | 20s. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? @] m] a

=] YES[J NO

-

& | 20c. TIME OF  Hour  Month, Day, Year

o INJURY am.

w p-m.

=

20d, INJURY QCCURRED

WHILE AT WORK

)
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or sbout home,
farrm, fectory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

4

3/461-

UNERAL DIREC

-

ADDRES

{Licens

25.

DATE RECD. BY LOCAL REG.

3/7/62

26, REGlSTgR'zSIFNA RE

h s
21, | sttended the deceased fram_mﬂ—. t % 6” and last saw .5::.-“'\'. an "/;g/a'
Death occurred at /O H & m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNAJURE {Degree or fitle) 22b. ADDRESS 22: DAT SIGNED
Og / 327 Jzes ﬂf,, 2'-19 (4
. 1AL, CREMA 23b. DATE 235, NAME OF CEMETERY OR CREMATORY LGCATI (City, town, or county) (Srare)
OVAL (Speci

Embalmor’s S{um.rl(cn Reversa Side)




o'

L. B ey

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

working under my personal supervision, m / / M/&
Student Signed ¢ (e

Signature of Student Embalmer
Licensed Emba No. /'; p é ;

P. O. Addres ]/;

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



