MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —~-62—-009000

OEPARTME
TMENT OF PUBI..I: H:-:.:L-rn A.N: wm.r;§ E L e J;/ enciars N 4[ ﬁs" STATE FILE NUMBER
DO NOT WRITE n ﬂmlrv egistration Diatri . A Registrar’s No. _9C_ e
ON THIS STUB AMENDED

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

1. PLACE OF DEATH . -
V§ 300 a. COUNTY 57, 6 etr/ & a. STATE ﬂ?o b. COUNTY r‘)/l" )f,f admission)

Rev. 4/59 b. c&v (If outsids corporate limits, give TOWNSHIP only) Length of stay in 16 < cmr Inside Limits

'°"‘”@c'—llﬂ)0/ﬂ> HEIGHTS | £ wks o .?/Zrm;c 772 ¢ Yo O No 27

c. FULL NAME OF {if NOT in hospital, give locafién) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR

lNSTITUT!ON{ ﬂ?ﬂﬁ.’t{ // 52 Yes . Ne O ADDRESS Lens Yes 0 No 3

3. NAME OF DECEASED " First Middle Last 4. DATE Month Day Year

(Type or print) //”?aAp /-//g,egy 41//‘7‘7' DSAFTH & - 3 - “?

5. SEX 6. 'COLOR OR RACE 7. Married - ‘Never Marriad [} [8. DATE OF BIRTH | 7 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

m ‘L) Wid.owed [m] Divoreed [ 9/7‘./,?07’ f" Months ] Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“CBRRERIELT | S oansng CersTon Zocwm /S A

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Laswed Bt £rrrmrm Zcé/n*// e A b

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —tAsiAL SOALIAITY Moy, INFORMANT Address

(Yes, n?/o:':}known) (I¥ yas, give w r or, datey.of serviq ? /A ﬂy,-/-/ D///Mé » wo'

18. /CAUSE OF DEATH (Enter only nne cause per ling I(I;.I'TEgAL BETWEEN
N H

DATE AMENDED

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (s

DOCUMENT

Conditions, if any, DU
which gave rise to
above cause (a),
stating the under-
lying cause [last. DUE TOQ (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fomale was
disesse candition given in PART | (a) there a pregnency in last 90 dayy.

[ 3 Yes I O Ne l [ Unknown
19. WAS Al PSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PER 0? O a O . )
ves;(if NO O
20c. TIME OF Hour Month, Day, Year
INJURY - a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J rm, factory, street, office bidg., atc.) B

NOT WHILE AT WORK [ p -
21. | attended the decessed fro . to. and last saw pj slive oﬂ éz
D occurred n__#o.% 4__:1\ an the date stated sbove, and to the best of my knowledge, from the causes stated.
hd -

NATUR

d&wf_ Z -/4), T~ A0S &AL
232, BURIAL, CREMATION, . c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrd of county). . ~
BHRAL | 7274

Vpiraasse @Pem. /.w.; &
24. FUNERAL DIRECTOR O ¥ 25. DATE RECD. BY LOCAL REG. X ISTRAR'S SIGN TURE
PRV R

[Licensed Embalmer‘s Statement on Reverse Sids) tu
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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 . i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.é@&a

P. Q. Address

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.




