MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-009321

STATE FILE NUMBER

Registration District No. ~_'?/ /7 _1_Primary Registration District No. -_sﬁ__f[ ,Z.-Raqumn No. _ﬂgk---

DO NOT WRITE NDED
ON THIS STUB AMENDE [P=T
1. mcl Eﬁﬁ "lﬁR 2 Igsz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Vs 300 2 Sr.[odzs M.-ssoug.‘ ST-Lou;a
Rev. 4/59 g b. Ccl’l’;( (If cutside corporate limits, give TOWNSHIP enly) Length of stay in 1b < C‘.!’EY {nside Limits
w —
) Z own  CLayon /4 Oays oo byzpTon Mo k el No 3
1 éa .l <. FULL NAME OF {If NOT in hospital, give location) Inside Limir d. STREET (If cutside, give location) Reside on Farm
= WU Y. N ADDRESS 5 ¥ No Ifi{
2140 poS ST orgr Logss Q’dmr‘f Aéjp =} MO ZI/IZ D9donr ©wQ Ne
3 3. RAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
¥pe or print .
E'Gd.-'w.olr Ellub&‘ﬁ‘; ,'”Oo'\ﬂe.l-r DEATH hr I :7 - £ 2-
4 7 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [1 |B. DATE OF BIRTH | 9 AGE (last birthday) I:bUNhDER 'DYEAR ::UNDER 2’;_'“?
Wi d Di d nths ays ours in.
5 L F o idowe ﬂ ivorced [J . "/—/fff 7( |
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and “state or country) | 12. CITIZEN OF WHAT COUNTRY
Iy W durin ost of working life, even if retired) # -
z R VY- Ar. Hore= 7 AN ESS EE O, S,
7 I 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Sm— | Liitl s am Prnal tHolns Cannen Eopaer
8 01 7] 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
——— L {Yes, no, pr unknown) | (1§ yes, give war or dates of service) \7-, !/‘
9 » No | ON KN oM Helrre Hassont, 272 Sadenra
g | 18. CAUSE OF DEATH (Enter only one cause per line for (a) , and (c}. INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: » QONSET AND DEATH
2l Z IMMEDIATE CAUSE (s)
n o2 § D ] .
i
YT a|Z S Conditians, if any, DUE TO (b) (‘D P DJ A &
- w5 wblzich Gave rise(f;:
= above causa [a), ———rr—)
13 E Z stating the under- 3
> | lying cause last. DUE TO (<} (n A./
g g PART I} HER SIGNIFICA/ CpNDITIONS'CONTRIBUTING TO ATH but not related to tha terminal PART 1Il. If deceased was_ female was
= Hoasa condition gpsen in PART | (a) - there 5 pragnancy in last 90 days.
o A
'2 g [ O Yes o I {0 Unknown
g E | 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
o 5 sggFr?]nMrfo o o 0
z =
L <
20c. TIME OF Hour Month, Day, Year
« g 3 H INJURY  am.
jrr} p-m.
1] =
Z m 20d. 1NJURY OCCURRED 200, PLACE OF INJURY {e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., efc.)
6 o a NOT WHILE AT WORK (J
[
S o g é 21. | attended the decessed from, U= D o dr 1o 2o LT € B g tast saw ::.:,.alivn on Sm T L B
@ ; o Dehth yrred 14’8 nfn m on the date stated above, and to the best of my knowledge, from the causes mud
w —
w = u itl 375. ADDRESS
2 & 9 3] 22 A (Degree or title) oS 5., 3 FewmTivoo L 22: NED
= » S oy T &, FIte.
' Z § T sukiAL Engm;f:o)n; Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [ m:l
O 9 REMOVAL (Specify { ~
2 & ot | 2-/8-62  |@poeker ChHosrl 72 pTans LLE, TENA,
s <« § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG/ | 26. [STRAR'S SIGRATURE @”
SRER: 2-(f-lp 2| R
=1 | PMuseer Kbfepps, e, 4700 Wostiveod L~ (F-

{Licensed Embulmur'l Statement on Reverss Side)

®




N

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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