MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

OEPAATMENT OF PUBLIC HEALTH AND WELFARE le
Registration District No. ? ‘7 2 Primary Registration District No. -k.L-f_-_-Regil"ﬂf'! No. ____

DO ROT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH = 2. USUAL RESIDENCE (thra deceased lived. I institution: ,Residence before

8. COUNTY W E g 5 T E' g _ a. STATE M o b. COUNTY h/ EB Sréw-dmulon)

b. CITY {If outside corporate limits, give TOWNSHIP o Length of stay in 1B [N CITY tnside Limirs

/.YX, TOWN MHES”F/EAD‘Rg Yos O Nuﬁ.

¢. FULL NAME OF (Tf NOT in hospital, give tocation) Inside Limity d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yea O NoH] SM i 5 E You q No O

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

(Type ot print) B#N §TIA‘\ §Hou5 M DEO:TH M e 3/ /9

5. SEX OLOR OR RAGE 7. Merried Never Married [] la DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
.

MALE iyt 7 | ooedb w8 [yly gy s || o] ] b

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] V3. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) M * .
eﬁz éFFlcg_' MANARIER ISS6% R '———,‘—%—w
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HU WIFE

ERRNCES S Hou SH ESTpER ﬁ’/im BEAW | p/uie
15, WAS DECEASED EVER IN US ARMED FO'R:’:E:?.eNic 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r%unknown)ltlf yas, give war or da 13 ] : s | !b 5” rﬁrsﬂ;’;*p k.s

18. CAUSE OF DEATH (Enter only one cavie per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o} ’F’:n L Ao ARY LEDEMA | Loy

VS 300
Rev. 4/ 59

DATE AMENDED

[
4
il
=
e’
[
Q
=]

Conditions, if eny, DUE TC (b) _~*1 £ T/45 74548 2 Mlsien

which gave rise to
sbove cause (a},

kel e bUE To () BROAVMC Ho Geaaie  CARCIA'eA L’ s,

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to the terminel PART II, if decessed was female was
disesase condition given in PART | (a) there & pregnancy in last 90 days.

I O Yes I a Ni[j Unknown

19, WAS AUTOPSY, | 20a. ACCIDENT  SUICIOE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
s, . PERFORMED s ~0O w}
“ YES.[1 NO

20c.TIME OF  Houl  Month, Day, Year |
INJURY  am.
p.m,

20d. INJURY OCCURRED I 20e. PLACE OF INJURY (e.g., in or sbout home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bldg., etc.)
~NOT WHILE AT WORK ]

21. | sttended the deceased from j P N /0" & l Io__.l-_uig_z_lnd last saw h@JHW on 3 s 30 - ‘-. )_

Death occurred at. 7#5- 4_m on the date stated sbove, and to the best of my knowledge, from the causer stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

¢

s

2%s. SIGNATURE (Ocgres or title) 225, ADDRESS 2Zc. DATE SIGNED

. ariie , 2D, MMEQ pra’: 2P G-2-42

23a. BURIAL, CREMATIO /'23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 1ad. lOCATIOb’(Ci.ty, town, or county) (State)

e |M-3-1g43 | EAMWooD ME Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26~ REG A SIGNATURE

\BagB£C-EDWRRDS. MBRSHEIEAD |A~2~[, 17~ ~

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

-1.

Sign
-

Licensed Embalmer

P. O. Address W

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.



