MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FPUBLIC HEALTH AND WELF

Registration District No VIE B

31.8___-_Prlmary Repistration Dlsrrlclmm_______--kegmnr ‘s Ne. ____24__4_'23_-

= 62-016625

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ] l—l—.D l’ﬁhl .L u ]:’D‘
lr_PlACE_QF_DEAIH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V$ 300 e a. COUNTY a. STATE o b. COUNTY admission)
Rev. 4/59 2 B. CITY (If outside corporate limifs, give JOWNSHIP only} Length of stay in ib . CIY Tnside Limits
Z OR . OR .
= TOWN 57_- J(GUrS . Town  §7C ot S Yes [ No [J
1 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET f outside, give location) Reside on Farm
= SRS Zee plosP o wo || :
2 5 )15l845 PACoON €SS O0s/ (Y=0O ND J 302 NMSHVA)WJQ!“U No O
4 T 3. NAME OF DECEASED First Middle Laat 4. DATE Month Yeor
(Type or print) Dg:TH AP L
e AXNETTE Vol. &L . $/h 29 /962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8 DATE OF BIRTH | 9. AGE (last birthdey) [ IF UNDER 1| YEAR | IF UNDER 24 HR
5 2 F?M A ‘ ”'LI- c Widowed [gle Divorced [ '2-".‘ [gg' Months Days Hours Min.
SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& %) durl mosr of warking life, even if retired) *
. 2 < Missoer/ vsA.
7 o g 13a. FAIHER.S NAME 13b. MOTHER'S MAIDEN NAME 14. s NAME OF HUSBAND OR-Wiik_,
9 chhinm 0dEIN EMMA__VeRdiie AR /ey Brown (Deed)
8 ! i~ 15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
< (Yes, no, wknown) (1f yes, give war or dates of service} . .
9 w | Maorie ﬁ/o.‘n'n{ 300 PoarnsY hVALI A
B —— = 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b), and (c). {INTERVAL BETWEEN
. < rd PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 w
2 i z meoiate cause o ACute myocardial in farct ion 24 hr.s
n 0 o
O |a )
JE— e} . . . ‘
2eg.p |*|E & Conditions, if any,]  DUETO () __8@Yteriosclerotic coronary occulsion 24 hrs.
5 -0 v "7) which gave risa to i
_‘:I_'_' 2 above cl:um d{n).
— i 1 - .
13 - I'-:?r'::‘ocaunuunla::. DUE TO {c) }( 92 e/ .
- % z PART il. OTHER SIGNIFICANT CONDlT|ON5 CONTRIBUTING TO DEATH but not related to 'the terminal PART M. If deceased was femsle was
‘b g B ilune (OﬂdLﬂDﬂ given in PART | (a) there & pregnency in last 90 days.
g 3 Arteriosclerotic hypertensive cardiovascular diseaség [OvaT ®ne [ O Unknown.
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
5 & PERFORMED? w] O [m]
5 v YES R NO QO
w <
2 E E 20c. 'II"I‘ITSRQF :I::'r Month, Day, Year
% g g p.m. i
= m 20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK 3 farm, factory, sireet, office bidg., etc.) )
5 . NOT WHILE AT WORK []
o O [a]
S 0 g‘ﬁi é 21. | attended the decessed from 12'3'56 Ifa 4-29—6? and last saw :i‘r:‘llivl on 4-?9"69
@ ; ) fa) Death occurred af. . 10 d. A m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 8 F7 IGN E {Degres or title} - 22b. ADDRESS 22c. DATE SIGNED |
£¥ | 1@< M.D.| 634 N. Grand Blvd. 5-1-62
Y z Z3a. BURIAL, CREMATION, | 23b. DATE ! 23¢. J(AME OF CEMETERY OR CREMATORY 23d. LOCATION (ley town, of :uunry) (Sme)
; a REMOVAL (Specify) ’P
X2 £l £emovan MAY 3, 1962 Sonsel Pukiar thew| 70 Aov/s
= < § 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST m ”
w .
VB || B TPomees 2pog Sharrr | upy 1 1569 | Moad m
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- " STATEMENT BY LICENSED EMBALMER

TV Iy TS vy

| hereby cerfify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me, '
: N
or by , Student Embalmer No. g::.
working under my personal supervision. e ™M
c W
Student. Signed !

Signature of Student Embatmer / 1~

. Licensed Embalmer N ‘//é/ PR ‘g\\ kﬁ

' - : . LI .u\.a >
— _E Qﬁ £

p. O. Address

o
S
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© Mofe: 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 tl—':irs bgd_\,_ff, is nat embalmed, fact should be so stated above.
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