MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THI$ STUB

AMENDED

Registratio
AV O O

jatrict No. _____.._....-..___3__g_.anery Registration District No 3_0_0. Q____Regmm' ‘s Na. ___‘_'-:_g__g_.,_____

— -
—

STATE FILE NUMBER

HIQO l UL

VS 300
Rev. 4/59

07 0¢

206904

DATE AMENDED

1. PLACE OF DEAT
a, COUNTY oaoe

institution: Residence before

Mﬂoe admission)

2. USUAL RESIDENCE {Where deceased lived, |
a. STATE /4 b. COUNTY

b. CITY (If outside orpoute limits ivn TOWNSHIP only}

TOWN 2 ﬂm VL

Length of stay in 1b

Aoy S

c. CITY
OR
TOWN

Inzide Limits

Yes [ No#

FBers .

<. FULL NARME OF (If NOT.in hospital.give locapbrled - g
HOSPITAL OR 4/ y é;— 7 éﬂ SOy
INSTITUTION ”j”“h /.?d ;”

Inzide Limits

Yes 37 No [}

Reside on Farm

Yes A Ne O

d. 5TREET
ADDRESS

?M ’é tlf/cuuidu, give focation)

3

4 o

Middle
(Type or print)

3. NAME OF DECEASED ?im
ey

Eoe/r)

TRy 0L

4. DATE
OF
DEATH

Sy 28 /762

5. SEX

ek

6. COLOR,OR CE
o /%

7. Married == Never Married [J

Widowed []

S

Diverced OJ

8. DATE OF BIRTH

IF UNDER 24 HR

Manths Days

9 A46-E (Ipst birthday) | IF UNDER 1 YEAR
~-/8 <+

Hours | Min.

/-5

10a. USUAL OCCUPATION [Give kind of work done 127 CITIZEN OF WHAT COUNTRY

during most working Ilf}’ven if retired)

IOWWN INDUSTRY| 11. B LACE [City and gagp or couniry)
PP D <l 2,3, ,% .
T3a. FATHER® NAME / 13b. MOTHER'S MAIDEN NAME ] 144~A)(0F HUSBAND R WIFE
%Aﬁ') /%/ 74 /7 i HEERINELD
_I_l.e._ﬂaclm_ss_mm.l.r_v_u

AS DECEASED EVER IN U.S. ARMED FORCES? 0. 17. IN Te Add:
o %{M Asvets "“Oorbmibra, HO.
L]
INTERVAL BETWEEN

oknown) '(If yas, give war or dates of serv %‘
ONSET AND DEATH

io.-f-svcmp'lluvv el dmerulo =] Mourig
U ¢clevralys “']C.S
|

W,
(Yns,

16. CAUSE OF DEATH (Enter only one cause per |inel

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) (J ¥ R A1 I CL-

DUE TO {b) DIA i3 & lt\SMr:LL‘ '(-*J.S

DOCUMENT

Conditions, if any,
which gave rise to
above cause ([a),
stating the undes-
lying cause last. DUE TO ()

PART Il. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
djseare condition given in PART | (&)

ConqgesTive Hearl Fa/lure ; Hypirfrus de #
8 P& 20a. ACCIl:[iEN'I SUI%DE HOME!CIDE 20b. DESCRIBE HOW INJ OCCURRED, (Ernter nature of

INSTEAD OF

PART lIl. If deceased was femala was
there 5 pregnancy in last 90 days.

I [ Yes | 0O No l O Urknown
njury in PART | or PART Il of item 18.)

20c. TIME OF Month, Day, Year

INJURY

Hour
a.m.
p.m.

20d. INJURY CCCURRED
WHILE AT WORK [T
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.q., in or about home, COUNTY

farm, factory, straet, office bidg., e1c.)
4 £
TR 1.
<55 P

20f. CITY, TOWN, OR LOCATION

r /
and last uw-:?,:-alive on {/2-9{ 6 ZJ

m cn the date stated sbove, end to the best of my knowledge, from the causes stated.

/2.5(62.-

OR
TYPEWRITER RIBBON

21. ) attended the decessed from. to.

Death occurred ot

USE BLACK INK

22b. ADDRESS

G - 51";’;»«@ D, 7887 S, Treo(dence 2d[F

23b. DATE 23c. NAMT BF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

SA7/C2 | Warva] GRovE ARTS, Mo

ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRMS SlGNATURE

[aets, Mo Muﬁ 25 IQQLMMMMMT_
{Licensed Embalmer‘s Staterdfnt on Reverse Side)

IE S ED

sféy

22a, SIGNATYRE

SHOULD READ

23a. BURIAL, CREMATION, e
REMOVAL {Specify)
hkIAL

74. FUNERAL DIRECTOR

E.H ACHEL

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by ‘ ‘ Student Embalmer No.

working under my personal supervision.

Student Signed W‘%“J/

Signature of Student Embalmer - /

Licensed Embalmer No. 7”40
P. O. Address 51 lh\'l'/, /'70 ’

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).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



