MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-022430
Registration District No. ? Z Primary Registration District No. g_glz___kegi:frar’s No.‘___g_ﬁ ______ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED A
. el JUL 9 1} 7. USUAL RESIDENCE (Where deceased lived. | imsfitution: Residence before
a, COUNTY . STATE b. COUNTY dmissi
VS5 300 8 0 a p a ”J COQD[” admission)
Rev. 4/59 e b. Coltlv {If outside carparate Timits, give TOWNSHIP only) Length of stay in 16 < Iy Tnside Limirs
jow} -
€ TOWN BéO/VV/F[—ﬁ' TOWN BOJNV/;’LA Yes | No O
1 o B | 5 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location)} Reside on Farm
_— E HOSPITAL OR ADDRESS
rears| NS ST Ly s mph HaSPTAL o e WATERSY . |vmn we
- [
3 3. ('_?AME OF DE)CEASED V First Middle Last 4. Dé\gE Month Day Year
ype or print,
y Afa[‘,g . S”Elﬁr DEATH /Zﬂ/VE 20 é 2
3 5 5 6. COLOR OR RACE | 7. Married [fF MNever Marvied [] (8. DATE OF BIRTH | 9 AGE (Izfbirthday) TIF UNDER 1 YEAR _IF UNDER 24 HR
; EYALE | EfRo | s S S a1 gy g W] o [ ] e
-—L—— 10a. USUAL QCCUPATION [Give kind of ®ark done | 10k, KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state’or country] | 12. CITIZEN OF WHAT COUNTRY
& w L during most of werking life, even if ratired) )
3 ‘ HoUSET ol L BaNY VLI o VS A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND QR WIFE
o 5 | ¢ £S St 47
o ALEX GIVEN ELIf FACTEON |wyib/n M LLES
8 15. WAS DECEASED EVERIN U.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. lNFOR.MANT Address
2 Y k, )| (I d f } L E /Y
(Yes, nown) | (If yes, give wal ates of service 5}’7’5 ﬂ J]L-
430l |u 18 4 i by - fIA M ) AT
1/9\ I o [ 18. %‘USE OF DEATH (Enter only one cause per line for (4 INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: / ONSET ANDXATH
g Iy 2 1mEDIATE cause ) 2V ERRC T7 0N CF THE MbCﬂ‘l—If(lm 'y 24
11 9] O -
[ a] I}
12 & | o Conditions, if sny, DUE TO (b) W/&l"&“"l’& GﬂDMfaf‘M.b/SEJSE, Vé’* €3
I - O . b&-, ’wbhich gave rise( 1)0 R v
= sbove cause (a), | .
13 ':'_: Z - stating the under- :
/* 0 . lying cause last. DUE TO {c}
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
= S ‘:baaawn 04ce—£wrry/c’if—'vm?ta~ /. /’#—s-r [ O ves [ BNo I 0 Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: B gL e e T
Fd — :
< & | T20c. TIME OF  Hou Month, Day, Year
Zz = (¥
g = INJURY a.m.
L4 g g p-m.
Z oM 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E wg]]_[sva'lrléﬁgrlll‘(ﬂgm( o farm, factory, street, office bidg., erc.)
oo e [s] .
2 her
5 o E é 21. | attended the deceased from /0/22'/“ ) ‘/' 0/‘2" and last saw h::.,ahve on & /30 /6:'
el rd
a (g o) Death occurred at. Z 3o p m on the date stated above, and to the best of my knowledge, from the causes stated.
* E 3 i GN, [D title} 22k. ADDRESS 22c, DATE SIGNED
22a. 51 ATURE egree ar title . . ..
> a o O -
> | 3 e 339 Rpece -, Boonnees, T, | )i
zl| = BURIAVLACREMATfIO)N 73, DATE 23c.“NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, }:wn, or county) (State)
S a L (Specify } — ﬁ
2 | HVsTR  fery 3965 TT [FosWNHILLE >
= < 24, FUNERAL DIRECTOR ¥ ADDRESS f 25. DATE REC| BY LOCAI. REG. 26, RE R'S A'FURE
= o S S W [ / 2
= s|_fiihy SlyololreR T G

{Lu:ensed Embalmer’ /Srateme{t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by ”D L wé:// T /"7/9 Y : Studenr. Embalmer Neo. éé 2

working under my personal supervision.
Student S|gnedé.MQ

Signature of 1'udem Embalmer
Licensed Embalmer. No. qu (,

P. O. Ac!dres&gv\—&%c
Fd

Note: 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).

I1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

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




