MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025627
Registration District No. ___,\3__1__?___._.Primary Registration District NLS:_’_Q_Q--___Reqi:rrar's Na. -Z.]..%..I STATE FILE NOMBER

1. rackol beam J_JUR 20 1962 7 USUAL RESTDENCE (Whera deceassd Tiwed. V¥ Tnstiration Revidence Bafors
a. COUNTY S Lovrs ». STATE///SW“ b COUNTY G pssien

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limi
E&

TOWN Cooe Vier &y YRS - TOWN Coor Vsree Ey Yes

c. FULL NAME OF (If NOT in hespital, give location) " Inside Limit d. STREET {If cutside, give location) Reside on Farm
-

HOSPITAL OR ADDRE
INSTITUTION /L/H-LreP eUS E Yes 1301 3. fl-ofl.ssﬂklr @D Yes O No &

3. E‘AME OF DE)CEASED Firs? i Last 4. D(.;;I’E Month Day Year
ype or print — _ .
GCHARLES A. /W ELE vtaH Jusle 60 - /962
5. SEX 4. COLOR CR RACE 7. Married [0  Never Married ] |8, TT; OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

’1»&—&— (A)”ITE Widowed g Divorced [ 18 7 ? gz Months Days ‘ Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACH (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ngmon of workinqﬁlif&avan if retired) RETHCED /Z YE.S BEL‘-;/{“ E /‘ L5, dt 5. H .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ALPronss TwsLE (l/lez.sr’/df Gﬂ.s.s j-o.SEPHuJE AD. TwhELE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG INFORMANT Address

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev, 4/59

DATE AMENDED

{Yes, Waunknown)l (1f yes, give war or dates of servi J [yﬁ/‘. A I W ELE 5Qé q F‘o y A VE

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
>
IMMEDIATE CAUSE (a} MK—( Z - -

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cayse  (a),
stating the under-
lying c¢ause last. DUE TC (c)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l[j Yes l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g O

PERFORMED
YES O NO

T0c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or abaut home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., e!c)
NOT WHILE AT WORK [}

f -
21. | attended the decessed from% %‘A{ fa. /7b and lost saw pi e e on M ra /y(, '/
‘D“ﬂ; occurred  at, rn on the dale ala!ed sbave, and to the best of my kM6wledge, from the cuuua stated.
22a. éﬁ; (D gree of title) 22b, ADDRESS \/ izc' ATE SISHED
Yoty 14 z . f MZR 4/ 6 v’

gg.:%h TREMATION, | Z3b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) * (51ale)
R

gyj;”im &~ /3- /762 m.vme. v GE"?, Srlovris Mo

24.° FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

GeaWaw - Benz, Mervnry lo-12-6 2
2842 ”EM#E‘C SI « (Licensed Embalmer's Siatement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




vr

b

STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 4@#— X / /iw/a
<J

Signature of Student Embalmer

Licensed Embalmer No. L’[Ll"[q
p. 0. Address_ DT« Lovis Hp

Note: The above MUST BE SIGNED BY THE EICENSED 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 bedy is not embalmed, fact should be so stated above. '




