MISSOURI DIVISION OF HEALTH — STANDARD CERT—IFICATE OF DEATH - 62.’.024;222
PERARTMENT OT BL':BQT:::I:NT:M:: :uw_::_f_:?:é;;.gﬁﬂ-ﬂl’nmary Registration District No, 3___9___,__Q-_Reg'mrar‘l No. O STATE FILE NUA:BER V

1. PLACE OF DEATHC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY 7 hrs. 16 miln> STATEM I:f.fb ' b, COUNTY T admission)

b. C(I)TRY (If optside corporate I|m|n, give TOWNSHIP only) Length of sy in 1b . COI'I;I’ Inside Limits
‘°‘””§irﬁEE c :'EHRDEQZ —H R TOWN (’HH'FFEE Yes X No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION CHPE O s ’;éo PﬁTHIC H‘:P Yesx Ne [J ADDRESS 3 l //df&lqrf Yes L] Nnx

Middle 4. DATE onth Yoar

Rk .Sasﬁ;w (mu) /’7:90.5} oA .ﬁM Ly 3/ [Tée2

6. COLOR OR RACE 7. Married [J  Never Mnrned 5. MOATE OF BIRTH | 9. AGE flast birihdsy) JAF UNDER 1 YEAR 'F UNDER 24 HR

Feenle |Wdhte | vims “TOSE 7.9/0960  — gy [ B0 ]

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

during most of wprking life,_aven if getired) p g
Poit Wt Wpely — Ape buparDeAe (Yo .S A -
13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME Cox 147 NAME OF HUSBAND OR WIFE

0 feézzéaf- o£S

15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16, SOCIALAECURITY NO. |17. INFORMANT Address

(Yes, noMknuwn) I(If ves, give war or dates of service) %/f& IW. Mﬂ?y C,H ﬁFFE Mo )

18. TCAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c}. / INTERVAL BETWEEN
ART | DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

2100/

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to
above cause (a),

hing couse o Leolel G , 7= /7
lying cause last. DUE TO (c) £ AN Y O AAL
ra ”
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, if deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
I {0 Yes ’ O Ne | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART | of item 18.}
PERFORMED? ] i} m}
YES [ NOM

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., atc.) )
NOT WHILE AT WORK [J

21. | attended the deceased from ’7/ 5//6 x4 to. 7/3//6 / and last saw taliw on 7/ 3 /'/6 2,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. /-'15—0 2 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Dagree or title) 22b. ADDRESS, 22¢. DATE SIGNED

‘ﬁZZLuM/ b oo Lo ¢ ‘ 3244&,
23a. gg:‘lggkf'itgg\:\c?flﬁﬂ; 23b. DATE 23¢c. NAME 9F CEMETERY OR CREMATORY, . LOCATION (City, town, or county} , [tate ,
uRiml | B=/-1962| Union Park Cem | Cuprsee  /NMissoug:

24, FUNERAL DIRECTOR DDRESS 25 DATE RECD BY LOCA&EG I1STRAR'S SIGNATWRE
L

:.;gbuf& HoFF fune gab Home -(I:iRFFEE'. M| Can

{Licansed Embalmaer’s Stu_famam on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF W

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. 7 Z oy : 5
t
r |
Student Signed // > W
Signature of Student Embalmer /

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure 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.
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