MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-027426

OEPARTMENT OF PUBLIC HEALTH AND WELFARH

STAT N
DO NGT WRITE AMENDED Registration Dutnci No. ____----.Z__‘f..o_____l’nmary Registration District No. ﬁa_leﬂlﬂfﬂ s No. --__.Z__":(_ ______ E FILE NUMBER
ON THIS STUB T - -
1. PLACE OF DEATH 2. USUAL RESIDERCE ‘{Whare deceased lived.  IF institgtion: Residence before
VS 300 o a. COUNTY a. STATE b b. COYNTY admission)
Rev. 4/59 | & ; "“"‘"
. 4 Length of stay in 1b c. CI'IY Inside Limis -
= r _ TOWN Yos [ No B
m < c. FULL NAME OF (If NOT in hospifll, give locatio Inside Fimits d. STREET (If eu sude. give loca Reside on Farm
el Rt - VERE ; s
1y N Y
_peo, |8 Gellisonw eaq »0 %R |Leff/sonm. “ 8@ NoO
3 3. NAME OF DECEASED First Middle Last 4. DATE nth Day Year
{Type or print) ]/ t o /) b / OF O}B
——— DEATH
T Virgsn e N mpDe] ly 18 /%6 2]
? SEX }.JCIOR OR IACE 7. Married ﬂ. MNever Married [ [8. bATE OF BlRﬁ" @. AGE (last birthday) IF‘ NDER | YEAR IF UNDER 24 HR
- - Widowed: [] Divorced ] MBnths | Days Hours Min.
5 7 2o e (T tolre i 545 A
#10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND,OF BUSINESS OR INDUSTRY| 17 IR;HPLACE (City and state or coyntry) | 12. ClT ZEN OF WHAT COUNTRY
o) L' mg mml of workinq lifg, & if retired) .é /
-2 ¢ 2L 2 ey , mo .
7 0 = " Z;‘ATHER S NAME 13b. MOTHER'S MAIDEN N J iy 14, NAME OF HUSBAND R WIFE
o A S }lt ¢ )17 ! ) {
8 2 hd 4../(,_; ]//p‘! £f 3,2 R W IF ~ ¢m‘¢‘¢//
wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes , or unknown}{ {If yes, glua war or dates of service) L
933y |u Bro NS A e Vone- c fé'// rain V//e'u .
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERV-AL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
12 | = IMMEDIATE CAUSE (a) E i
o >
H G O
oo gRl || Y
W< - 3
12 [ v} a Conditions, if any, DUE TO (b} w
6’ - w5 which gave rise to L4
FiZ above cause (a),
13 2. - 0 E = stating the under-
lying cause last. DUE TO (¢}
g g PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
- = disease condition given in PART | there a pregnancy in last 90 days.
E g ‘:‘*w._b I O Yes | {d Ne l O Unknown
g E 19. WAS AUTOPSY |.20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18,}
3 & PERFORMED? 0 [} u] -
+ |2 . o YES [} NON ' .
” A
z ”5" Z 1 "20c. TIME OF  Houl  Month, Day, Year
2 S INJURY  am.
-4 o s p.m.
o0 = .
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or abaout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factary, street, office bldg., stc.) . .
x NOT WHILE AT WORK [J '
U o a s | 0. . P 5
5 o lu-‘ é 21, | sttended the deceased fromM- tol &lﬂ" saw '%5“\’0. OHM / 7.‘ / *L)—-'—-—
o * - . ’
0 ; o Death octurred s (- ) ate stated sbove, and to the best of my knowlédge, from the causes stated.
(7] = .
‘5 E 8 6 22a, {Degree or 1ffe) 22b. DRESS 22¢. DATE SIGNED
> 5 = /) D—
= ] 3 -0 . 4 Pl . 7~1 '—(&
- < 23a_ B , CREMATION, | 23b, DA‘IE 23¢. NAME OF CEMETERY OR CREMATORY 23d. OCATION (Clry, town, or county) {Slafe)
o o AI. Specnfv) / M" J [
z = 7/.L d 7K k / n 2 rinn oL 4 w ey .
= < | T247 fFUNERAL b ECTOR ADnREssaluc &’""f &> DATE RECD. BY LOCAL REG. 26 REGISIRAR S SIGNATURE
i >
= - -
- - M j:alrtl sace me J-2o~ /962 7]

{Licensed Embalmer’s Statement on Reverse Side)




vont

STATEMENT BY LICENSED EMBALMER "
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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.




