MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-032440
Registration District No. _________3_18.._Prfmnryj_eahun'ion District NJ‘.QQ__B__'______Rugistrat’a I;o :“-83:9.8._ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —— AUG—3
‘ 1. Madcloriaekeh AUG 3T 1967 2. USUAL RESIDENCE (Where decessed Tivad. IF imitifuiion: Residence before
V5 300 & a. COUNTY a. STATE M 0 b. COUNTY S5ALow /s sdmission)
1
Rev. 4/59 % b CHY {IF ousids carporais limits, give TOWNSHIP only) Length of stay in 1b e o Tnside Limits
= TOWN 5,.{ lowis TOWN MO‘D"YHA‘N{_" v’ Yes {_No (1
1 : <. f‘lg.épll\lTAATEo %F {If NOT in hospital, give location) Inside Limits d. :g%iegss it cutside, givprTocation) Reside on Farm
e
INSTITUT s
29958, I WioN Da Fa ./ #asmﬁb/ Yo o0 77232 N AComis ™0 ea
. T l [ T
3 3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yaar
{Type or print) OF oy &
p Edwarprd ,4'/e.)<a—na££r Foprgitd PEAM §—~ 2o - ~
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married J{ |6, DA‘I’E oF amm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s M a / e W ;'l f f a Widowed [ Divorced 5, Momhs[ Days Hou;_[ Min,
o —
. " 10a. ;JSL?A[ occu:f’mlokn (c;lw. kind nffwork .:;m. 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (c.ry and stats or country) | 12. CITIZEN OF WHAT COUN
uring t ¢f working life, avan if retin
z JAVENE — brLouf Mo - X-5. &
7 - g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——2 d 3
" £ Charles F. rreff Carol £ -ﬂ_n_dric_,f(
2 |» 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address
o < (Yes, no, or unknown) '(If vyes, give war or dates cf service) - ) '| ]/
léé [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (¢). : h INTERVAL B i'gEElﬁ “D
10 z PART |. DEATH WAS CAUSED B W ONSET ANFPDEATH -
a 4 .
25 g IMMEDIATE CAUSE (a) ' A7 . - / S
n 9la v, T Y4 " :
— &< g I
12 wi Conditions, if any, DUE TO {b})
ﬂ - ln = which gave rise to
Iz above cause (a),
13 == stating the under- 7 7 éx
lying cause last. DUE TO (¢}
—————% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Ill. H decessad war  female was
5{( - = disease condition given in PART | {a) there a pregnancy in last 90 days.
=L
E ‘-‘:) / ] O Yes I O Ne ’ 0O Unknown
% A2 ;\E:;?oARLHE%E’SY 20a. ACC|I__I])ENT SUI%DE Homl:llcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 1B.)
=] S YES [ NO
z S =
Z < & | T20c.TIME OF  Hour  Month, Day, Year
5 o INJURY a.m.
x 9 g pm.
z o= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. GITY, TOWN, OR LOCATION COUNTY STATE
v & wg}ll.E AT WORK %]R a farm, factory, streel, office bldy., efc.)
NOT WHILE AT WORK
U o [a] - y .
17 <
é o = o 21. | attended the d d from Y I I 7’ Q—% #é—uga 2' nd last saw mulwe on 3-/ d 0//6 /"
" ; 9 Death occurred at A— m on the datefsiated above, and to the best of my knowladge, from the causes stated.
g w 3 u 22}("5“1“5 —fegree or title} 22b. ADDRESS < 22: DATE sl NED
Z |3 £ n// 57) -
= w = / \73 0 f !
i BURTAL, CREMA B ‘2(: MM'E OF CEMETERY OR CREMATORY v TT23d. LQCATION (City, town, ffr county) * tate) {
d o R:S\OVAL iSpﬂ:lfv) z A ' L f . 7
z Sl B M) M»L '
[~ 5
= <« | 24" FUNERAL DIRECTOR ADDRESS @TE RECD. BY LOCAL REG. |26, [STRER'S $1
wi P - : " ?é . g
= . - -
= @ - 7. rabﬂwﬁ_ 2/-/ Z/v_ = A




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. - W MM
Student Signed l_ff/E ; I?J) - %&m

Signature of Student Embalmer

Licensed Embalmer No.

) P. 0. Addres@M e

Noie: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng SN

If this body is nof embalmed fact should be so stated sbove.
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