MISSOURI DIVISION OF HEAL;TH—STANDARD CERTIFICATE OF DEATH -62-035998

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
. i 2. USUAL RESIDENCE (Where decessed lived, If imstitution: Residence before
VS 300 a a. COUNTY a. STATE M 0 b. COUNTY admission)
Rev. 4/5¢ % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHRY N Inside Limits
OR .
= TowN & 7T '[gu‘-s : own a7 /\00[5 Yes O No [
] :E c. ;ULL MNAME OF (If NOT In hospital, give location] | Inside Limits d. ASB%EEETSS (f cutside, give location) Reside on Farm
—_— OSPITAL OR
r =
2 3 I f, 3 INSTITUTION JL/;? &J}’OM ,Na Yer O Nod 2?/5—7 7y, YOM“VG, Yes O Nod
] T 3. #AME OF DE}CEASED . First Middle Lastr T4, Dé\gE Month Day Year
¥Pe or print : 2
;] sHN /- &'///ZL A S ePT  ,0 /962
4 (@) 5. ﬁ 6. COLOR,OR RACE 7. Married (B Never Married [] |B. DATE OF BIRTH | 9+ AGE {last birthday) |[IF UNhDER IDYEAR IF UNDER 24 HR
Widowsd ] Diverced (] Months I ays Hours l Min.
PR Ale |wWH:Te dow . s J999 68
- t0a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& %) ring most of working life, aven if retired)
= _!MZISG ST° Josepr/ FHosP /eA/VessSee U. s, A.
9 13a. FAJHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuStA® OR WIFE
7y = TR é // yra
2 awARD  CaHihk LU NKAOWN deloras Car
8 L |n 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOC|AL SECURITY NQ. |17. FNFORMANT Address .
< {Yes, na/' whknown) | (If yes, giye war or dates of ervid ﬁ . ’
9 N &< Wow Deloogs Caslith 3457 wYoring
o [ 18. CAUSE OF DEATH (Enter only one cause per line | INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 | z
11 o1° 3 5 /
o [m] NUE
12 - pue
G- 0 ( ——
= 4 720
13 = QLY VN4
% z HER SIGNIFICANT NDIT 5 CONI’R{BUTING TO DEATH but not related to the terminal PART I1l. If decoased was female was
0 g isease condition given in PARTIA (a) there a pregnancy in last 90 days.
7 g § I O Yes I O Ne ] O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? g O ]
z . v YESO NO (R . .
- .
z = &1 M TIME OF  Hour -~ Manth, Day, Year
b3 3 INJURY am.
x 2 Z pm.
Z aa 20d. INJURY QUCURRED 20e. PLACE OF 1INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATIOCN COUNTY STATE
o WHILE AT WORK O3 farm, factory, street, office bidg., eic.) .
5 NOT WHILE AT WORK [0
o D¢ a
5 (o] E é 21, | attended the decessed frgm_MZ.liLL, la_iwmz—d last saw t;‘;-livc ol 6 l ‘2—
@ ; 0 Death occurred at 3 . a a - m on the date stated above, and to the best of my knowledge, from the causes stated.
(TT] —
l:-!; i 8 & 375 SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
I
1 E o 135 W.adsre 41,y Knrmmfgﬂo .
; 23a. BURIAL, CREMATION, [ 23b. D 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or myT_ {State,
. [a) REMOVAL (Specify) 6 UB X
g T EpioV, SePT 12, /962 | Sowser LSt BiRK. oU/S d
= < | V24, FYLERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %s JSWRE /7 p
w > * . -
2 2| Jamad) 20é Dhiww __ SEP 19 1957




-

N . PR N

STAfEMEN‘!'. BY LICENSED EMBALMER

| hereby ceriify 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
Student. SIQHM

Signatyre of Student Embalmer

Licensed Embalmer No.

"-. T . ‘_ [ ;‘ - T s - P..O.Addressfﬁ/?ﬁé

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license). -
" If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng o .
If this body is not embalmed, fact should be so stated above.




