MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,_..bz —-038310
5 O Z' L I}

] / O STATE FILE NUMBER
Registratjon District No. _.__ e f-a e ____Ptimary Registration District No. _Z__=2___T_ ) _ Registrar's No. .. & __J ____
-3

BT awon
1. PLACE OF DEATH bt 2. USUAL DENCE (Whern deceased lived. institulion: Peridence before
VS 300 a a. COUNTY M/"Q a. STAT b. COUNTY admission)
Rev. 4/59 o b. CITY {If ougidgorporate limigs, give TOWNSHAP only) Lengrh of stayz < Oy 1Kside Limite
= OR
g TOWN rown W Yes [5/ Ne O
]O 45 l < c. FULL NAME OF T in hospjtal, g ocation} Inside Limits d. STREET side, give location) Reside on Farm
—_— = ] | HOSPITAL OR . ADDRESS 7
2 prs INSTITUTIO| p Yas,q’ No [ Yes [J Ne O
0%80 .~ 1o
3 3. RAME OF DE]CEAS!D First Middie ast 4, DATE Mont] Year
Ype or print ¢ - /
DEATH 3 7
" m i e ALl CQ&Z 0, Vo /.
5 oL OR BACE 7. Married [0  Never M,,,-;,dx . DATE OF BIRTH | 5 AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowed [J Divorced [] :7/” g ‘5" Months { Days I Hours Min.
2 106, PIND OF BUSINESS OR INDUS B LACE |City and stats or country) | 12. CIVIZEN OF WHAT COUNTRY
& w
z 2 | L9«
7 Q 13 THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O -
Q W—ﬁ/ . A
8 o o 14 SOCIAL SECURITY NO_ | 17. INFORMANT s
< rvice ;vy / f
9 w
‘5-‘;27 o = CALISE OF DEATH (Enter only one cause per line f 4 AL BETWE
10 < E PART |. DEATH WAS CAUSED BY: c ONSET AND DEATH
2 u S IMMEDIATE CAUSE () or pulmonale indef,
11 (@] O
O |a . .
I o] Chr. obstructive emphysema in
12¥(, o | a Conditions, if any,]  DUE 1O (5) * Py def .
-0 w |5 which gave rise to
=iz above cause (a),
13 ':E = stating the under-
[ -7 lying  cause last. DUE TO {¢}
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART I1l. If decessed was femole was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E ;: I O Yes | O Ne | O Unknown
< E | 79, Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18.)
g e PERFORMED? ] a u)
e U YES [ NOLOJ
— .
Z ué-' 3 20c. TIME OF Hou. Month, Day, Year
< = INJURY am.
x Q % pm-
Z aa 20d. INJURY QCCURRED 2Ce. PLACE OF INJURY (e.g., in ar about home, [ 20f. CIiY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK (O
U o x [a
Lo | 8 21. 1 attended the decsased from_ Oc‘s-1 30 o Octe 30 snd last sow fmalive on___Octe 30, 1962
— o ~ -
@ ; o De.'hM at 2 55 P' m on the date state?_gb\ove, and to tha best of my knowledge, from the causes stated.
w = o ,
] 2 w JURE (Degree or title) 27b. A s~ 22¢. DATE SIGNED
N o ‘ P od) Her [1-3-62
I S W ucs .
< . BURIAL, CREMATICN, MAE OF CEMETERY OR LREMATORY VT2 ATION (City, town, g coupty} (State)
S a REMOVAL ify) ,
4 T | -
= £ FUNERAL DIRECTQR 25. BATE RECD. BY LOCAL REG. | 26. ,REGISTRAR'S mcw , :
g 5 . //’ 3 - 6 L (L :-—‘
» *




STATEMENT BY LICENSED EMBALMER

L] ‘ . [
| 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 el

Signature of Student Embalmer
Licensed Embalmer No.5-0 -2 g

P. O. Address

Note: 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 shail sign in his OWN handwriting. -
It this body is not embalmed, fact should be so stated above.
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