DO NOT WRITE

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registyetion Digtrict

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
6,..Pm'm:r'y' Registration Distriet NS d&'_(-----ﬂegmrar s No. .\}.

-6<-043046

‘?‘ STATE FILE NUMBER

ON THIS STUB AMENDED s
. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a o COUNTY 7 AcCk o 5. STATE b. COUNTY W admiasion)
w
Rev. 4/59 % b. cnnv (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b < CCIJTY Tnside Limits
R
21051 2 S Ldeperderce 7. Jge oun B«JJ v Mo
1 Y ‘7 < c. FULL NAME OF (|f NOT i hospital, give location) Inside Limits d. STREET (If outnde, givg |ocation} Reside on Farm
E INSTTUTIOR 2 777 E Yes 1Ko O AODRESS Yo O Ne D
203 o« D e [ 8 m e L]
&‘f) - (&
3 ER (P:AME OF DEJCEASED First Middle Last 4, DATE Moanth Yepr
¥pe or print
DEA'I'H D = ? Z
> /arence 1S ICK ec. & /942
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9 AGE {iast birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 3 Widowed [] Divorced - - Months | Days Howurs | Min.
10a. USUAL SCCUPATION (Give kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY[? 11, .BIRTHP E [City and state of country} | 12. GITIZEN OF WHAT COUNTRY
& W) ring most of working life, even if retired) =
2 ﬂ ANAVER_ d A £ e,
7 & 9 FATHER'S NAME ‘IWE " ¥a. NAME OF HUSEAND OR WIFE
= ﬁ A .
O
[V o’
8 o 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Addrass
- < {Yes or unknown) f{If yves, give war or dates of service)
9 s A r
'—M o [ 18. CAUSE OF DEATH (Enter only one cause per lina fo INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
e w S IMMEDIATE cause ) Cerebral vascular thrombosis immediately
n o] O
S a) O . -
12 4 o | =3 Conditions, i any,y  DUETO b} Cerebral arteriosclerosis undetermined
g é <™ ‘I; which gave risa to
Iz nboye cause {a), . . .
B/ g lFFE g e | buetoto_generalized arteriosclerosis undetermined
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not relatad o the terminal PART M1, It decessed way female was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
L <
b Y N Unk
E E i IL_.] “IDO O Unknewn
= - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: I
z -
4 g 6 20c. TIME OF Hewr Month, Day, Year
< o INJURY a.m,
~ 8 g p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY {2.4., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 ; NOT WHILE AT WORK [J .
o o [ =] -
S o E é 21. | attended the deceased fro 22 62 . 1. and last saw E,!r:, slive on 11/23/62
@ [ a 2 : 00 pem. 12 5 gz m on tha date stated above, and to the best of my knowledge, from the causes stated,
g o 3 s (Dfares or Jile) 22b. ADDRESS 22¢. DATE SIGNED
> | |3 e V7 10901 Winner Road 12/5 /62
- 2 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ATICN [Cjry, town, ar coun (Srare)
R -7 b2 NGy |
=z o - ~
= < . FUNERALAFREC ADDRESS 0¢‘°" k‘ 25. DATE RECD. BY LOCAL REG. [26. REGI 'S SIGIAT
(3T e [
= - - »
= A g /-3 LR C/L:u.q

g’

PP v'v
(Li:cnsed Embalmer’s Statement on Reverss Side)




"STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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