MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—“00094

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

. ) i . STATE FILE NUMBER
Registration’ Dmrlcl No. __—!.....a.._....anurv Registration District No. Mmmuf'l Na. _S£L

AMENDED Seh, ’ - .

DO NOT WRITE
ON THIS STUB

T. PLACE OF DEATH 2. USUAL lEiIDEN&! (Where deceased lived. If inllihhinrl; Residence before

a, COUNTY me 2. STATE ‘hm b. COUNTY LW}; M@inim)

b. Cg" {If outside corporate limirs, give TOWNSHIP anly) Langth of stay in Ib % CCIJ? Inside Limits
o INeACO 10 Yns, on exdco Yo O N B

c. FULL NAME OF (If NOT in hoipital, give locstion Inside Limits d. STREET If autgide, gite location] 1
HOSPITAL OR W ! imi il frdt O‘gd. £, ) Reticle on Farm
INSTITUTION - . dfome Yes ) No[J Yes [] No &

VS 300
Rev. 4_/ 59

DATE AMENDED

3. NAME OF DECEASED First Mmiddle Last 4. DATE Month

{Type or print} UW JWLM],Q h’bﬁﬂMn; Dg:‘ﬂ-l 3-6{!-.. SDW 16"03 Yeer

5. SEX- 6. COLOR OR RACE 7. Married {]  Never Married O |a DATE OF BIRTH | 7 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
emale Uuu,. Widowed B, Divorced [J Oec ]_SQH 498 Months | Days | Hours T Min.

10a. USUAL OCCUPATIOQN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

doring mo SPSERIL s 1 1o diome iddt-etoum, o, U, 3. U,
13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qam% A, Cowhend ELizabelh Lanpbon HHenny oniin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. INFORMA/ Addreas .

{Yes, no, or unknown) |(if yol, war or dates of gan'%"‘hm Mm W& 'rno,

18. CAUSE OF DEATH (Enter only one cause pa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4%“ ANO DEATH

IMMEDIATE CAUSE {s)

DOCUMENT

Conditions, if any, DUE TQ ()
which gave rise to - T f i R 5
above cause (al, .

stating the u -
lying <suse last. DUE TO {c)

PART. Il, QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not. releted 1o the terminel -FART Il If docessed was famale was
disesse condition given in PART 1 (a) 7 . thers a pregnency in last 0 deys
' I 0O Yea I 3 Neo I 3 Unknown

19 ' WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.)
' m]

PERFORMED? O 0 .
YES[O NON . o

20c. TIME OF Hour Month, Day, Yew
INJURY am.
.0,

NTY
CURRED 20a. PLACE OF INJURY (0.9, in or sbout homs, | 20F. CITY, TOWN, OR LOCATION cou
20d- wljdlljx?.\?cwoax (] farm, factory, street, offics bidg., etc.)

NOT WHILE AT WORK [

21. | attended the d d from i q = l‘l:,gL__. M_—lnd last saw hun‘“"" on_l_‘l.\.._‘ﬂ )i

Death occurrad at 1 gn+m on the date steted sbove, nnd to the best of my know!edga, from the causes stated.
: 22c. DATE SIGNED

”‘;ﬁmﬁm l Mg w“:s’l % FM; WA U4 g

“Z3s. BURIAL, CREMATION, | 23b. DATE T3c. NAMEPF CEMETERY OR CREMATORY - 23d. LOCATION (City, tdm, of county) (sme) f

REMOVAL (Specify) [ . ‘
m::m H m Wﬁ RECD. BY LOCAL REG. @G TRAR'S SIGNBTURE 9
. 't //-19€3 é/’? &24 Zzb&{/

(i d Embalmer's 5t 1t on Reversa Side)
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MEDICAL CERTIFICATION

e

L

USE BLACK INK

SHOULD READ

TYPEWRITER

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

ad .

| hereby “cerfify that the body whose name is recorded on tl-i.e reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by,
working under my. personal supervision.

Student

Signaturé of 'Student Embaimer.

. -~ ;? ;
Licensed Embalmer No \5J 1

- P.O. Addresm
- , /1

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) )

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

- If, thls body is not embalmed facf should beso’ sta?ed above.

- *




