MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

_Wﬂ:{f‘mmnw Registration District No.S_Q.Q.a:.._mnm.r. No. _é____

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

4. T63=000103
'1? FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

I£ institution: Residence before

2, USUAL IESIDENCE (Whnra deceaud lived.
i admission)

.a. STATE

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
ToWN _ThenAco

Length of stay in 1b

2 dongd

e CITY

OR M
town Uupanse

Insice Limits

Yos [J Nofl)

kS FUtL NAME OF [If NOT in hoapllal, give locnion)

WaTTTioR Uinudnarim Hoshital,

Inside Limits
Yes q' No [J

d. STREET

I nuts-idn ive:location]
ADDRESS ¢ t 9 !

Reside on Farm

ﬁﬁ. 3.~J‘Q.

“Yes [, No O

3. NAME OF DECEASED

{Type or print)

First

Widdis

) Yeor

1468

Last 4. DATE Fonth

Day
DEATH dan, T,

5., SEX

<temade

t. ﬁmﬁk OR RACE

7. Marrisd [J
Widowed [,

Never Married [
Divorced [

IF UNDER 24 HR
Hours Min.

9. AGE (last birthday) |IF UNDER 1 YEAR

‘Meonths | Days

Fo=T4-

10a. USUAL OCCUPATION Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11.*BIRTHPLACE [City and state or country) |-12. CITIZEN: OF WHAT COUNTRY"
during most of working lifs, aven if retired) - K 3 .o .
__Jonne wite om_home Cudivadm, bwmﬁmm‘ usl, -
13s. FATHER'S NAME v 135, MOTHER'S MAIDEN NAME 14, E:QF HUSBAND OR WIFE

iniA E.duwandd Edmonta fLolents &eomed

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFDI!MANT Address

(Yes, no, or unknown) [ (1f yes, give war or dates of JQ. l P , g | i -]

" ——— — - ——
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
ISET ND DEATH

PART '|. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gava rise to
above cause (a).
stating the undel

lying  cause DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_not.related to :the mrmtnal
disesse condition given in PART | (a)

DUE TO (b}

INSTEAD OF

Ian

- PART 114, 5‘ deceased was  female  was

sre a pregnancy in last $0 dayw,
||:[Ye§| IjNoI[_:]Unknawn
njury in PART 'l or PART 11 of item 18.)

9. WAS AUTOPSY |
PERFORMED?
YES[] NO

20c. TIME OF Hour
ENJURY a.m.
R p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20a. ACCIDENT  SUICIDE HOAECIDE' 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of -
0 u

-4

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

"B

T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factary, sireet, affice bidg., etc.)

V474 , t: 9_4_. w‘ d last saw T, ative a-?hZJ_L— /[FES
m on the date stated above, and to the best of my nowledge,."fmfn'ﬂw causes stated.

5 Arna
22c. DATE SIGNED

{Degres or
&3

{State}

, | attended the deceased fro
Death cccurred at

an\)

S$HOULD READ

22h. ADDRESS

ch e Spev

23d. lOCATION (City, town, or courity)

g SIGNA
“‘!

PEWRITER RIB

NATURE

USE BLACK INK

om

: .
ION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY *

g . CRERRAT
MOVAL { ify) -
Bonval”” |1=9=b8 hew Hohe Comoteny
ADDRESS ¥ 25. DATE RECCY BY LOCAL R

};‘:. FUNEI}AL DIRECTOR i ot . mo.

[Licensad Embal

BY AFFIDAVIT OF

ITEM NO.

- -

(WA

R Side)

on




STATEMENT. BY LICENSED EMBALMER

| hereby cerfif\i that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i . Sfudent Embalmer No.

working under my personal supervision.

Student : Slgnede%MZ )77 &W

Signature of Student Embalmer
. Licensed Embatmer No._o2 & é 4/

-~ "p.'O: Addressm

Note: The. above MUST -BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Fai_lure to comply
with the above constitutes grounds for revocation of license). -
. If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
v f this body is not embalmed tact shou'd be so stated above.

T




