DEFARTMENT OF PUBLIC HEALTH AND WELK

2 . 2 > STATE FILE NUMBER
Registration District No. ____ | ___'.Prjmary Registration District No. T8 e __ pegistrars No. _ Y o

1. PLACE OF DEATH * 2, USUAL RESIDENCE (Vt‘hen decpazad i If institution; Residence baefore

a. STATE %— b.. COUNTY Llltal admission)

length of gtay In 1b [ CC‘)LY B tnside Limits
/ /(/1?, TOWN M : Yer X No [
¢ FULL NAME OF (1§ iy i i Insidd Li d.. STREET ’ [If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS ’
INSTETUTION f ‘ '’ Yos X Ne O :
AL OL 2
3. NAME OF DECEASED i o Middle . tast

{Typé or print) L qu
ea) LEE RYMAA
5. SEX 6. COLOR RRACE 7. Moarried - Never Married [J [B. DATE OF BIRTH
M Widowed [] Divorced [] l ,z ‘ _/f”
10a. USUAL CCCUPATION- (Give kind of work done ]%D OF BUSINES}ZR{INDUSTRY 11. BIRTHPLAME (City and state or country} | 12. CITFIZEN OF WHAT CO!
d o worling,life, even if ratired) y ) : - \7?, . -
%’2: &L@./ oty 70 VES:,
13a. FATHER'S NAME ) :

14. NAME OF HUSBAND WIFE
packd Forngmmac

. . 14. SOCIAL SECURITY NQ. |17. INFORMANT ; re!
s, no, or unknown) ' {If yes, give war or dites o ;I m ﬂ ”g

. CAUSE OF DEATH (Enter only one cause py !NTERVAI. BE‘I'WEEN
PART |. DEATH'WAS CAUSED BY: SET AND DEAT|

IMMEDIATE. CAUSE ()

MISSOURI DIVISION OF HEALII'H-—-STANDARD CERTIFICATE OF DEATH -63—-0011i83

DO NOT WRITE AMEN
ON THIS §TUB NDED

VS 300
Rev. 4/59

»347
_2p 30

DATE AMENDED

DOCUMENT

Conditions, if any, . DUETO (b)
which gave risa to - 4
above cause ([a),

stating the under- N

lying causs last. DUE TO (<) :

PART II. OTHER: SIGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH- but -not related: to the terminal PART I, If deceased was female was
diseate condition given in PART | (2] ] there a pregnancy in last 90 days.

» ' - J [ Yes l O Ne | O Unknown
19. WAS AUTQPSY 7 ACCBENT SUICDIDE HOME!}CEDE 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in"PART | or PART Il of item 18.)

,

7
YES 1 NO

20c. TIME OF Hour . Month,” Day, Year
INJURY am. .
: pm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN,. OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg:, etc.)
NOT WHILE AT WORK [ A N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Nl . ° ’ * v .
21, | attended the decessed fro d last saw p;, alive

Doath occurred ot

I 3+m the date stated sbove; and to the best of my knowlfgdge, from the causes stated,

-Maree or title) ADDRESS 22c. DATE SIGNED

e . =

ATION 7(Chy,__ [ or county,; -
A = .
/W ' 7700

25. DATE RECD. BY LO . ‘S SIGNATUR

- 15- B3 | ZLL

({Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




961 ¢3¢ WUl

STATEMENT. BY LICENSED EMBALMER

-

| hereby certify that lh;\ body whose riame is recorded on the reverse side of this certificate was embalmed by me,

N

or by Student Embalmer No.

waorking under my personal supervision. - ) ’
Student. _ ‘ Signed J—*—Vé_@ ‘-"‘"‘J
-Signature. of Sfud.nhﬁmbalmer . / B
Licensed Embaimer Ng, 4/20-

P.O. Address

Note: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWR[TING (Failure to comply
“.with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.




