MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001253

DEPARTMENT OF PUBLIC HEALTH AND WELF
. Registration District N y imary Registration District No. ______._______Registrar's N _g ? STATE FILE NUMBER
on . mai stratiol L ———— . —————
DO KOT WRITE fration By e iy v umil ation District No istrar's No. e o

ON THIS STUB NOED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived. [f imstitution: Residence before
a. COUNTY s. STATE b. COUNTY mu admission)
M‘I MAL. eLn

b. Cé}‘( (If outside corporate limits, give TIFWHNSHIP anly) Length of stay in 1b . CIT\’ tnside Limits

L}
1 10WN % wha. o (Prnaed o Yo B No I

) ¢. FULL NAME OF (1f NOT in haspital, giva locatian) nside Limits 7 d STREET (It eutside, give location) Reside on Farm
— 2 S, Y ‘
2 94 50 LN WG S Y% . D o

24 3. NAME OF DECEASED First Middle ast 4. DATE Month Day Yeor
(Type or print) . C' / / OF )
- Rovesr evelawo (Lalems| = ] - 33 <193

5. SEX 6. COLOR OR RACE 7. Mattied [J  Never Married [J 8. DATE OF 8IRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ b Months | Days Hours Min,

VS 300
Rev. 4/59

DATE AMENDED

- -

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

during most of gvorking life, if reftired) - {
H RS M»t\”u oL ML‘&M U. -
IhITATHER'§ NAME: '|3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W.IFE
i&uua_____

[}
15. WAS DECEASED EVER IN U.S5. ARMED FOR 16. SOCHAL SECURITY NO.

(Yes,mr unknown) | (f yes, give war or dates ? g b

18. CAUSE QF DEATH [Enter only one cawie \ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . QNSET AND DEATH -

IMMEDIATE CAUSE (a)

DOCUMENT

Cenditions, if any, DUE TO {b}
which gave rise to ] ! '

asbove cause [(a),

stating the under-

Iying cousd  laat DUE TO ()

PART §1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not releted 10 the terminal PART i), if  deceased was  female was
dissase condition given in PART | (a) there & pregnancy in-lest 90 days.

R I [ Yes I ‘0O Neo I [J Unknown

1%. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natura of Injury in PART | or PART Il of item 18.)
PERFORMED? 0 Im} ]
YES[Q NOOO

20c. TIME OF Hour ~ Month, Day, Yeer
- ENJURY. a.m. :
paml
26d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or_sbout home, [ 20f. CITY, TOWN, OR-LOCATION COUNTY
WHILE AT WORK [ * farm, factory, streat, office bidg.; ek, -
NOT ‘WHILE-AT. WORK [J /) : —~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR ,
TYPEWRITER RIBBON

21. | .attended tha deceased frol

SHOULD READ

%3d. LOCATION (City, towh, or coun@/

23a. BURIAL, CREMR ",
REMOVAL [Spucufy)

-

3 g — - : o
P Al . L
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |2¢. REGISTRAR'S SIGNATURE
MM,M-LM- / -—R6-€3 ‘CA'Z-‘*M— tiﬁl-—«u
19

BY AFFIDAVIT-OF

ITEM NO.

ori Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby oarﬁfy 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

Signatura of Student Embalmer -

Licensed Embalmer No y QI é

P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply )
wrth the above constitutes grounds for revocation of license).

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

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




