MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N4 =i

' DEPARTMENT OF PUBLIC HEALTH AND WELPARE o - STATE FILE NUMBER
Regittrati ric - imnry Registration Dmrlct No. .z.“..?_}'—____-lcqliﬂ'al’ s No. _
ON THIS STUB AMENDED -

1. PLACE™O¥F DEATH- — o 2. USUAL RESIDENCE (Whor. deceased lived. If institution: Residence before
a. COUNTY f} a. STATE b. COUNTY asdmission)

VS 300
Rev. 4/59

OR
. TowN M Yes O Mo O
Inhla Limits d. STREET (I cwtride, g_ivo loc. ) Reside on Farm

ADDRESS
, Yes [ No [] %a? M%‘ Yes ] No O

b. CCI)'I"!Y (If outhdekorporate limits, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits

DATE AMENDED

3. NAME OF DECEASED i M 4. DATE Month Day Year

L (Type or prini) . OF
odendeis pEATH -
5. SEX 6. COLOR Z’ RACE 7. Morried JF  Never ‘Married ] s.zys OF BIRTH | 9. AGE [last ay} | IF UNDER | YEAR IF UNDER 24 HR
Months i

Widowed OJ Divorced [] (' q Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, gven if retired) R f-
s 23

13b. MOTHER'S MAIDEN NAME 4. E OF HUSBAND=OR WIFE

5 F WAS DECEASED EVER [N U.5. ARMED FORCE 6. SOCIAL SECURITY NO. . 'c Wa
3, NG, ar unknown)l {if yes, piva war ar dates ¢ *
B —— Fa

. CAUSE OF DEATH [Enter only une causa p INTERVAL B N
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Agutg cqgron ary gg gglon

Conditions, if any,]  DUE TO (&) COronary sclerosis 3 months
which gave rise to N
above couse fa),

stating the under-

Iying  couse last, DUE-TO {c) Arteriosclerotic heart disease 3 months

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
disesss condition givan in PART | (a} . ers a pregnancy in last 90 days.

[D ves | O Ne |E|Unkmn

19. WAS AUTOPSY 20a. ACCIDENT  SLICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? O O O
- YESO WO =

Z0c. TIME OF  How Month, Day, Yeor |
INJURY am.

p.m.

-
rd
v}
=
2
)
Q
a

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION *

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] forrm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK [(J

21, | attended the decensed from__LZLZl_‘_'ﬁz—, fo. 1-1-63 ) and last saw E"’:‘ alive on. 1—1-63

Death occurred at. 5:00 P __m on the date stated above, and to the best aof my knowledge, from the causes ltnled..

22¢. SIGNATURE {Degree ar title) 22b. ADDRESS X A 22c. DATE SIGNED

A:’=:% =h=%' 1222 Mrﬂee,_Ka:mu_Cit;L’_MQ.__J_fi_ﬁ}_- =
&8 BURIAL, CRE 23, DATE ¢ F Tac. NAME OF CEMETERY OR CREMATORY 239 LOCATION [(City, town,of county) {State)
OVAY (S#ECify) / . .
24, FUNERAL DIRECTOR 3 Rl . . : ‘5 memrune

USE BLACK INK

SHOULD READ
J,Cuteliff

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T oL, . L '_
sy BT T -‘-smrmgm- BY: LICENSED EMBALMER ™~ -

’

T o AN e

Tt hereby cemfy that the body whose hame is recorded on the reverse side of this cerhflcate was embalmed by me,

S A aiey o

or by A L Student Embalmer No.._ =~ -~ =~

oo

working under my personal supervision. ' —
" Student. _ : Signe
. Signature of Student Embalmer’
Licensed Embalmer No. 4 8 38

P. O. Address 14.

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

if embalmed by a STUDENT, he alsoc shall sign in his OWN handwrmng.

if this body is not embalmed, fact jhoutd be so stated above. . B

t




