MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0062274
Registration District No. ___LZQ—Jrimnry Registration District Nn3a33__l¢gmru‘l ‘No. _&L STATE ;II;i NUMBER

1. PLACE OF D 2. USUAL RESIDENCE (Whers decested Tived. W institution: Residencs Before
6. COUNTY : . ob . g oA, edmission)

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/59

b. Cci)'lg’ [ outside corporete limits, give TOWNSH!P anly) l.e_nglh of stay in 1b . Y "] Insida Limin

> - i yes @etio O
c. FULL NAME OF {If NOT in hospital, give locati : imi . i E

HOSPITAL O { in pital, give ion} . ” !"H. o Furrn

INSTITUT gt i 7y , Yo O No B

15534
PS5 30

DATE AMENDED

3. NAME OF DECEASED f ' ; s . Y
{Typs or prim}. . OF e

5! SEX 6. COLOR OR RACE 7. Married [1  Never Married l=|8. DATE OF BIRTH | 9- AGE (iast.birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. Widowed [ Diverced [J 6 , Months | Days Hours Min.

10a. USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B PLACE {City state or country} | 12. CITIZEN OF WHAT COUNTRY

.m_ﬂ.l_&i
I T35, MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
&

ANA ) 1 Ao s - -
l5 WAS: DECEASED EVER IN U, S ARMED FORCES? . :

{Yés. no, or uhknown) ’(If yes, give war ot dates of .
Flo , 4 3 Azujﬂf.ag_
)18, CAUSE OF DEA'I'H {Enter only one cause per INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY! ONSET AND DEATH
IMMEDIATE CAUSE {a} . ¢ ' S~

Coniditians, If sny, DVE TO (b)—wﬁ %ﬂ AJA) 7
which gave rise to )

shove cause (a),
stating the under-
lying causa last. DUE TO (:)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (I, If decesssd was fomale was
T disease condition given in PART | (a) there 8 pregnancy in last 90 days.
' o ‘ ' Iuvulum‘luunw__
I 19, WAS AUTOPSY 20-. ACCBENT SUI(IZ:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyra of injury in PART | or P.ART Il of item 18.}

. YES Umrfom ’ ) -

20c. TIME OF Hour Month, Dy, Year
INJURY a.m.
p-m.

T INJURY GCCURRED ~[20s. PLACE OF INJURY (o, Tn or sbout Foms, [ 20F. CITY, TOWN, OR LOCATION
WHILE'AT WORK [ tam, factory, sreet, office bldg., .
NOT WHILE AT WORK [

21, | attended the d d from 1*3&3 o -2- 63 and |u1|aw::|',:nhva on ‘2 2 - -‘
Daath occurred at . ry ; -3 (4] P m on the date stated above, and to the best of my knowledge, from the uum stated.

" 22a. SIGNATURE - {Degree or titla) g 22b. ADDRESS wwu 22: DATE SIGNED
: \M A-Y¥ 63 ,

“23a. BURIAL, CREMATION, | 23b. DATE A g | c. ’ |'23d. LOCATION (City, towfn, or county] {State)
EMOVAL (Specify) [ .
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[y

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

© MEDICAL CERTIFICATION
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USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ
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ITEM NO.
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STATEMENT. BY LICENSED EMBALMER i .
- . 1 ;

| hereby cerfify 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

Signature of Student Embaimer

Licensed Embalmer No._‘£2._24_2,/
P.O. Address;ﬁghﬁﬂgm 7’140.

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of . license). . .
If embalmed by a STUDENT, hé also shall sign in his-OWN handwriting. . +
1¥ this body is not embulmeLd fact- should be so stated above.
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