MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -3 2

DEFARTMENT OF PUBLIC HEALTH AND WELEAR

. - , STATE FILE NUMBER
Registration District No, -_L.Primary Registration District No. -iﬂLﬁulﬂnrﬁ No. _é_/_z_’__ - N -

1. PLACE OF DEATH 2. USUAL IESIDEI.JCE (Where deceased-lived. If institution: Residence before

_ a COUNTY ' N _a. STATE m b. COUNTY" m e edmission)
b. Cé'LY (If outside corpoam limits, give TOWNSHIP only) Length of stay in 1k . : ] Inside Limits
TOWN o Jy - T Yo igeNe

£ :}JOL&":P?I'?RME OF {If NOT in haospital, give lodation) Inside Limits d. :IEEE!EETSS (If cutside, give location) Reside on Farm
wsimmiony Wide, €, Senoaildes |v=0 ng 7 hide €, Vervaillen| g v o

3. (rT&ME OF DE)CEASED First M|ddle 4 DATE - Manth
Yo Of print
Sanch Unm Geaohbadm s Jom, 4,
5. SEX 6. COLOR OR RACE 7. Married [1  Never MarriedfJ 15 DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
’ Widowed [] Divorced [ I 2 -8‘9 Months | Days Hours | Min,
- [ - .
10a. USUAL OCCUPATION (Giva Kind.of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin_ggosf of worknmm:f retirad) ) t l _ _%. 1 u S, a

" 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T 14. E OF HUSBAND OR WiFE

Wirich Geschbochen Conoline Ganben Neyenr Monnied

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. {17. INFORMANT Address

(Yes, no, or own) | (if yes, give war or dates of service) " - . : MMWL m}u% .
N5 G, £, s ; o,
18. CAUSE OF DEATH (Enter only one causs p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE [2) WC?/MM = :
4 I

Conditions, if any, DUE TO (b}
whitch gave rise to’ R :
sbove cause [a),
stating the under-’
lying cause qu DUE TO {g}

PART I1. O‘I’HER SIGNIFICANT CONDITIONS CONTRlB:T!NG TO DEATH .but not' related: o the terminal [ PART TIT. If damsod was  female was
di days.

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ase condition given in PA!T t (s) there’ a pregnancy in last 90
P : L !um'.m._-uolnunkmm

19. WAS AUTOPSY HOGIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of. injury in PART | or PART 11 of item 18.)
PERFORMED? a a a .
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
.

20d. . INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
WHILE.AT WORK [ . farm, factory, straet, offu:e bidg., eic.) .
NOT WHILE AT WORK O

. . : -h N
2%, | attended the deceased fro - T Q_M._md last saw pim, alive

Death occurred st 9 Z on the date stated above, and to the beat of my knowlsdge, from the citfses stated.

Izz..siem\wu /{//;72,% / m d ‘ "z, WM. - : ) %0—— ;zc-.;;zf;’sn.

Z3». BURIAL, CREMATION, | 23b. DATE | 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty] {State)
REMQVAL (Specify) . . . .

24, FUNERAL DIRECTOR i ADDRESS 25. DATE"RECD. BY LOCAL REG. WS SIGNAMURE
wdueid Home. bensaitles,M0y 5 ¢ 3 Ve L
5 4

{Liconsed Embsimer's Slommeﬁi on Reverse Slde)
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MEDICAL CERTIFICATION

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

-

Student

Signature of Student Embatmer

Licensed Embalmer No. #{j é

P. O. Address@%@ .

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

If embalmed by a STUDENT, he also ‘shall s:gn in his OWN handwrltmg
~+ " If this body-is not embalmed fact should be-so stated above. A

(o




