MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00

DEPARTMENT OF PUBLIC HEALTH AMD WELF n_s
DO NOT WRITE AMENDED Registration District No. . rimary Registration DistrictiNo. Y433 At - Registrar's No. —

STATE FILE NUMBER

. PLACE OF DEATH , 2 GSUAL RES!DENCE (wh-re deceased lived.. IF institution: Residence before
2. COUNTY - a-stare - . b oum‘v / admissich)
ﬂ_t"_d./ ; (XTI myJ :
ratef limits, give TOWNSHIP only)

b. CITY [T otmlde o Length of stay’in:lb _ : Inside, Limits -

TOWN V ri/l_f é ﬂdk,’{;’ TOWN {”J vels //Z‘ Yu [T No B"

< FULLNAME ‘OF (If NOT in awpirei, give | stion Inside Limits ;
HOSPITAL OR ;| in haspital, give location) neide Limits  |f . STREET -{If cutside, give location) Reaicke on_Farm

INSTITUTION . [ .’.’ ﬁ Z"‘ ne Yl No D) ji - ADD““‘,? ﬂ’/‘, Jdvi :!1 §7" Yo B No )

3. NAME OF DECEASED Middle . Last 4. DA‘IE Month Day Year

(Type or. print) .
m—— "%dr/p‘r LY . oA y ¢ 196

5. SEX i , 6 COLOR OR RACE 7 9. AGE: (lnll bll’ﬂ\d.y) IF . UNDER | YEAR IF UNDER 24 HR
A ; . Months | Days | Hours | ‘Min.

Mo - Wi, re

102, USUAL OCCUPATION (Glve kind of work done X PLACE' [ 12, CIVIZEN OF WHAT COUNTRY

dirin of working |ife, even.if retired) e - . . LT Y 2
_ 4?;22..._7_‘ &(Egz 8 r - . 45.4‘,

"13a, FATHER'S NAME Y3h. MOTHER'S MAIDEN N_AM§ ; ; 4. NAME USBAND OR WIFE

,eraw_u

15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yis, .ng, of unknown) | (if yes, give war or dates of service). | , -
i ' £24)

Rev. 4759

1 M . ‘
=
BATE AMENDED

N[

i

v

v|lelN]|e|lla]w

;

18. CAUSE OF DEATH (Enter oniy one cause g o N E INTERVAL BETWEEN
PART ‘\. DEATH.WAS CAUSED . . ONSET 59D DEATH

IMMEDIATE CAUSE (o) _ AT AR :
Conditions, If ahy, DUETO (B)' J : A ' W .

which gave rise 1o rd
above cause (a),

: stating the urlder .
Iying ‘cause  [ast. DUE TQ, (<)

PART ll OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING " TO DEATH bit not related to the terminal PART [{I. If decoased was female way
there - a. pregnancy in Jast, 90 days.

.d diseass condition Given'in PART.| ( ; < /e' W) ) O ves [ 0 Mo i [0’ Unknown

19. WAS AUTOFSY | 0a. ACCIDENT. ~ SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature-of injury in PART | or PART 11" of ftem 16.}
PERFORMED? ’ O 0O [m] - - :
YES [} NO

20c.TIMEIOF — .HouF Month; Day, Yom l

o

DOCUMENT

o]
=
2
2
LL}
o
<L
Q
Z15
HQ
o [
w6
I|Z
==
=z
O
]
—
4
z
o
z
w
=
<L

INJURY am.

'MEDICAL CERTIFICATION

p.m,

-20d. INJURY" OCCURRED I 20e. PLACE OF INJURY [e.g., in or. abuu‘? home, | 20f. CITY; TOWN,MOR‘ LOCATION COUNTY R STATE
WHILE AT WORK s farm, foctory, straet, otfice. bidg:, ete. - .
NOT WHILE AT: WORK O

/FSS o IR LCTICT it 1t s Tttive cosd A 6 3
J -'M__m on the date stated above, and 1o the best ofimy _knnwiédﬁé, from the causes stated,
- " Z3c. DATE SIGNED,

Vs : ‘ (l?nrﬂ'%zf . WSS ., : .;i }ZI /—/7-‘.3

BURIAL, TREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CQEMATOEY :23d. LOCATION (City, town, or county) {State).
REMOVAL (5pecify) .
ot w09, /963 | Eloral Hills Cmzizry us (P, Ne.
4 ' SIS ACDRESS "Z5: DATE RECD) BY LOCAL REG. | 26. BEGISTRADE SIGNATURE
)]

r's Statement on Revarse Side) /\/\

-21. I-attended “the, aec-enqd -from

USE BLACK INK
OR
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT. OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

hereby certify that the'body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by R Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.
If this body is not embalmed, fact ghould be so stated above.
' * P [T




