MISSOURI DIVISION OF HEAi.TI-l—STANDARD CERTIFICATE OF DEATH ~-63~-002815

DEPARTMENT OF PUBLIC HEALTH AMD WE
Registration District No. -

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS 5TUB NDED

\ 1f justitution: Residence before
VS 300 k - st : ’Q- sdmission)
Rev. 4/59 ' B

Length of stay in 1b i) TY R inside Limits

y ) ) # | ] T Yw No D
c. :{Lg.épﬁ;ﬁfE OF {If NOT in hospllal, gya Iocallon) Insiflk Limits .4, st . {If cutside, give location) Reside on Farm

len'ru'nqN . . Yo Noll SRRl Yes O N;’ﬂ'

4 |
ai‘ﬂv

DATE AMENDED

3. NAME OF DECEASED First ) Middle 4, DATE .- Month Day Year

T las.t .
(ype orprion :Sosspw " /;/53" N, Sp - OEATH )~ 2/ - &

5. SEX . 4. COLOR PR RACE Mmi? Never Married [J |8, DATEAF BIRTH | ¥ AGE (1ast Birfhday) [1F UNDER Y VEAR | IF UNDER 24 FR
zn - :g : . - : Widowed’] Divorced [J : y [ , Months I Days Hours I Min.
T0a. USUAL Give kind of work done 11, R AlCi 12, _CITIZEN OF WHATZWCOUNTR

PATIGN _ )
durmg mof} of working life, aven.if retired} , X - -y T ) i/ ] ) ,‘
- fiAAAAY AALLS) : i £ 4 i 2 ALY y =

: ISa FATHER'S NAME

w

IS
Q

n
C.

o

15. WAS DECEASED EVER N U.5. ED FORCES?

(Yes, mmown) |(If yes, give 'War or dates of
e——

T8. CAUSE OF DEATH (Enter only one cause per [ ; DY NS i 1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i . .| ©OMSET AND DEATH

IMMEDIATE CAUSE (a)

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-
-

Conditions, if any, DUE TO (b)
which gave rise to

asbove cause (a),

stating the under- .
Iying cause last. DUE TO (c)

PART I, OTHEI! SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART Il :; deceased was. female was

izpase_condition given in PART | (a) ere & pregnancy in last 90 days.
W |DYulDN¢'DUnknwm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI|CIDE , (Enter nature of injury in-PART | or PART I} of item 18.)
O m}

DOCUMENT

R

o

)

Q
INSTEAD OF

MEDICAL CERTIFICATION

20¢. TIME OF *©  Hour Month, Day, Year
INJURY 8.m. . !
p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office-bidg., ste.}
NOT WHILE AT WORK [

21 1 attended tha deceasad fro - s 1o_l:k&£land last saw :::.:‘ alive on /-g ] ‘—1< ?

4! m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

224, SIGNATURE

USE BLACK INK

22b. ADDR| 22c. DATE SIGNED

7 /2Ly

23d, LOCATION [Gity, town, or county) (State)
. »

SHOULD READ

TYPEWRITER RIBBON

d 4 g
AAR/ y/ e A

ISTRAR S/SIGNATURE
,

BY AFFIDAVIT OF

ITEM NO.




o,

N, s
[T N
el 0NG PTG

. _Q!grAt!@mr BY .LICENSED EMBALMER

| hereby certify that the bod; whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by - L : - Student Embalméer No.
‘\3. ~ -~ . .r.?_\-'l—f".'" K

working under my personal sipervision. )
Student. j /
Signature of Student Embaimer
Licensed Embalmer No#/‘ .3 /‘

T X AddresWM’

Notfe: The above MUST BE SiGNED BY THE LICENSED EMBALMER m his OWN, HANDWRITING {Failure to comply
- \with the above constitutes grounds for revocation of license). LR

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
If this body is not embalmed, fact should be so stated above.




