MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 QQ 1008
RegisFﬂlrlEiEtSo.FEB__strimaw Registration . District No. 1_Q03_Remmar’l No. _. STATE FILE NuMBER

DO NOT WRITE AMENDE
ON THIS STUB D

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (thro decaased lived. |f .institution: Residence before
. COUNTY . . i
VS 300 . s STATE Mo, b CONY ot Lgnig sdmision

Rev. 4/59

b Cg\' {if outside corporste limits, give TOWNSHIP anly) Length of stay in- 1b c. CITY’ Inside Limits

o ot Louis 2 wooks oW Rirkwood Y R NoD

c. FULL NAME OF {If NOT in hospital, give locstion} Inside Limits d. STREEY If cutside, give locati i
HOSPITAL OR ADDRESS { give location) Resids on Farm

INSTITUTICN St Ruke's. Homi_tﬂl | Yes i No J In h Felrwood Lane- Yes [0 No g

3 #AME OF DE}CEASED Firat Middla Last 4. DATE Month Day Year
ype or prin ROEERT P, - EIRNEY pan  February 3, 1963

5. SEX - & COLOR OR RACE 7. mrric:ig] Never Married {] [8. DATVE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
[m]

Widow Divorced J Months | Days Hours Min.
Male | vmite ) 1/30/07 | 56 3|
108, USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF :BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. C?ﬂZEN OF WHAT COLNTRY
during most of working life, even if retired)

countant ﬂ,@lmd_m, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -1 14. NAME OF HUSBAND:OR WIFE
Thomas M, Birney Olive Thoma

15. WAS DECEASEC EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. . Address :
(Ye:,‘ﬂoo or unkhown) {If yes, give war or dates of WM’ HO.
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K IB CAUSE OF DEA'N'I (Enter only one cause pe| ) INTERVAL BETWEEN
: PARTY 'I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) 3R Ak TrraoR. 18 yas el (G4 om0 Patrs e on Fdy 3

Conditians, if any, DUE TO (b)
which gave rise ta .

above cause [a), - - - L o )

stating the under- 3 )

lying cause last. DUE TO ()

PART il. OTHER SIGNIFICANT CONDiTIONS CONTR!BUT[NG 10 DEATH byt not ralllad ro the terminal PART 118, if deceasad was female was
disease condition given in PART | (a} ! there a pregnancy in last 90 days.

[OYes | ONo | O Unknown

19, WAS AUTOPSY ' | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itam 18.)
PERF ED? 0 - a a . . .
YES NC T3

%0c, TIME OF  Houl  Month, Day, Year |
INJURY am.
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MEDICAL CERTIFICATION

. p.m: . .

20d, INJURY OCCURRED 20e. PLACE OF INJIJIiY [e.g., in or sbout hame, | 20, CITY, TOWN, OR LOCATION COUNTY
farm, fnl:lury, street, office bidg., etc.) -

2, | amndad the daceneci from_‘g_é"" 3/' /f‘ £l to_.. EM_ _ Z 2 and last saw hum""" on p-«t 2_: /e K

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

223, SIGNATURE. (Degree: ar title) 22b. ADDRESS ] ) 22c. DATE SIGNED
,?(Lna.}f‘ ;(éwd?(m,,g\ | 3 720¢d ootines foan_ el s:/853

33a, BURTAL, CREMATION, [(#3b. DATE <. 2ac. NAME DF LEMETERY OR CREMATORY 23d. LOCATION {Cit}, town, or county) {State)

REMOVAL (Specify) 2/5-/63

24. FUNERAL DIRECTOR - ADDRESS . - 25. DATE RECD. BY LOCAL REG.

Louis H, Bopp, Inc,,Kirkwood, Mo, FEB 5 1963
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" STATEMENT 8Y LICENSED EMBALMER

| hereby certify 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

Signafure of Studert Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of I:cense) :

-~ JM.embalmed by a STUDENT, he also shaiI;SIQn in his, OWN handwriting. - \ o feerg

* ViF 'rhls body is not *embalmed, fact should be $0 siated abbve. -
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