" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63~004649
OT WRITE AMENDED Registration District No. La / ,7 PrI'mnry Regiurahon Distrlcf Neo 5¢_L‘_Ragmur s Neo. -_ﬂ_‘ _____ STATE FILE NUMBER

DO NOT- . :
ON THIS STUB :
W 2. USUAL RESIDENCE (Wharu deceased fived. If institution:_ Residence before
. COU < . . STATE
VS 300 . N S % ouls a M o b. COUNTY §7_ L ; .dm.usg)
Inside Limits

Rev.-4/59 b. CITY (If outside corporata limits, pive TOWNSHIF only) Length of stay in Ib <. CITY

o LAY Fon o Je sV NG S Yes 4% O

<. FULL NAME-OF (If NOT in-hospltal, give location) Inside Limj . . _STREET . (If outside, give location) Reside. on Farm

WA ST fours (4. tfpsp  |wehen| "2709 Mgnosa

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAgE Month Day Yeaor

Alfonse W, Rick pEATH Janvary 8 196

5. SEX 6. COLOR OR RACE 7. Married [I'  Never Marvied [J {8. DATE OF BIRTH |9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
N Morilh:]- Days I Hours Min.

(Type or print)

M q “C w’{"-.’_.-e Widowed ] " Diveorced & =27+ /89 6 8

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

?u_lqg "'0”5‘"“"[@2’: sv_;gsnfrﬂlrtd) /{0 ae ﬁ_ /ﬁ s7 %OUK O’. S A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14.. NAME OF HUSBAND CR WIFE

Nosepd R 10K ‘ Opirteerve Ffenrers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yea, nio, eryﬂmavmll {If yoa, Gu:w‘:r’erzdgu of ? Sytv eSTBJ? Gﬁewc .5_'732 /A%J”/

18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B T /7 ONSET AND DEATH

DOCUMENT

Conditicns, If eny,
which gave rise to
shove cause fa),
itating the under- -
lying cauvse last.. DUE TO {c] _

PART lIl. If deceased was femsle was
thera a-pregnancy in |ast 90 days.

,[]Yes | DNo I [J Unknown

9. :
PERFORMED?
YES[O NCO

Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK []

21. | attended’ rhe decnsed fmm_la_la_lgéa____. to__l-B_lgél__nnd last saw hrm alive o -

Caath- occum-d at. ﬂ_m on rhe date stated above, and to 1ha best o>f my knowledge, from the causes steted,

7 - . e, PR
; T B 22b. ADDRESS - 22c. DATE SIGNED_

"; 601 8. Brentwood Claybon, . Na.;g

a. BURIAL, . '23c: NAME OF CEMETERY ‘OR REMATORY . | 23d. LOCATION (City, town,1or county) {Slafe}

AT | Jaw 12, S.S. REry [auvk (o ST Agess

ADDRESS ﬂs DATE RECD. BY LOCAL REG. 5 SIGNATURE
o e | J-10-6 3 ”W

{Licansed Embalmor (3 Stafemem on-Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE, BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

- :
i

| hereby certify; that the body whose name is recorded c}n the reverse side of this certificate was embalmed by me,
Student Embalmer-No._____

or by . - -
working under my personal supervision. ST B/ 2SR R A
Student, - = s i - i e
Signature of Student Embalmer 0
- ' o S Licenséd mbal mer, W
7} .
%M/ ¢ o

e . E R POAddress
(Failure to comply

‘.-. —'

L'\\"

Pa——

FATL[- I .
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING

3

.
.

with the above constitutes grounds for revocation of license).
+If embalimed’ by a'STUDENT, “he-8lso 'shall slgn in his OWN handwriting,

LG
If this body is not embalmed “fact should be so sfated above

) -
AT,

st




