~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005026

STATE FiLE NUMBER

S
Regi iop District No. ________ - - rimary Registration District Ngz,o_ﬂ..a..__l!ninnr'l No. .____-.é_____-_

DO NOT WRITE AME)
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE"(Wheu deceased lived. I institution: Residence bafore

s. COUNTY T . : ‘ssasys N M Ado N e

b: Cg;!\’ (If outside corporate limits, give TOWNSHIP anly) Langth of stay in Tb Inside Limits

Kirk sville & AT/ ANTA o #0 0

¢, FULL NAME OF (If NDT in hospital, give location) Inside Limits: d, STREET (If aufside, .give location) Reside on Farm
HOSPITAL OR - ’ . ADDRESS -
INSTITUTION A / /7 A/ Yes @ No O o ———— -
p L -
3.*NAME OF DECEASED bl Firat i Last 4. DATE Month Day Year

. {Type or print} . ! ‘ . Ma qameﬂ DEAFTH g - ——

(5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [1 | DATE OF BIRTA | ¥ AGE {last hirthday): ] IF U:JhDER 1 YEAR iF UNDER 24 HR
. Widowed =" Divorced [ ) . Months | <Days | Hours Min,
ite {2-/5-/ 596 76 |7 : =

102 USUAL océUPATION‘(Giv‘? ind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12, CITIZEN DF WHAT COUNTRY

during of working lifs, sven if ratired) .
Bl v F
13a. FATHER'S NAME 13b. MOTHER'S MAIPEN NAME

VS 300
Rev. 4/59

DATE AMENDED

AL SECURITY NO.

(Yes, no, or unknown) [ (if fn, pive war or dates of
18 CAUSE OFPRREATH (Enter only one causa pe

T . DEATH WAS CAUSED BY: ONSET AND DEATH

TMMEDIATE CAUSE (a} I!I % agard, \ a! QE 3 ehe ka:h, [+]' W]

DOCUMENT

Conditions, 1f any, DUE.TO (b}
which gave rise to

sbove cause (a).

stating the under-

lying cause last. DUE TO (<)

-~ PART ‘Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . PART 1. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Azotewia ; Genevalized Avderiosclevesis [Q ves [O o |0 Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT gUiClDE HOMICIDE 20b. DESCRIBE.HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
YO No o o a ' :

20c. TIME OF ™ How . Month, Daerenr
':. INJURY. " a.m. . ek (W P
e neay, Nupm, J’\ SV M

20d. INJURY occuansn Z00. PLACE OF INJURY {e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J farm, factory, street, office bldg., etc.)
-..‘ _.NOT WHILE AT WORK' &

\‘\'.‘ I uﬂendad the deceased fm._l_l.L_ﬁ_'B__.. m__a_ﬂ__&_l—lnd last urwllve an_A,_S_"_&.B—_
on _the date stated. abovs, and to the best of my knowledge, from the causes stated.
22b. ADDRE kzzc DATE SIGNED

r B:00 pame—. -
e e Ko g ln Noaptal. 2-12-

2.J0URIAL, CREMATION, [ 23b, DATE ~ 3. NAME OF CEMETERY OR TREMATORY: 23d. LOCATION. (City, ‘town, "or county) . (State) ’
REMOVAL (Spacify) p e - e v -

IB“[[%! S i - g . Y ,
- FUNERAL DIRECTOR _, j 25, DATE RECD. BY LOCAL REG. ‘ EGISTRAR‘S'SIGNAT
) TF A ZJ Yalitds
i U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M'Emcm CERTIFICATION
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3 R 3 -Daulh  occurred. o

USE BLACK INK
OR
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STATEMENT BY LICENSED EMBALMER

O.QJ{N?

4

| hereby certify that the body who#e name is recorded on the reverse side of this certificate was embalmed by me,

or by i i T swdem Embalmer No.

working under my personal s,ui:ervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.iZZL

Po. Address_mm i

*Note: -The ‘above MUST BE SIGNED BY. THE "LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to comply

. . wiih the’ above constitutes. grounds for revocation of Ilcense)
TGS ra{;‘ lf,l!em alm d;by a STUDENT, he also-shalegn is OWN handwrmn P
B AR If'this*Body ishot embalmed, fact shoufd be'so s-raled above. Y.t W TR
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