MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

—
DEPARTMENT OF PUBLIC HEALTH AND WEL % STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlimﬂ“o- == j rimary Registration Du‘md No. . 2™ ¢ __ —Registrar's No.

ON THIS STUB

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. Lf institution: Residence Sefore

a. COUNTY v - . 8. STATE b. COUNTY sdmissi
@U}-LLA, ﬂto " . 51}{’/&,@ mission)
b. C(I)‘I;Y {If outside corpbrate. Iumm, give TOWNSHIP only) Length of itay in 1B c. C1'I'Y 1 Imside Limits
TOWN HLvT o/ - wow . Yes O No i

¢, FULL NAME QF {If NOT in hospital, give location] ingide Limits d. STREET t i i #
- FULL NAME O gi V] nsi i R {H cutsida, give locetion} Reside on Farm
INSTITUTION Yes 0 No O . Yes ] No O

VS 300-
Rev. 4/59

btle

DATE AMENDED

2. NAME OF DECEASED ' First Middle Last 4. DATE Day Year

{Type or print} . i OF
\)‘! ROy o ﬁﬂ-kﬁlt‘l" i

5. SEX &. COLOR Op RATE 7. Morried [  Never Married [] |8. DATE OF BIRTH | 7~ AGE {imt birthday) | IF IUNDER 1 ¥EAR _IF UNDER 24 HR
M widowed [ Divarced O /0’_ 4 7 - Months | Days | Hours | Min.

+

10a. USUAL OCCUPATION lea kmd of work done | 10b. XIND OF BUSINESS OR INDUSTRY BlRTHPLACE (City ana’ﬂme or :aumry) 12. CiTIZEN OF WHAT COUNTRY

durlng most of working Iafe. even if retired): :
t U Vi

L
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ] 14. NAME OF A_USBAND OR WIFE

UULWV YN Ko~

15. WAS DECEASED EVER IN U.S. ARMED FGRCES? 14, SOCIAL SECURITY NO. | T7. INFORMANT Addragss

[Yes, no, or unknow_rﬂ (1€ yeq,"éive war or dates of serv M )
W M""’ - L

-18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: /é ONSET AND DEATH
o IMMEDIATE CAUSE (x) IA,&M e—%md-n#‘) o MorTE oo
Conditians, f any, DUE TO () W J eRns

which gave rlsa to

above 'c':use [£18 4

statin ® Under- g‘t }

lwmgq uuu)-lm . DUETO (g w(—’ W’ i

PART 1. OTHEI! SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but noy relcted/o the Iermlnnl .| PART 11l 1§ deceasad was famale  was

’ disauu condition given in PART | (a) . - there a pregnancy in last 90 days.
' ' Immlﬂmlguum

19.- WAS AIJTOPS.Y 20.'."AClCIDENT "SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? gt -0 a ; i :
Yes1 NOH) . ‘

. 20c. TIME OF Hout - Month, Day, Year
INJURY am {3 !
pom. 1'? -
7. INJURY GCCURRED 7 - 205, PLACE OF WJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE

1, WHILE AT WORK farm, factory, sweet, offica bldg., efc.}
NOT WHILE AT W RK!D

T 6 -
21. 1 attended the decused fmmmELl—;—LiL faﬂmm lan. _“‘".Hm alive M_L(.‘ ML_-

m on the date ststed abave, and to the best of my knawledge, from the causes stated.
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MEDICAL CERTIFICATION

Death accurred  at.

c. DATE SIGNED

22a. SIGN '_’ (Degroe or title) - 22b.  APDi K
; L ALK %:ijf /4~63

23a. BURIAL 23b. DATE 2:;:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciw._gown, ar county) {State}
R

A 7-67 (‘mmm Mo M,

UNERAL DIRECTCR ‘DDRESS [ 28, REGIRTRAR'S SIGNAKU

Lon - it Femit W,.«.mm I4/6 /T4 % <

[l-cenud Embaimer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose riame is recorded on the reverse side of ‘this certificate was embalmed by me,

or by ' - - - Student Embalmer No.

" .. A}
working under my personal supervision.

Student, _ - . Slgned M/LQQA.Q, /?( %a-"‘":’"

Signature of Student Embalmer
-
Llcensed Embalmer No 6 / l?

P. 0. Addr{ M 2.0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not-embalmed, fact should be so stated above. :




