MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF Pu -I-l:egi.:r::i;‘rbr:nr‘i.::n.'_i‘::f_':_‘_\ELFrimary Registration District Nm3 d l o Registrar's No. _LI 2‘ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

AMENDED

-63-005579

VS 300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON
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DATE AMENDED

1. ptAe 2. UsuaL SDENCE (Whete deceased lived, f institution: Residence before

& COUNTY pf ) a. STATE ";0”‘1 b. COUNTY C or T admission)

b. CITY (I gytside :orporn‘e Jimits, give TOWNSHILP only) Length of stay in 1b c. CIY Inside Limits

SwpE Griardena |3% ars) Sw  CHAFFEE o0 e

c. FULL NAME OF (If NOT in hospital, give locamon) inside Limits STREET {If cutside, give l|ocation} Reside on Farm
HOSPITAL OR -

msnmnorir‘r” 5‘?:,-/}7/;‘;4 / I%IJ ALS Ne [ F?DD“)S /4,_1;“’? of 75“,” Yes O Nox
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DOCUMENT '

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED First Mldd]e Last 4. DATE Month Day Your
{Type or print} OF
_ £ gBBS . | veam B. /9,/963
I 5. SEX 6. COLOR OR RACE 3 P 3 . ¢. AGE:{las? birthday) } IF UNDER 1 YEAR. IF UNDER 24 HR

Em  DyirE_ |

7 0 Menths | Days Hours Min
—
10a. USUAL OCCUPATICN Give. kind of work done . . PLACE (Cliy and state or country) | 12. CITIZENTOF WHAT COUNTRY
duri st of working life, sven if retired) M ‘r 4
_jfeasamme _ /550uk/ WA -
13s. FATHER'S NAM| . L4 14. NAME OF HUSBAND OR WIFE
e 0Z3S
15, WAS DECEASED EVER IN U.S. A D FORCES? . . . N
{Yes, ne, o unknown} | ({If yes, give war or dates / ﬂ
T S ( SFEE, /1o
187 CAI.ISE OF DEATH [Emnr only one cause | INTENVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ONSET ANDsDEATH
IMMEDIATE CAUSE (a}

Conditions, if any, DUE ro (b) ‘_ij 28 . o
which gave rise to . Fd

above cause (),

stating the under- X s
lying cause last. L DL_FE TO {c} * _ .
PART 1. OTHER SIGHIFICANT CONDITIOINS C RIBUTING TO DEATH but not related to the terminal, PART UL If decessed was femele was

disease condition,given in PART | (a) . there a pragnancy In lsst 90 days,
rD Yes i 0O No I jm] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 1B.)
PERFORMED? . o O (]
YES O Noﬂ

20, TIME OF  Houl  Month, Day, Year |
INJURY  am.
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WCRK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O

h "
21. 1 attended the decenssd fro, .“_2:0_0‘Mrld last saw H!.r‘ihvu o

Death occurred ot on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE D b 22b. ADD) . 22c. DATE SIGNED

*

- , APt P L ik 2/43/52

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY // 23d” LOCATION (City, town, or caunty) . 7 [Srefe)

Bu#ml " LFeb.-22 1967 | Union Paex Ceme TERY ssou,

T ADDRESS 25. DATE RECD..BYAOCAL REG.* - ISTRAR'S SIGNATURE

P1SPLINGHOFT FUNERAD HOME(, qrpre Misiourt A= b ='bo 3 :

(L:consed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION




STATEMENT BY 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 Signed -
: Signature of Student Embalmer /

Lic-ensed Embalmer No f(%; i -

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 embaimed, fact should be so stated above.




