MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -00(5625

STATE FILE NUMBER

—
jon District No. _____________________._.Prlmary Registration District No. 9 0 I { Registrar’s No. ?\ ‘

DO NOT WRITE
AL AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f institution: Residence before

2. COUNTY C L RRD L ! a. STATE M 0O b. COUNTY c ARFD L_L edmission}

b. CITY (If outside . corperate 1imits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
R

A RNOLATON _ ol rd Me. |wowo

. FULL NAME. OF {1f NOT in’hospllal, give location] Inside Limits d. STREET (If cutside give location) Reside on Farm

o171
HOSPITAL OR ADDRESS HED. ! Yes JT No [

V8§ 300
Rev. 4/59

'NEY INSTITUTIONﬁal‘o . as PK No [T

3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T Presley  EVeReZE Shirlsy | P Eed ar. /963

5. SEX 6. COLOR OR RYICE 7. Marvied IR Never Married (] [8. DATE OF ppkvH | 9. AGE (st birthcay) | IF UNDER } VEAR _iF UNDER 24 HE

o
2 MALE White | =0 o0 lypy.go gy gy [V e e ]

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

%m if retired) f 2l QM% M 6 y
4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R WIFE

Hott-is Pitts ﬂﬂv Lills

LY
WAS DECEASED EVER | 5. 16. SOCIAL SECURITY NO. . Address
s, No, oF unknown)l [If yas, give war or dates -

DATE AMENDED

18. CAUSE DEATH (Enter only one cause . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) CARCinOMA or gTO MACH g Mo
Conditions, if any, Bui-ﬁ@h) p’}N MEﬂ'n T"s + IJ’EP#‘J;' ﬁ:s 1 HO

which gave rise to
sbove cause (a),
stating. the under-
lying cause last. DUE YO [}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART Il If deceased was female was.
: disease condition given in PART | {a) there a pregnsncy in last 90 days.

ANEMIA  §2eONDARY - [Ove [ O [ O tninown.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE . HOMICIDE k. DESCRIBE HOW INJURY OCCURRED, {Enter mature of injury in PART | or PART Il of item 18.)
PERFQRME a 0O (u]
YES[1 NO
20c. TIME OF  UHow Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (£.g., in or about home, | 20F. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, siteet, office bldg., eic.)
NOT WHILE AT WORK [0

% .
21, | attanded the deceased from__aﬂ'ﬂ_gﬁ_,_m u_m_.’-s.'_ﬂ__}_nnd last. $8W . him ahva nn_ﬂn_w——

on the date stated sbove, and tu the best of my knowledge, from the causes-stated.

(Degree. or htle) 22bf)DRE55 . 22c. PATE S5IGNED
U Pt~ MB onet oy Muogowh
23a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO@ATION (Cify, town, or county]

Bamal ﬂ. zq\)ﬁéiss FAV27.4 MI-Lzls- DATE RECD, BY LOCAL REG.@ %%W@'
: 2-24.4 3 W@M/

{Licansed Embaimer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

Desth occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 _ Sign&d.wé—

Signature of Stydent Embalmer
Licensed Embalmer No @? ;
[y T

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR NG. (Fallure to comply
with the above- constitutes grounds for révocation 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.

£




