MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~006140

DEFPARTMENT OF PUBLIC HEALTH AND WELF ARG i - STATE FILE.NUMBER
. - - rimary Reglafrahon District No.- aa_é_l_ml!eglﬂrnr s-No. ,15___________ '

DO NOT WRITE
ON THIS STUS

1. -PLACE OF DEATH 2. USUAL.RESIDENCE {Where decested lived. 1 institution:, Residence - before
VS 300 a. COUNTY a. STATE b. COUNTY : edmission)
_Mo GCRual g

Rev.-4/59

&f
b. 'CI? [I¥ cutside corporate limits, give TOWNSHIP only) tength of stay in 1b <. ClTY % Inside Limits

O — .
TOWN M h 4 CARS TOWN I ed+°ﬁ‘ Yes fNo O
c. FULL NAME OF {If:NOT in hospltah glve location) ‘Inside Limits .d. STREEY {f cutside, give location) Reside on Farm

HOSPITAL O ’ ADDRESS

INSTITUTION. 15062 CARNes St. Yés @-No [ _ ISL2 CaRnes S+ Yes [ No [

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

(Type:or print) ) . X
i HArley w Mog&m_,, oA Feb 16 17963
8. DATE OF BIRTH

5. SEX -6 'COLOR QR RACE 7.5 Married [ Never Married [ 9. AGE (last'birthday). | IF UNDER 1 YEAR ].IF UNDER 24 HR

Widowed [ Divoreed [J ’ ‘Months l Days Hours T Min.
Male | - ' ste é 1893 69 |
10a. USUAL OCCUPATION (Give kind o work done | i0h. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY

even if retired)

[ “““ ‘PDI‘ - < Pu".“..l\ Ce Mo, u_S‘A -
133_. FATHER'S NAM_E " | 13b. MOTHER'S MAIDEN NAME . 14. NAME OF‘HUSBAND OR -‘WIFE

G@lgc' D. mmoxr o Eli z&bg-"h Bev vy Senia MododJ
15, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT | Address

(Yn, no, -of unknown) { (If yes, give war or dates P I$¢2 carxwes S/~
Wwis 3 243

e SeaA Moo T Hedbon, Mo .
, CAUSE OF DEATH:(Enter only one cause - ENTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH.
IMMEDTATE CAUSE (o] a&b\n—o Lo Uit dnrbns 0 %MAM__L%.M

a

DATE AMENDED

DOCUMENT

Conditions, if any, } DUE TG (b).
which gave rise to . -
sbove ceuse [al.
stating the under-
lymg cause [ast. DUE TQ (c)

PART -}, QTHER. SIGNIFICANT CONDIT!ONS EONTRIBUTING " TQ DEATH but: nof related to the terminal PART 1. If deceassd was female was
-condition ‘given in:PART | (a) there & pregnancy .in last 90 days.

‘-w' : h - . . ; R I_D,Ya: I O Ne I [0 Unknown

19. WAS AUTOPSY ma ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART | or PAE'I: 1t of item-18.)
PERFORMED?. O a [m}
YESO NODOO .
20c.TIME OF  'Hour  Month, Day, Year
INJURY . a.n.
P *

. INJURY; OCCURRED 2e. PLACE.OF INJURY [(e.g., in or zbout homa, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK fariv, factory, street,’ affice bidg.; efc.) .
NOT WHILE AT WORK [}

2, .1 atténcled the d d- from. ‘ = [ % - A_\_ fn_&;._b__.“—sand last saw hlmalwa on.__é-"' 6;3
__h._._‘a_n_b.

M \hia m on the date sisted. sbove, and to the best of my knowledge, from the' causes: stated;

MEDICAL .CERTIFICATION
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‘Death otcurred " at_

SHOULD READ

—[Degres or Tifle) b, AD T2c. DATE 7GNED

ma.;s_}pé:!:ﬂsiw QE e MMD, 'ﬁi‘)m MR Alf@ 6o

23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY , *23d. LOCATION (Cllv, town,. or :nunw) [State)

BREMOV:primM 2-/ Ll e3 S glean Ceme(-c‘v-' 3 . Mo,

"zﬁugn%m DIRECTOR' “ADDRESS "25. DATE RECD. HH.OCAL REG. |26. REGISTRAR'S SIGNATURE
-‘@uJ-« Blackinone ~1 w‘dw. . ;Z—//- &3 _ \:Qg e ) én(/‘)

(Li d Embalmer’s Stat t on R ;Side)

‘USE BLACK INK
_ OR
TYPEWRITER RIBBON

ITEM NO.

R BY AFFIDAVIT OF

%




STATEMENTY. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

a

or by e Student Embalmer No.

working under my personal supervision.

Student ‘ . th-J 4

Signature of Student Embalmer
Licensed Embalmer No 4 6 OZ

P. O. Address 2 ‘e“['l‘d P) Mo . )

Notfe:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




