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

DEFARTMEMT OF PUBLIC HEALTH AND WELFARE

Registrat igtri rimary Registration Didtrict Na. ___.é_gg_z_{Jeguﬂar s No. _ié& STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived_ if insfitution: Residence before

a COUNTY AcC /«S" oN ' 2. STATE 0. b coumv: ] Iac /(S' g Aymisien)
b. CCI)LY-(If utside corporate limits, give 7O SHIP anly) Length of stay in 1h €. CITY Inside Limits
oW AANSAS 72l QA.A, TOWN /E A V7a Wwan Yo g7 No O

e, FULL NAME OQF {If NOT in- ho:pltu fv- tign Insida Limits d. STREET (If cutside, give Iocnﬂnn) Reside on Farm

e L ] oL hsp _|mgrmo | G132 £ SFA ZF: |t vkt

* ('#:P':Eo?:ri?:}c“sm [ e 0 Middle 5) Last 4. DéhTE Momh Day . Year
/‘76 eel | o ALC /Gé

7. M.m,:f Never Married [] |8. DATE OF BIRTH | - AGE [Ias? birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed” [] Divorced [ Manths.| Days Héurs Min.

- -

DO NOT WRITE
ON TH1S STUB AMENDED

V5§ 300
Rev. 4/59

1

279073

DATE AMENDED

10a. USUAT OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| INDUSTRY 1T~ RIRTHPLACE [City and siste of country) | 12, CITIZEN OF WHAT COUNTRY

3 of working life, even if retired} » d 2 -/! i
13a. FATHZ;:NAME ﬁf’lsb MOTHER'S MAIDEE N v 5 OF HUSBAND OR \;l'IF‘E4 -
oy G. 72 Joan L. Creel.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURETY N 7. romy Address

{Yes, n a'\lmuwn] (If yos, give war or date: of S ?m /a_ 6 S_ d_ #

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 > / - ’ "ONSET AND DEATH

IMMEDIATE CAUSE (a} LAt %/ Z CLLr

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating ‘the under-
lying c<avie last, DUE TO {<]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the merminel PART 111, 1  decessad was  femdle wos -
disesse condition given in PART 1 (a) there a pregnancy -in last 90 days. )

rD Yes XN&: l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or P ART Il of item 10.)
PERFORMED? ] S| ] . -
YES[] NO X

20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WCRX [J farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK O

Y

DOCUMENT

%3423
10
11
LA
13

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | attended the decéased from _ and tast saw :f;, alive on
) m on the date stated above, and to the best of my knowledge, from the causes stated.

22;5;&;55 w %a;@ )‘q ;1: DATE SIGNED

. BURIAL, CREMATION, TERY OR’CREMATORY 23d LOCATION (lev. tawn, of coun ) (Stah)

. 2. N
Y s “‘-’Lom /j s Ler.
3.13 25. DATE RECD Y LOCAL REG. TRAR'S SIGNATURE
Mol 3. 5. 23 ”’“73

(Licansad Embatmer’s Statement on Reverse Side}

Death occurred at.

USE BLACK INK

SHOULD READ

. C.Kealh o1 SXRAEDiCAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
SlgnedLM ‘d W

Student
Licensed Embalmer No 77/¢

P. O. Address KKW .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to comply
with the above const'ftutes grounds for revocation.of license). . )

If. embalmed by a STUDENT, he also shall sign in Ris OWN handwrltlng

If this body is not embalmed, fact should be so stated above.

L.

Signature of Student Embalmer

+




