MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | :'53—0(?5816
DO NOT WRITE- AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f . 7
Registration District No. / y Primary Registration Disrict No; / ) 02 gistrar's No. - J- [ STATE FILE NUMBER
ON THIS $TUB’ . 5 n
K 2. USUAL RESIDENCE {Whers deceased lived. [f institution: ﬂnldme befora
VS 300 ’ . . 8. STATE b. COUNTY, “ z I‘ A admission}
Rev. 4/59 b. cm (If outzide gfrporate limits, TOWNSHIF only) Length of stay in 1b e an X Inside Limits
10w i; TOWN 2 Andil Yes B/N: o
e. Z%EPTTAATEOCR’F 1f NOT in holplt;r"w. tion) Inllde Limits d. AS;EEREETSS Uf euhldc give location) Rwside on Farm
INSTITUTION /‘d & J ) Yes Ef No [ ! F.20 Yes O No

3. NAME OF DECEASED Firs_g Middle ast 4, DATE Month Day Yeor
{Type or.print) - OF

Z 223 w124 {3

5. SEX - 3 OR OR RACE 7. Married [] Never Married . OF BIRTH | & AGE (lm birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed O Diverced [J /_. 7/_ o Months | Days Hours Min.

104, USUAL Aﬂo {Give % of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Cl nm 12. CITI{ZEN WHAT COUNTRY
during cfing life, ddven if retired) 7/2%
. - P

13a. FATHEMS NAME v § A H. NAME OF HUSBAND OR WIFE

TDATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? " 16, . "5
(Yes, no,.or ynknown) | (If yes, give war or dates of| aé C)
Ao | &y

18. CAUSE OF BEATH {Enter only one cause:pe: 7 INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: d ONSEY AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, If any,]  DUE TO (b)
which gave riss to

o a) /7,7

above :wu a),

stating - -
iviog case fest.]  DUE TO mM Lﬁ.ﬁﬁr 72 L4

PART 1l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING 'I'O DEATH but¥not related J1o " the te PART Ill. If deceased was female was
disease condition giver in PART | (a) . there a‘pregaancy in last 90 days.

N ) IT:]'Yen | ' Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of iter 18.)
PERF D? a u}
YES NO O

2c. TIME ©OF  Hour _ Month, Day, Year
|munv .

A4 Ml 24/63
20d IN.IURY OCCURRED . PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR'LOCATION
WHILE AT WORK [] farm, factory, street, o{uc?bldg etc,) .

NOTWHILEATWORKTY | 9 59 » &

.1 aﬂqndad.the decansed "from ta___ -
. m on the.date stated sbove, and to the bast of my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDRICAL CERTIFICATION

Death occurred at,
i

M. Tillman

res or Tlw) g, ADDRESS ‘ - 22:. 0
I 23c. WE OF CEMETER\@ casmgonv Md TION (cuy, g‘ E caunty) ’%
B DATE RECD. f ¢OCAL REG. | 26. Wgns StGNﬁTURE

/2% ¥l Sy

on Reverse 5|d¢)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD, READ

BY AFFIDAVIT OF

“TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| _héreby 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

Signature of Student-Embalmer

Note The above MUST. “BE” 'SIGNED BY THE LICENSED EMBALMER in
with the abmre constitutes grounds for revocation of licénse).

If emba[med by a STUDENT, he also.shall sign in his OWN handwrmng

If this body is not embalmed fact should be"so _stated above.
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- \




