MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006881 v
DEPARTMENT ©OF PUBLIC HEALTH AND WELFAR

2 . § 7 STATE FILE NUMBER
chnmahon Dmrict No: J_Primary Registration District Nc.La_?___-_--_Regimar‘l No. _"_-_-__&5
OIS Tus  AMewom

1. rucs OF DEATH : ] - 2. USUAL RESIDENCE (Whers deceased lived. IT institution: Rewidence bofore
V5.300 a. COUNTY Q a. STATE b. COU admission)
1

Rev. 4/59

Length of stay in 1b <. COI'I"!Y Ingide Limits
TOWN /7/ Yes 0 No O

. FULL OF (If NOT in hospital, give location) i d. STREET i i Reside on Farm
HOSPITAL OR - .
INSTITUTION Yes (] No

3. ('T{AME OF DE)CEASEB First 5 Yeaer
ypa-or print OF
Capt  (reees) <2 /763
5. SEX 8., COLOR,OR RACE _E Navef Married [] |8 2?75 OF 9. AGE (last birthdoy) | IF UNDER 1 YEAR | I UNDER 24 HR
' - Wldo\v&d Diverced [ . Months | Days Hours Min.
uéw 77

CUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| T1. BIR PLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

Al
ring most gf working life, even if retired) 4? . . . &M 2( S— a.
4 L] [y

13b. MOTHER'S MAIDEN 3. NAME OF HUSBAND OR WIFE

E?.M_ T e L T
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? “18. SOCIAL SECURITY NO.

[Yes, no, or unknown) (If yes, give war of dates
—it

TE. CAUSE F DEATH (Erter only ona cavas B INTERVAL BETWEEN

"k W W 4 . -~ . 0 )
T I. DEATH WAS CAUSED . - QNSET AND DEA
IMMEDIATE CAUSE {s) W h M"E‘
[ . j . i
¢ 3
ot et ot 10 00 QN ssanfan Fdma s Lorn

which gave rise to

above cause {a),
stating the under- ‘E n M o Al '
lying cause last. DUE TO (c) ¥

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tq DEATH but not related to the terminal -PART 1Il. If deceased was female- was
disease condition given in PART | {a) there a pregnancy in last 90 days.

] 0 Yes l'u No I O Unknoiin

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of ijury in PART I or PART Il of item 18.)
PERFORMED? a [m] =] . .
YES[J NO 3

20c; TIME OF Hour Month, Day, Year
INJURY a.m,
p.m. ,
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.9., in or about-home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., ekc.} . R
NOT WHILE AT WORK O

21. 1 attended the daceared fromWB. "T_él m_I‘ - 42 and st sow PRTlive n R P L3

Death occurrad n_Ll_w ' 'A'n on the date stated sbove, and to the best of my knowledge, from the causes stated.

T Z2a. SIGMATURS Degros or titls) 22h. ADDRESS -22¢. DATE SIGNED
ooz Vwodd . 2-123

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

R'S SIGNATURE :

{Licensed Embalmer's Statement on Reverse Side) ) 74

1

2301 £}

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"sr'ArmsNi BY LICENSED EMBALMER ~

2% Bt s LY et T -

I hereby cerhfy fhat‘. the body whose name is rec%ded on: the reverse side of this cerhflcate was embalmed by me,
AN e o Lo

or by : - i Student Embalmer No.

P e MO0

working under my personal supervrslon
‘1“',:_.. W et b

'~_-.h W -

Student A

Signatura of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: 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.
% =f this body is not embalméd,, fact iEhQ‘UIH_ be so stated bhpve. 3s¢ ™ 'f;

:'-‘_ B "l NF &




