MISSOURI DIVISION OF HEALTH —STANBRRD CERTIFICATE OF DEATH —63—006920

DEPARTMENT OF PUSBLIC HEALTH AND WHLFARE B

. i STATE FILE N
Registration District No. ——__Primary Registration District No.LQ__Q_.?::_-__n.gnmr.No : UMBER
BT o S n :

2. USUAL RESIDENCE (Where deceased lived. [f institution:' Residence before
a. STATE M s b, cpugl'! ~ K f admission)

{

b. C.!T';( (If outsigle corporate limits; give TOWNSHIFP only) Length of stay in 1b c. Cl'I'Y Inside Limits
.

S0genns o /)/ﬁzvg »s Ciryg Yo | No D

r
rg)‘gn hf_%aia give loc uni fnside Limin d. :ggigs (I outside, givellocation) Reside on Farm

YR VO 2223 AAFRISIN,ST |0 8

3. NAME OF DECEASED First 7~ widdle Last 4. DATE Manth n.yz‘( Veer

{Type or print) - )
M_Q&LQA__MZ TORIA dFFER oéay Caruna y T /

5, SEX &, COLOR OR RACE 7. Married [ Mever Married 8. Dség OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

l CH'A /c Cﬁu [ ¥ 1] ;qf Widowed [ Divorced Months | Days Hours Min.

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

. dur'meﬂ of Erklng life, even if retired) w,v : Fe 2, ‘. gu » i ) ”‘ S’I_

“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF hidblinlebEmRaidiiil

Jacon £ ﬂ?oFFsR mary L. MeC

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address  MICIC/MAN M‘.”s_m

(Yes, no, oi unknown) |(If yes, give war or dates o MJLSODJ P&a FFE R [IIOS SU NNV SL.Q PE bQ

18. CAUSE OF DEATH {Enter only one cause pe INTERVAL BEFWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS§ 300
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sbove cause {a),

stating the under.

lying causa last. DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. |If deceased was female was
disease condition given in PART | (s) i there a pregnancy in last 90 days.

I O Yes l & No | O Unknown

19. WAS AUTOPSY | 20s. ACC’ISENY SUICDIDE HOMDIC_!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES[] NO[T

20c: TIME OF Hour Month, Day, Year
INJURY am.
. _p.m.
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MEDICAL CER?III‘ICATION

20d. INJURY OCCURRED 20e. ?LACE OF TNJORY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 1

21. 1 attended the deceased from___%aé%a m___&#r_é,i_and 1ast saw h-nhve on ] - /f-_é ?
N a P m én the dste stated above, and to the best of my knowledge, from the causes stated.

Daath occurred ot

T2a7 SIGNATURE {Degree o mle) 22b. ADORESS J 54 /. oers 3/ | 2c- DATE SIGNED
e A oy ,, £, 7.5 63

(5=

T3a. BURIAL, CREMATION, | 23b. DATE l 23c. NAME OF CEMETERY OR'CR! . ! H {State)

REMOVAL (Specify) F;?B 5,963 MEM@RML ﬁ"‘k @EMETE

25 DATE RECD. BY LOCAL'REG.

v, 2 5 063

{Licensed Embalmer’s Statement on Reversa Side)

informant

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.,




STATEMENT 8Y LICENSED EMBALMER

.w L ‘ - . B
[ - v

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

1

Student Embalmer No._

or by
working under my personal supervision.

Student

Signature of Student Embasimer

> T

No?e The above - MUST BE SiGNED BY THE LICENSED EMBALMER Tn his OWN HANDWRITING. (Failure o comply
with’ the- above* consmute§ grounds for revocation of license).

If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

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




