MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPANTMENT OF PUBLIC HEALTH AND WELFARK Z ‘% —‘3575]%-%55%

DG NOT WRITE AMENDED Registration District No, --.._,....____(_.___.Primary Registration District:No. _.J.g_KJegf:hnrfs No. S
ON THIS STUB =

1. PLACE OF DEATH T T2 USUAL RESIDENCE (Where decessed lived. [f institution: Residence bafore

& COUNTY \TG PF’W J'OA; 7 s s'A'EmSWf)b COUNTY D‘e'PFCfSW admission)

b. CI'I'Y {If outside corparate limits, give TOWNSHIP only) Length of stay in' Ib c. CITY Inside Limir

W Tsacur i JowwSHIP 2 YRS oW LESTUS, h'lo. YaO Mo

& FULI.PI;ITAME OF {If NOT in hospital, give locmon) Inside Limits d. STREET [If cutside, give location} Retide on Farm

INSTITUTION”’- I//JEWA/_&LH /%ME Yes O Nomql ADDRESS )?, fP' # /" Yes @ Mo [

§ 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

{Type or print} MA/?J/ SG?///E (‘KIIZEV/‘AE DEO:TH Féﬂ. 2 5: /féj

5. SEX 5. COLOR OR face 7. Married [1 _Never Married [ le. DATE OF BIRTH | @ AGE {last birthday) | [F UNDER 1 YEAR |F UNDER 24 HR

. ;EMALG Wﬁ/‘ re Widowed IB/' Divorced ] ?_24-74 S.é Months [ Days Hours Min.

108. USUAL OCCUPATION {Give kind of work dons | tOb. XIND OF BUSINESS OR INDUSTRY| $1. BIRTHPLACE {City and state or country) | 12. leiiEN OF WHAT COUNTRY

during most of worki ife, even if retired 7
facss mire " | fome Maker Kivsey, Pe. 4/ TA.
USBAND OR 4Mes

138, FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14, NAME OF

VosHyA  B/ee y Jo3c PHINE PRI O Fravty (HARLVIbLS
15. WAS DECEASED EVER IN us ARMED F ES; 14 CASIALSCOUMITY N INFORMANT Md"““t‘?wzg 7
(Yal.»oe)unknown)l [If yes, give wer or dates o 3 l //AS, DD#A‘D &4'0 , Sf, -

18. CAUSE OF DEATH {Enter only one caust percmcroruy oy oo Ts7e

PART |. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (s} j D r"{/fﬁ VI‘O $¢u/br‘ D W2y fe_

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

sbove couse . (a),

stating the under- N
iying <ouse last DUE TO ()

PART 1l. OYHER SIGNIFICANT CONDITIONS CONTRIBU'I'ENG TO DEATH buf not related to the terminal PART Ill. If deceased was female was
disease condition given in PART I-(a) there & pregnancy in last 90 da\u

. rD Yes LM—I 0 Unknown

5. WAS AUTGPSY | 205 ACCIGENT  SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature.of injury in PART | or PART [l of item 1E.)
RFORMED? L~ a a O
J_ves O NO @]

200 TIME OF ~ Hool  Month, Day, Yoor |
INJURY a.m.
B p.m.

Conditions, if any,} DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL 'CERTIFICATION

20d. INJURY QCCURRED Zﬂe.-PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK (1

2. I.nﬂunde; the d ased from. /" ‘ ‘_é (4 : to. A _/m_md last saw giar';‘““ °ﬂ—;\- /i: é.'.-’_

»
Death occurred st 7 b 5’ 5 A m on the daste stated above, and to the best of my knowledge, from the causes stated.

. ] Degree ar title 7%b. ADDEESS + - =  * 22c. DATE SIGNED
. s M \( LS sewepp. AVE 2é-£3
-/ @ﬂﬂl 77 1720 -
23a. BURIAL, CREMATION E DATE 23c. NAME OF CEMETERY oam . pHENEiLy, Town, or tounty) — (State)
OVAL [§ (_3 . . Ay -

4 Spcred frfeart
24. FUNERAL DIRSCTOR ADDRESS ~25. DATE RECD: REG.
Jegnd 72 CA’.)'ITJL C'zryﬂfp. >~y -33

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby 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 i ; 0‘ ,

Signature of Student Embalmer

Locensed Embalmer No. 4 30 9

. ' ' - ) P. O. Address Cé‘ ZS ZJL elf?mw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If emba]med by a STUDENT he also shall sign in his OWN handwriting.

lf this body‘is not embalmed fact shou]d be so stated above. .




