MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-00%540

DEPARTMENT OF PUBLIC HEALTH AND wE 3 3 g 3 STATE FILE NUMBER
PO NOT WRITE {DED Ragistr-fion District No. _ = Primary Registration District No! _____3.2_-_ﬂegilfrar'l No. —

ON THIS STUB

1. PLACE OF DEATH TZ USUAL RESIDENCE (Where docessed Tived, If institution; Residence Gefore
., COUNTY * . - . NTY .
a L INN a. STAT * b, COU admission}

VS 300
Rev. 4/59

QR
T [ Yum Ne [3 .
¢, FULL NAME OF (If NOT in haspital, give lgcation) Insidd Limits d. STREET i F i Reside on Farm

HOSPITAL ADDRESS
[ S
|Nsn‘fuﬂo?~5\. I N ' i Ya{ NeO . Yes O Nox
3 tr‘wu OF _n:;:wso First | Middle Lot 4, DATE Month / Year
ype or print s OF - ﬂ
eV s JWANK oA 22 /963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DAYE OF BIRTH | @- AGE {last birthday) | "N"E" 1 YEAR IF UKDER 24 HR
Widowed Divorced [J sys Hours Min.
M ghe. Whte feb ;-‘?—[ﬂ# 29 1"8"|4a |
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. MIRTHPLACE (Qity and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging moyp of working life, even if retired) - u L
I LaFek [l Tlhs | US A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN N 7 74. NAME OF HUSBAND OR WIFE

15. WAS OECEASEJ EVER IN US. ARME; gCES? - . | 17 INFORMANT Addru'n L
{Yes, no, or unknown) | (If yes, give wer or dates m
s fazer Swank Rihville o
18. CAUSE OF DEATH (Enter only one cayuse ¢ INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED o1y - ONSET A&E.DEA‘I'H
IMMEDIATE CAUSE (a) a X e- 1

Conditions, if any,]  DUE TO (b) _A_E}_M&m_g_& - : LS

which gave I’ilﬂ(l’;l

sbove cavse [a},

stating the under- -

ly'in:° couss last. DUE TO {<) : ) 5”‘W

PART 1. OTHER SIGNIFICANT COND!TIONS c RIBUTING TO DEATH bur not related o the terminal PART |Il. If deceased waz female was
; T g N

. . isaqse condition given in PART I (a) . ere a pregnancy in last 90 days
‘ e: gL:cﬂ'L Hg YW nﬂh!% 2 L:nl gc“s rDYal | O Ne [[jUnknown‘
19.” WAS AUTOPSY, ] 20s. ACCIDENT  SUICIDE MDICIDE 20b. DESCRIBEPHOW INJURY OCCURRED. (Enter noture of injury in PART | ar PART 1} of item 18.)

Mgy | 9 © |

20c. TIME OF Heu Month, Day, Year
INJURY a.m, .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., etc.}

NOT WHILE AT WORK O Az ri ~ -

* har
‘2% 1 attended the deceased fmm_lﬁ_‘%e VMMJ_M:’ last saw gy, 8live OM—_‘_J_—

Death occurred at on the date stated shove, and to the best of my Imowl?ge, from the causes stated.

£
22a. S'GW .& i: [pes ﬁ m:l M ) 2. OATE I;NED
Z3a. BURIAL, CREMATION, | 23b. DAT| m NAME OF, CEMETERY OR CREMATORY 3 7 i tfrare)
Spetify) : ~
Lircet. | AR 2
74. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26_REGISTRAR'S SIGNATURE
_J" x—‘ - g‘—p—-l-q.— w

s § 1t on Reverse Side)

b. CCI)EY (3f outside corporate limits, give TOWNSHIP anly) Length of atay in b c. CITY . Inside Limity
A

1asgs

202,04

DATE AMENDED

S

(5 IN  EE

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

A2 -
P--.

DOCUMENT

MEDICAL CERTI-FICA'I"IDN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

.| hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me,

or byA Student Embalmer No.

working under my ‘personal supervision.

— - C o

Student

Signature of Student Embalmer

Licensed Embalmer ND.M__

‘ P.O. ‘A.ddress

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).

# embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 1h|s body is not embalmed, fact should be 5o stated ‘above.




