MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

Registration District No, oo weceean rimary Reglstration District No ) iﬂrar’t No. -
r B
1." PLACE OF DEATH ' 2, USUAL RESIDENCE (where deceased lived. If institution: Residerce before
a. COUNTY _n. STATE COUNTY admiss]
. ISSQubT ST La e, o
b. CITY (It outside corporate limits, give FTOWNSHIP only) Length of stay in 1 c. CITY Inside Limits
TOWN ) TOWN '

ST. Lovrs Del/uud wf N O
¢, FULL NAME CF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give Ior.mnnn} ““I"Réside on Farm
S N -

: De Pauvl f—lo spd’al = NoD /031¥ Tawnner OF Yes 0 Noifd

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tyge ar print) DOF
Jimethy A/ Danels EATH 2= 17- 7963
5. SEX 6. COLOR OR ME 7. Married [] Never Married ]a DATE OF BIRTM | 9- AGE (last birthday) [ IF UNDER 1 YEAR UNDER 24 HR
Widowed Divorc ths | Daya, | Houn I Min.
Male |\White oved O B |3-2/- /962 Z

10a. USUAL CUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

BIRTHPLACE {City and state or ooun_try)

—-—

duri st of working life, even if retired)
13a. FATHER'S NAME .

A{lgﬁ%.lzeg patuel s
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nw unknown) ’ {If yes, give war or dates o

13b. MOTHER™S MAIDEN NAME

14. SOCIAL SECURITY NO.

Conditions, if any,
which-gave rise to
shove ceuse (a),
stating the under-
lying cauie Inll

18, CAUSE OF DEA‘I’H {Enter only ona cause pd
PART |. DEATH WAS CAUSED BY:

AMMEDIATE CAUSE (a)

DUE TO [c)

ST}

Landoae

wi Q
14. NAME OF HUSBAND OR WIFE
——
r
Address

i
1k

INTERVAL BETWEEN"
_"ONSET¢AND DEATH

T

PART II.

Gt

OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH,but not related to the ferminal
* disesse condition given in PART | (a)

Sto ST

-PART 1II. If deceased wes famale w
N © there a pregnancy in last 90
l O Yes [} Nol 3 uUnkni

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

19. WAS AUTOPSY
PERI

D?
YES NO [

208. ACCIQENT SUICIDE HOMICIDE
groEE g

;__G_d_—

<O wre

* Hour
a.m.
T pem.

20c. TIME OF
INJURY 2

4

Monith, Doy, Year

2-14-43

20d. - INJURY. QCCiJRRED
WHILE AT WORK [
NOT WHILE AT WORK

, ! fan

}‘{.

200. PLACE OF INJURY (e.g., in or about hom
factory, strept,

ice bldg., etc.}

20f. CITY, TOWI

B34 .

OR LOCATION
O

COUNTY STATE

21. 1'anended the decesied ﬁam—_;?gg“?:_. to
Death occurred st : il & }

and last saw ::::, elive on.
m on the date stated above, and fo the best of my knowladge, from the causes stated.

REMOVAL (Spacify)

2-20

22b. ADDRESS

/36 9

22c. DATE SIGNE

-15 €3

Lloe -

23: NAME OF CEMETERY OR CREMATORY

222 RIGNATURE (Degres or titls)
A& éé{ ﬂ" l o?d 7 ey
233, BURIAL, CR TION, | 23b. I;!_AI’E

[

23d.. LOCATION fClty, town, or county)

(th)

BUVIL

2. ‘”WELW MUCKLE - xﬂou‘ﬁﬁfﬁm\w

25. DFA:E RBECDIBY LOCAL REG. [26. R WN’W& :{



s

“STATEMENT BY LICENSED EMBALMER

. -

! hereby certify that Ihé Bady whose name is' recorded on the reverse side of this certificate was embalmed by me,

or by i S , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L;'censed Embalm o é§ 77
P. O. Address —4/] o s B %@

LI~ Y

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 shalf sign in his QWN handwrmng.

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

-




