MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2767 —().3—0()9253

DEFPARTMENT OF PUBLIC HEALTH AND WELE STATE FILE NUMBER
Regish is 3 rimary Regiatration D]strlc]roos_ ..... Registrar's No. _________________.
DO NOT WRITE AM g I I Eé Mn& égg‘ - —
ON THIS STUB ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE /? 6 b, COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY M Inside Limirs
QR L ! OoR . .
TOWN 9‘- ( O 1B TOWN S""‘", Yesw jm]

c. ng.;.pNAME OF {(If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatian) Reaide on Farm

ADDRESS
INSIITUTIONEETH&'OA '16/0.%‘ Yer No[ 250 /4F/-H’£T7£ Yes 7 No'S

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

(Type ot print) 04 /Vé- /%fops DEATH A2 F ' 63

5. SEX 6. COLOR OR RACE 7. Murmried [P Maver Married [] |6, DATE OF BIRTH | 9- AGE {lest bifthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

/.CE._ — - Widowed [ Diverced [ ° Months Days Hours | Mi!n.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (*iity and staf or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most of wcrklnn life, even if retired)

PRTYI ) srxOrcp Auced Tl /273 \
13a. FATHER'S NAME '|3b.-MOTHER'$ MAIDEN N E 14, NAME OF RUSBAND OR WIFE \
gleleffv @Qﬂu)ﬂ/ ElbA) A{/’ﬂ‘& . SM//V d @E—t.ﬂs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, msomam Address

(Yes, l%;nknowlilﬁf'yu, give war or dates of serv] A:aw ’” d fﬁfﬂ_’

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8} #M ol A A retrs Le

Conditions, if any, DUE TO (b} _Q_Lg_ée/ a3 . fr « /77 Zes ~ s%

VS 300
Rev. 4/59

TE AMENDED

hy

DOCUMENT

which gave rise to
above cause (9),

f;f&"gc'-':ﬁa""ﬁ:; DUE TO (¢) __J_ed'cdrmc’/je— AL D.sews €

PART 1i. OTHER SIGNIFICANT CONDBTIOh:S) CONTRIBUTING TC DEATH but nor rel:hd fo the termingl PART Il i deceasad was female was

disesse condition given in PART | {» thate » pragnancy in last 90

0'# - IDYnIMnIDUnknm

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART I of itern 18.)
PERFORMED? (w] ) O
ves (1 No#f-
20c. TEME OF . Houl Month, Day, Year
INJURY a.m.
p.m.
COUNTY
. "INJURY OCCURRED . 20: PLACE OF INJURY {e.g., in or about home, 20F. CITY, TOWN, OR LOCATION
wd \!VI:"I!LE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

21.° 1 attended the decna:ed fro > " n_n’_/ (- 5 nd et saw M‘.Llyo M 3

Death o:curred at 5. 'b m on the date steted sbove, and to the best of my knowledge, from the céu:ea stated:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
|NSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

T5a SIGRATORE ' [Degres or fitle] - 726, ADDRESS 7z P

(Mégé!! 72N &Q %e a .
75 NAME OF CEMETERY OR CREMATORY T3 ghTion (S, tawn, or county)

Z3a. BURIAL, CREMATION, [ 23b. DATE _ /
% REMOVAL (Specify) - 7

¥ g 25. DATE RECD. BY LOCAL a 4
24. FMMERAL DIRECTOR . . .

A ”/S ’ Z MAR 9 Jh

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




DR
LR,

STATEMENT BY I.ICENSED !MEALMEI!

| hereby certify- that the body whose name ‘is recorded on the reverse side of this cerﬁficafe was embalmég:li by me,

. Student Eml:;alrner ;

..ot by

working uhder my persbnal supervision.

Student, :
Signature of Student Embalmer

- Lo 1,

No're The above MUST -BE. SIGNED .BY- THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo‘cdi'nph-l'
with the above constitutes grounds for revocation of license). . N ‘

if embalmed by a STUDENT ‘he also.shall sign in his OWN handwriting. .

If this body is not embalmed fact should be 30 stated abave.

. e A, aa .
[ o S .. wY I




