MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :-3-009884

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE .
G HEALTH anD 2/ . e S0 . / % STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. ____ rimary Registration District No. ar's No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY ° 8. STATE . b, COUNTY admiasi;
= ' : : Missouri ST Lowrs™™™ ™
b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in b c. CITY . Inside Limits

OR
'°"‘“A/o rimand/ - : oW Aformand y | Yo d8 No D

c. FULL NAME OF {I¥ NOT in hospital fgive locahon} Inside Limits d. ASEEEEIEEES (if odtside, glve location) | Redids on Farm

HOSPI "
'“5"“’"°”2 ?IE //afé-er/v Dr Yl NeD Z P52 A(aiierlv Drwc YorO Mo )y

3. NAME OF DECEASED ‘First Middle - - Last 4, DATE Mnnlh Cay'" . Year

Type or print
3 erc/rae/ . O LPour Keo_ ofAm 2= /Y- A -k3

5. SEX 6. COLOR OR RACE 7. Merried [1  Never Marsied [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1-YFART:1F UNDER 24 HR

Ma le Wh te | W& oD gy sy gply sy [Te] O [Fem ] we

10a. USUAL OCCUPATION {Give kind of wnrk done | 10b. XIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

R Ty e By | Retired | ST Louis, Mo USA-

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : !4 NAME. OF HUSBAND OR WIFE

Michae [ O Eguz Ke |Mary T hompso - | Mary C. 0" RovrKe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. [ 17. ANFORMANT

, no, of ynkpown) [ (If yes, give war or dal of
B Y o s - Mary V. Roach 2952 //a-féerzlg Dr.
INTERVAN BETWEEN

V$ 300
Rev. 4/59

! Y031
2y03/y

DATE AMENDED

18. CAIISE OF DEATH (Enter 'only cne cauze per
aa PA.RT 1. DEATH WAS CAUSED B

” . IMMEDIATE CAUSE {a) _47 ATMM W M dwd‘ﬂ %Aﬂm

Conditions, if any, DUE TO (b}
- . which gave rise to
“ - abowe cause (e8],

stating the under-

Jying  cause last. DUE TO (¢)

"FART 1I. OTHER SIGNIFICANT CONDBITIONS CONTRIBUTING TO DEATH but'.not relsted to the terminal .PART i1, If deceased was female was
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STATEMENT BY LICENSED EMBALMER

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

3
P

or by Student Embalmer No.

. -
working under my personal supervision.

Student

_Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in’
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




