MISSOURI DIVISION OF i-lkAI.TH — STANDARD CERTIFICATE OF DEATH 1-63-—{_)(}9947
Registration District No. ,.._::3__/ _____Primary Registration District No., _ﬂ‘z__aegamar ‘s No. Lﬂl----_ STATE FILE NUMBER

1. PLAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. coumv S ' Z LIS a. STATE M&’ b. COUNTY Sf’ o1 5 admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly). Length of stay in 1b ¢ CITY Inside Limits

o O | gy 70N DAYS o S0, Kiafhed e B

3 HUOI.;.PI;JT.?\TEOOF (if NOT in hdspital, give location) lhaidle Limits d. AS;%EREETSS {If cutside, give location} Reside on Farm
INSTITUTION 57%49“:9 émﬂff /%Sp/ﬁ/ Yes @ No 1 yﬂZ,Z:) Mz& /gf Yes O Mo
4

3. NAME OF DECEASED First Middle Last 4. DATE Ménth Day Yesr

(L or print) OF .
- Wary Thovb sorn) | ™ x4 -~ 43

5. SEX & COLOR OR RACE |1 7. Married [ Never Married (1 |8. [DATE OF BIRTH | 9 AGE (last birthdsy) [ IF UNDER 1 YEAR IF UNDER 24 HR

Tos. USUAI. occupA'noN ’V%"u 2 Widowed {G  Divorced 0 /"2"'!": /ﬁ Z 7 (2 Monmrlin“‘ Hows | Min

Give kipl of work done | 10b. KIND OF BUSINESS OR INDUSTRY] {l. BIRTHPLACE (City .and state or country) | 12. EN OF WHAT COUNTRY
' T

during:mast of working life, ven if rem‘ad) . =
2 A 2 /%'55/49/// (i

I3: FA HER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

- e’ Vﬁﬁ.ﬁ#ﬁ /doww)o / S30R Aorre-

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 114 SOCIAL SFCURITY NO. INFORMANT Address
Wosley

[Yes, no, or unknown)l {If yos, give war or dates o %Sf, 4{,6 Sﬁﬂgﬂ FZZJ

‘1B.. CAUSE OF DEATH (Enter only one cause p INTERVAL/MRETWEEN
PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE {a),

DO NOT WRITE
OM THIS STUB AMENDED

VS 300
Rev. 4/59

'y 2|

240 3_32

DATE AMENDED

w

P lo

Nl

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

]

8
9

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riste to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART N1 If deceased was female was
disease conditign given in PART | {a) ~ there a pregnan_:z/i’ last 90 days.

'D Yas | E”ﬁa | [T Unknrown

/' WAS AUTOP: . . DESCRIBE. HOW INJURN OCCURRED. (Enter nature of injury in PART | or-PART.II of itam 18.)
PERFORMED? o [m]
YES [1. NOO

20c. TIME OF  Houl  Month, Day, Year |
T ENJURY am. }
p.m.

20d. ENJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.) R
_NO_T WHILE AT WORK [

21, | attended the deceased from J"— Q - 6 3 to. ’-'I 4' ‘ 3 and last nw‘::;.alive on - N ‘f'_" [4 3

,

MEDICAL CERTIFICATION

1

USE BLACK INK

Death’ occurred nr/_ - sl a. mon, the date stated above, and to the best of my knowledge, from f?;e.causes stated,

/
27a. SIGNATURE JF j / -, 2%5. ADDRE‘iS Sa, /d,.,';ﬁvc, 4__ -22¢c. DATE SIGNED

) C—lu S & VD, - .‘_‘ﬂ//(b 43

23a. BURIAL, CREMA " - NAME OF CEMETE Y OR CREMATORY 234, L TION' (City, toyn, or. :nunfy)

w / M ?f?‘:figﬂ LOCAL REGS
4., FUNER. DIRECTOR ’ 4 . BY
¢ Z / 4-8-63

Aic’emad Embalmer's Statemention Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM 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 by ' : ‘ i Student Embalmer No.

working under my personal supervision.

Student

Signature of.Student Embalmer

Licensed Embalmer NOQHZ,/IZ‘
P. 0. Address LI 2D J%%rﬂt o

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

If embalmed by a STUDENT, he alsa shall sign in his QWN handwriting.

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




