MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-010763
Registration’ gty 3 _Primory Registration District N Regh + N i STATE FILE'NUMBER
l:g'ﬂlla"rsm AMENDED ik = — ary Regis v o. egistrar's No. __ ¢ ____ 8 £

1. PLAGE OF DEATH . 2. USUAL S__IDENCE“(whcro deceased lived. Jf Institution: Residence before
VS 300 » COUNTY QA—&QI—&M—’ a. STATE s b, COUNTY M admiission)

Rev. 4/59 b. cnnv (If oy <o te limits,, give TOWNSHIP anly) Length of stay in b c. City { P Inside Limits
v OR .
own ﬁe,/%m Do nee | S el Holos Firgon ver O No
F L NAME 1§ NOT in_howpital, pive ocation Insithe Limita d. :EE%EE‘;S 1§ mnhda, give location) Reside on Farm
wetion 0.0 /) 5.8 Mo . Yes o 1] ////l/ [ 57 Yer 7" o [0
Wi

DATE AMENDED

Ld
3. NAME OF DECEASED First Middla Last 4, DA'IE Month Year

(iyes or erot MELIQ Aovie STRriEe | oSm »7@&4/ '2 1963

&, COLOR OR RACE 7. Marrisd §¢  MNever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) § IF UNDER ] YEAR ¥ IF UNDER:24 HR
L)'Z;é Widowed [] Divorced 2 ( /y[)f /7 é Monrh:l Dm';:_l Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY ” II!‘I'HP (City and state or country) | 12, CIFIZEN OF WHAT COUNTRY" :
dyring most of working fife, even if retired) — // " B A/JA

13p?FATHER'S NAME 4 13b. MOTHER'S MA, 14~ NAME OF HUSBAND OR WIJE

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 __SACIAL EECURITY - _Address
{Yes, no,z(nown}l {If yes, give war or dates o % & Q&Z’-%ﬂ MQ\
[#] "

_18.__CAUSE OF DEATH [Enter only ane caue p INTERVAL BETWEEN A
PART i DEATH WAS CAUSED BY: ™~ TONSET

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) A ‘ H Bo

which gave rise to
above cause (a},
stating the under-
lying cayse last. DUE TQ ()

" PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not relsted to the terminsl PART Ill. i decaased " was female way
disease condition given in PARTI [(a} there a pregnancy in_last 90 dsys.
.

DOCUMENT

I]] Yes l D No I O Unknown

19. WAS AUTOPSY HOMIC IDE 20b. DESCRIBE-‘HOW [NJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 16.}
PERFORMED? O 8]
YES[J NO @

20c. TIME OF  Houl Month, Day, Yeer |
INJURY a.m,
p.-m.

20d. ENJURY QCCURRED 20e. PLACE OF iNJURY {e.g.. in or aboyt home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, {actory, street, office bldg., etc.) .
NOT WHILE AT WORK

. | attended the deceased from /? ‘ 2_ w& “a'live un_még_—
Death occurred ;t;‘:l_l“_ﬁ_;—um on the date stated above, snd to the beat of my knowledge, from the causes stated. .
Paitn ¥

{Degree ar titls) . ’ 22c. DATE SIGNED

S-257

METER CREMATO 23d. LOCATIGN (City, town, or coul"tfy] . (State)
BN

N L DIRECTOR ADORESS 25. DAYE RECD. BY LOCAL REG. 26, GlSmAﬁslGNA"{R
ISPLTNGHOFF FUNERAL HOME = 3 26 6.3 Koo

{ticensed Embatmaer's Statement on Reverse Side)

)
<
(]
=
[«
'S
w
<
%)
-l o
-
Q‘l—
1840
30
& [
w6
| AZ
B Ll
rd
o
s
rd
(VY]
=
5
Z
z
b4

MEDICAL CERTIFICAYION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ . SYATEMENT BY LICENSED EMBALMER___

Y

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

or by i Studerﬁ Embalmer No.

working under my personal sypervision. é’ @ M
Student Signed /%"“

Signature of Student Embaelmer
Licensed Embatmer No. C’[ Q/7 o

. : ) : P. O. Address Qm"‘“o - )4‘4\

ok

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 shall sign in his OWN handwrmng

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




