MISSOURI .DIVISION OF HEALTH = STANDARD CERTIFICATE 0|= DEATH - '3-010919

"
DEPARTMENT OF PUBLIC l'-IEA‘l.'I'H- A‘ND WEL FAR ) Z r z 2 AT FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___ rimary Registration District. No. . __Registrar's No. __

ON THIS STUB - s
1,* PLACE OF DEATH ) 2. USUAL RESIDENCE {Where decessed lived. If “institution: Residence bafore
1# A

SN COIE * ™" MISSOURY™™™ CcoILR smission)

b. Ci'I'Y (If outside corporate limits, give TOWNSHIP only} Length af stay in 1b <. CITY Inside Limits

OR .
8w JEFFERSON CITY, MO. o JEFFERSON CITY, MO, | Yeofl %0
<. FULL NAME OF {1f NOT In hospitsl, give locstion) inside Limifs . o SIREET {}f ounide, give iocation} Reside on Ferm

HOSPITAL OR ADDRESS

INSTITUTION - lq-*“ng'-‘i-'-‘!"!""-'-cﬂ -’--’l - - . vng Ne [J 1009 E- “ G ! L Yes [T Noﬂ'

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

fTpe or o . DE:TH ! L 3
7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (lest birthday) [iF UNEER ] YE'A‘FIIE' IF UNDER 24 HR

Widowed Divorced [ . Months | Da Hours r Min.

VS 300
Rev. 4/59

o9
2o,

DATE AMENDED

‘
-

10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and 129 or country).| 12, CITIZEN OF WHAT COUNTRY

Shannon Co

13a. 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE

Francigs Smith _Oznin__éma_t%m _Elmer Brat

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 SOMCIAL SECEHRITY N Address

{Yes, no, or unknown} | {If yes, give wear or dates of sa
| Elmsr Bret J C Mp
18. CAUSE OF x‘ﬂ-l‘(Enlar only one cause per (i — - INTERVAL BETWEEN
' P

T I. DEATH WAS CAUSED BY: . lﬂNSET ND DEATH
IMMEDIATE CAUSE (a) g A . . i - Q

Conditians, if any, DUE TO (b}
which gave risas to

above cause (a)

stating the under- .

lying cause last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I, If deceasod  was famale ww
‘disesse condition given in PART | {a) thers a pregnency in lasy 90 deys.

]7[] Yeos ] ] Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1.or PART II of item 1B.)
PERFORMED? ’ ] a
YES[. NOOJ .
20c. TIME OF Hour Month, Day, Year
INJURY a.m. K
p.m. .
20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, streat, office bldg., etc.) .
* NOT WHILE AT WORK [] l

ded the d d from Tn_m%nd tast saw i - " alive Onm
FE—

Sl | w

during most of working.life, even if retired)

o|lo|~
Q

[
2
w
2
D
|V
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

MEDICAL CERTIFICATION

m on the date sta e, and to the best of my knowledge, from the causes stated.
& calo s

22bl ADDRESS . DATE SiGNED
. NN LA A | 3‘

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

(Sme)

z'aﬂmw / 763

[Licansad Embaimars Statement on Roverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded c;n the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision;

Student i - .
Signature of Student Embalmer V

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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 facr should be so stated -above.

LA Y




