MISSOURI DIVISION OF HEALTH—STANDARD CER_TIFICATE OF DEATH —62-N14408

3 H
b | 'STATE FILE NUMBER
Primary Registration District No, = e e ROQIatTar's NO: e
1. PLACE OF DEATH B 2. USUAL Im (Whera deceased lived.  If institution: Residence befors

a. COUNTY ;ﬁ/_’y/{‘( /A/ ) .- STATE Ma b.COUN‘IYFﬁa”I‘L, fasion)

b. CITY (If outsfde corporate limits, give TOWNSHIP only) Length of atay in 1b - CITY Inside Limits

o BERALD MO |/3pn | Sm GEARLD MmO Yo Mo

e. FULL NAME OF (1f NOT in:hospiral, give {ocation) d. STREET (If. cutside, give location) Reside on Farm
HOSPITAL ADDRESS

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

' ";23 ¢o
20360,

INSTITUI’ION #Eﬂ Hnd . Y NeD) — _ Yes [J Nw

3. NAME OF DECEASED First Middle . Last 4. DATE Month

oo s s n DASCE BEUCHE i . - 27-/54B

5. $EX 4. COLOR QR RACE 7. ‘Married Never Married [] % DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

DATE AMENDED

-29-/554 6} Mumhs]Dws Howrs | Min,

F Widowed Divorced [J

70, USUAL OCCUFATION | _Pcm ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY
orking Hfe If retired) )

SPOUSEN IEE Nk v MO A

" T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

/ L MEVE Agaéa,ja_ R£CI{ JQHMB UWe & -

15. WAS DECEASED EVER IN U.S. ARMED FORLES? 14. SOCIAL SECURITY NO.
7 U hl

il el k7747

18. CAUSE OF DEATH {Enter only ane cause per ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY 7 RIFET AND DEATH

IMMEDIATE CAUSE {s) AL

Ol N[> | & @

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

7

Conditions, if any, DUE TO (b} o
| 7

which gm rise to
above {a),
stating ﬂn undur
lying cause I-sf

DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If- deceased was femals was
disease condmon given in PART | (a) there a pregnancy in last 90 days

- ’ lﬂYﬂIDNﬂIDUnknuwn
19. WAS AUTOPSY 201 ACCIDENT SUICDIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)

PERFORMED?
YES[O NOOO

20c. TIME OF  Hour Month, Day, Year
{NJURY am.
p-m.

“20d. INJURY OCCURRED " | 20e. PLACE OF INJURY [e.g., in 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE AT WORK farm, factory, sireet, office bl e, )
NOT WHILE AT WORK [}

. I attendad the deceasad i e X - . m_ﬂ:_ﬂ"f_éimd last saw &alin~M"19 ; a .

m on the date stated above, and to the best of my knowledge, from the causes-stated.

22b, Al 22c. DATE SIGNED
J( 2-29 %
[City, Téwn, or county) (State)

A : . 23&.. METERY OR CREMATORY . 234, LOCATIOI '
5 3o-L 3 Rzmmqu%_b_ao EQUD Mo
' ADDRESS y 25, DATE RECD. B8Y LOCAL 26. REGISTRAR'S SIGNATURE )
A ,&._) Yhon, g ] qen] DK

[Liconsed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY ‘LICENSED EMBALMER

1 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 -

‘ o - ' . g Licensed Embalmer No. ,Ué 3 7

. ‘ ’ . . RO, Address#—ugza_m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above. consfitutes grounds for revocation of license). . -

if embalmed by .a STUDENT, he- also shall sign in his OWN handwrmng : o

If thls body is noi emba!med fed should be so stated above

-

!




