- ],,“1'50

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- 12Gp. 9.
132__0

DO NOT WRITE
ON THIS STUB..

MISSOURI DIVISION: OF HEALTH — STANDARD. CERTIFICATE: OF DEATH-
l:r-.snm:u!r oF. PUB.LIC u:u.ru fnn;:waa.r.nmﬁmw Reqination Disrict o y_‘l 2 J_'_:zegmmf. "

AMENDED

¥$:300
Rev. 4/59"

;

|| ] w

~
O

0021

10
n

USE BLACK INK

OR
TYPEWRITER RIBBON

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

DOCUMENT

Registration- District No.

-63-011407

/S

STATE FILE NUMBER.

7

MEDICAL CERTIFICATION

1. PLACE CF 2 US!IAI IDENCE (Where decessad lived. |f dnatitution: R o, bafore
R a. COUNTY m%__ﬁ a. STATE b, COUNTY %ﬂm‘mnioﬂ
© b cglv {IF outsi te limits, give TOWNSHIP-enly) Length of stay in 1b c. CITY i Irhide. Limits-
o = . OR-
TOWN- 44 TOWN - Yes:[X No O
€. ;lgép“ﬂﬁ bgf.lif give locati e Qynldn Limity: d. S'I'l'(EEl’s.s cuttide, give locatian) Reside on-Ferm
INSTITUTION . X No[T Yes.O No X
s 3. MAME:OF-DECEASED: Fu'l? Middis Last 4, DATE Year
G, C
24 RiGGS SoN | vAm 6&- / z 3
5.+359% B COLOR ¢ on RACE 7. Married (1 Never Marriad: [ DAJE OF BIRTH | #- AGE {last birthday) | IF UNDER .1 IF UNDER: 24 HR
Widowsd [J Divorced 3R / . Months Dlys Hours Min.
102, UM AL OCCUPATION. KIND O ISINESS.OR INDUSTI 1 PLACE (City and stdfe pr country). [ 12. CITIZEN OF WHAT COUNTRY
- - . - [
1ibediOTHER'S JAAJDH 4. NAME OF HUSBAND OR WIFE
. . .
15. WAS DECEASED EVER IN-U.S. ARMED FORCES?- 16.‘\ 1AL SECURITY 'NQ. RI17. |
(Yes, noTwyr unknown)[ (If yes, give war. or dates of . h:
18. CA S OF DE.A‘I‘H (Enter only one cause per NTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY ’ ONSET AND TH
IMMEDIATE CAUSE: (a) &
-
-
Conditions, if any, DUE TO (b) W Cf'
which gave rise to '
cavse (a),
stating the under-
lying cause last. DUE TO (<)
PART 111, if decessad was female was

PART )I.

disease rondition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
L3}

there a pregnancy in last. 90 days.

[0 ves

] O Ne. I O Unlmown—

19. WAS AUTOPSY [ 20a. ACCIDENT
PERFORMED? o]
YES' O No[d | - -

SUICIDE
o

HOMICIDE .
W]

LY

£

206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

Month, Day, Yesr |

.

20c. TIME OF  Hou N
INJURY  aun. .
p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE: AY WORK [

200. PLACE OF INJURY (e.g., in or abaut homs,
farm, factory, strest, office bldg., erc.)

20t CITY, TOWN, OR LOCATION

COUNTY

STATE

X9-63

21. | attended the deceased from. /9:& lo.lﬁ_Lijd last saw i e |ive on
Death occurred at. #&m ‘on the date stated sbove, and to'tha best of my knowledge, from the causes stated.
222, SIGNATU! 4 [Degree or fitls! - 22b. ADDRESS . DATE SIGNED

ATORY 22d. N {City,

26. R

_ ffta 13,1965

wn, of Cou

-

2¢,/2 /%3

)

{State)

(Ml

AR‘S SIGNATURE



STATEMENT BY LICENSED EMBALMER

T~ e ) - ~

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
, !

< . : } - Licensed Embaimer NO.J—O ez f
] N T P. O. Address %;M}%

.
i

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 handwntlng.

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




