MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011633
ODEPARTMENT OF PUBLIC HEALTH AND 'HEI.FAHI -

STATE FILE NUMBER
DO NOT WRITE AMENTED Registration District No. S %nmaw Registration District Nol_/_Q__o__ L___R.ghffar" No. _L_m

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad livad. IF institulion: Residence Before

a. COUNTY Tﬁ C-*l( So N a. STATE M O. b Omr 'J_ﬁ CK‘; m!ufn)

b.. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1h <. cm' Inside Limits

(ANSAasS C.ity Y9 Yenps| omw Kﬁusnsc v Yes A Mo O

2. FULL NAME OF (If NQT in hospital, give loca¥on) Ingide Limits d. STREET (I cutside, give logftian} Raside on Farm

WS RpTisT Memorial Hosp |0l "L G4 7/ Be/lfounTain |0 vx

3. NAME OF DECEASED First Middle Last 4, DATE Month Day-

et CopA GarUMER|  Mpgct (3

6. COLOR OR RACE 7. Married _ﬂ’ Never Married [] |6. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UND
R !

w k\ -2 Widowed [ Diverced [ II_I3_I ??7 /‘7 5' m'h_lr ays | Hours

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stalp or country) | 12. CITIZEN.OF WHAT COUNTRY

gl et hnCResse AAWsas

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

| Wesley GARAUMECR.
|5;s wn:.s E‘_.i‘EAiEan EVEfR I:: U.;.‘A:M_arE: Z?:C'E::“WI 16. SOCIAL SECURITY NO. 17.. INFORMANT Z
pron Mﬁ o i issiferle Grumerw o747 Bell Soardniv)

18. CAUSE QOF DEATH (Enter only one” cauu par lina INTERVAL BETWEEN
PART §. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) A@’é/ l\.‘(ﬂ CMM’C— % L

Conditicns, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {]

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not releted to the terminal PART 1L If decesssd waa female was
disease condition piven in PART | (a} there a pregnancy in last 90 days.

FRACG@D (EZT R Tl [0 ve [igine | 0 s

————
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
‘ 0 W)

PERFORMED?
YES O Ncw' i
20c. TIME GF Houl Month, Day, Year
T INJURY a.m,
) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURT (.., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [

. v "
— 2 - -— —_— -—"- her. ... i
a, I aﬂended the decessed frorn -~ 8 " fe_uLuL.nnd last nw*;rrahvo on_3_—‘ J%z

': q_ m on the date stated above, and to the bést of my knowledge, from the causes stated.
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1

23 8%,

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

' Dsath occurred ot £
=

ﬁGNAﬂIRE : (Degree or _title} 22 ADDEEW 322:. Dé’l’E SIGNED
22d. I.g

pa
URIAL, CREMATION, | 22b. TE E QOF CEMETW [s] CIII‘.MATORY CATION (C:ry, town, or, cou ) {State)
EMOVAL ({Specify { _S
U A 3%-/ 63 Py i NA S
Al ESS 25. DATE RECD. BY LOCAL REG. 26. RS SIGNATURE )

4. FUNERAL DIRECTOR

Nuelile bach 6500 léags'[ 31463 ﬁ

{Licensed Embalmer’s Statemnent on Reverse Side)

USE BLACK INK
Quistgard

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY- LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

I.ic;ansed Embaimer No.5 /dj
P. O. Address . C

~ 4

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)}. i i -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C

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




