MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :63;012815

OEPARTMENT OF PUBLIC HEALTH AND WELF j
T.
isgatign District-No. ___-2? -—_Primary Registration District No. 0\5/ ) -S ATE FILE NUMBER

Regi
DO NOT WRITE %
ON THIS STUB AMENDED

V5 300
Rev. 4/59

1. PLACE OF DEATH 2. USUAL REJDENCE (Wheu deceased lived. If insjitution: Residence before
admission)

a. COUNTY a. STATE O b. COUNTY

= o n 2 R
b. C(I)LY {If outsi brporate Limits, gilg TOWNSHIP only) Length of stay in 1b e CITY Ll tnside Limits
OR

TOWN TN (’ Yo O Ne
c. FULL NAME OF (If NOT.in hospital, Jive Jocaticn) Insicfg Limits d. STREET f tsid i

FULL NAME O 1 6 , STREET cutsi e, gwe location) Reside on Farm

INSTITUTION Yes [ No O / Yes 1o O

t
V

3. NAME OF DECEASED- i v Middle Last 4." pATE Month Cay Year

(Type or print) I : OF % :
_ D ] I?UES LL CEATS Ml e d. — - 3
. SEX 6. COLDR OR RACE 7. Married Br—Never Married [} (8. DATE OF BIRTH | - AGE (ladt'birthday) | F UNDERY YEAR' # UNDER 24 HiR
) ; 2 6 t G Widowed [] Diverced [J ,_,X 7& Months | Days | Hours | Min.
SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 51. BIR EACZE {City and siafe or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of w, rking‘li g, even if retired)
. ]
T32.RAYHER'S NAME / P 13b. MOTHER'S . 7AME OF HUSBAND OR WIFE
’ ' (ﬂ
AL Qﬁ /»%M.- G

A
WAS DECEASED evea T LS. ARMED FORCES? A ‘Socuu SECURITY NO, [ 17, INFORMANT =
knnwn)l {If.ves,, g:va war or 3tes of servi . V d
I

DATE AMENDED

T | -

ol|lwl|l ol

NS

INTERVAL BETWEEN
CNSET AND DEATH

‘
18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ e/ U‘J‘QJ( AL O’ , A G

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavsa fast. DUE TO (¢)

PART 1l. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART i1l If deceased was female was
disease condition piven in:PART .| {a) ‘there’ & pregnsncy in last 90 days.
| O Yes I O No | O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 16.)
PERFORMED? W) ] ]
YES (1 NO Q@ .
20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY.{e.5-. in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNYY STATE
WHILE AT WORK farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK (O "

21. 1 aﬂlnded the decessed from_ﬂm l"' thnd last saw wahve onm_m&;-
" Death oceurred at -2 Q’ W__P'_m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE egrEe i 22b. ADDRESS . 22¢c. DATE SIGNED

= b, Wl 32342

OR CEEMATOEY 23d. LOCATION (City, toym, or :7unty) i‘Stlte)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

DATE RECD. BY AL REG. . REGISTRAR'S-SJGNAT
~

m«//{f—/fd} Z

on Revarn Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by " Student Embaimer No.

working under my personal supervision.

Student
: Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
with the above constitutes grounds for revocation of license). )

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

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




