MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63-—013136

T R STATE FILE NUMBER
Registration Distriet No. ______ rimary Registration District No. A . Registrer’s No. 3(}68 - E Nume

pu“cgﬁﬁ;#ﬁﬁ &l ]3& . ) 2. USUAL RESTDENCE (Whara «deceased lived. If institution:: Residence befare

” 2. COUNFY— a.'STATE Ma‘- ' b. COUNTY admission)

DO NOT WRITE AMENI
ON THIS STUB DED

V5300
Rev. 4/59

b CIT‘{ (If cutside. :orporafe Ilmm qive TOWNSHIP unly) Length of stay.in"1b c. CITY . ‘| Inside Limits

ST, Loouls - : : TOWN S 7’,4 JU1S Yes 01 No

c FUI.L NAME OF (If NOT 'in hospital,. give Iocaﬂnn) Inside Limits d. .:IT)RD%EETSS AIf cutside, give . lacation) Reside on Farm .

WSRO £/ oM ¥ DEsLaGE Ho3P. [0 O 3009° ﬁﬂeﬂazm [Yeo %D

3 #ME OF DE)CEASED . First Mlddla 4. DATE Year
ype of print . - . [1’
John 2. Convel| B More )4 (963
5.. SEX &._ COLOR' OR RACE 7. _Married m/ Never Marvied.[] [8. DATE OF gmm 9. AGE {fast hirihdl_!l IF UNDER 1 YEAR -IF UNDER 24.HR

N \W\ : Widowed. 0 Divoread O | g7 = 20 /420 9{2 ml Baya Houu‘l" win:

10a. USUAL OCCUPATICN {Give kind of work done |-10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state’or country} [ 12. CITIZEN-OF WHAT COUNTRY

e V.S A )17 7. el MIssedRS | [ —S-A

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

Muga DevGLAS c'axwvgz.é - J//(/I/WA// : LETHEL CowneEld

15, WAS'DECEASED EVER IN'US. ARMED FORCEST e 17.  INFORMANT Address

{Yos, Q?g un'mom oiv. vur oF: dnlm)ei Erﬁ{[é Co/l//f.éﬁ 309 72 ”AG dl/

18. CAUSE OF DEATH [Emar unly on' e T TOT B, (O aa ok INTERVAL B]
PART i. DEATH WAS CAUSED BY: \ .
IMMEDIATE CAUSE (). ( Ma.a/ W ,Zp
" Conditions, if any, DUE TO (b} [D ,Qu.lm,c, AMM(AJ&—(J WM\J g-f' Q‘/w,
which:gave rise n] /%“/‘f d
DUE.TO () %ﬂﬁ‘fﬁ““ Z;-’ Cé"‘cc.c..

above cause” “(a),

sating the under-’

PART 11, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 'ill. If deceased was female was
" disease condition :given in PART 1 (a) there a pregnancy” in lsst 90 days.

lying cause lagt
17/ ), . [oves [ Oine | 1 Unknown
1%, WAS Al PSY | 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW \NJURY OCCUR_RED. |Enter nature of injury in PART | or PART, I of item 18.)
e
20c.-TIME Of . Hout Manth,:Day, Year l
INJURY" ; rmn '

204, INJURY OCCURRED : 20e. PLACE OF INJURY [e.g., in or about home, | 208, CITY, TOWN, OR LOCATION CQUNTY:
TUWHILE'AT WORK [ - farm, fac?ory street, office bldg., ex.)
"NOT WHILE. AT WORK [ o,

21, | attended the deceased ﬁom_%[é‘,L—, nd fast, saw o ahve on
v ‘ - the date stated above, and to-the bes? of my knnw! e, ffom the causes stated.
. 77
Degree or. Wil (7~ 33b. ADDRESS : = 2Zc. D NED
) - 25 U/eH Goe, 5 Famsa Mo | 5
‘-*//‘ : : ik f)

735, DATE p{ e NANE os CEMETERY OR CREMATORY 73d. LOCATION {City, fewn, of county) (S_tm)
”Az /7 /?fD RES: SEu/ #a’: e[”EETER r t REG. %AR‘EP %(SIGN RE- ﬂa.
‘ nar Tg fggé / ¥/, /7.D.

2846 A0y odst i

DATE AMENDED

H

2,

@ | N || tn ] W W

<

L

L= 2 -

DOCUMENT

MEDICAL CERTIFICATION

2|
S
e
(TE)
w
<.
(o]
x 15
8 fa]
o |
[t
T |<
=
r-4
ale]
2
[
Frd
7]
=
0
o
qwa
=
oI

SHOULD READ:

USE: BLACK INK
OrR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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