 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH =63-013154
i Registration District No, --...-_;_3.1_8_Primnry Regmratlon District No __]_-___O_'_Q_3___legmnr’a Neo. __3,46_3_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residance before

a. COUNTY S+ Lpt..u s . a. STATE M/<§ o (bjc?zm'v admissicn)

b. CITY {If outside :orpou!e limits, glva TOWNSHIP only) tength of stay in 1b ¢. CITY Inside Limits

rgwn %_«‘\ P\auus ] Tgst S*f’baljls Yes [1 No [J

[ ;Lg.ép!l‘!rwﬁoﬂuF (¥ NQT in_hospital, give focaticn) Inside Limits d. STREET {If cutside; give location} Reside on Farm
Wi De Yau | Hes pal oo 208% Bund _Ave Y0 %D

3 nwdi OF DECEASED First -Middle Leat 4. DATE Month Day Yeor

Y or print) OF
- C7e. rancd Croclet—| v Mg 23 /963

5. SEX 6. AOLOR OR RACE 7. Married [1  Never Married 8. DAYE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
; Widgwed [] Divorced Months | Days Hoyrs Min,
Male. |Negro Ffrrfc3
10a. USUAL OCCUPATION (Give kingfof work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117" BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) S fL_) P U, g ' Mﬂ U s S' A
A_

13a. FATHER'S NAME ISI‘:_.AAOTHER‘S MAIDEN NAME 71 14. NAME OF HUSBAND OR WIFE

rheodore dr‘oc/(e,'ﬂ‘ FranvcES 5«:"41.?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. 'I NT
{Yes, no, or u;kgﬁ\)] {If yes, give war or dales of /?
! 18, CAUSE OF DEATH (Enter only one cause per - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é WTH
) IMMEDIATE CAUSE (I)W B
Coanditions, if any, OUE TO (b) W / '

which gave rise to
sbove cause (a),

stating. the undar- 773,5‘
‘lying cause last. DUE TO {c}

7

PART II. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO DEATH ‘byt not relsted to the terminal PARY ). If deceased was female wm
disease condition given in PART I (s}’ theré a pregnency In last 90 days.

'I:]Yes ll:lNo I [0 Unkrown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART.| or PART I) of item 18.} )
s or tdt e - :

20c. TIME OF Hou Month, Day, Year !
INJURY a.m.
Rl

md INJURY OCCURRED ~ 20a. PLACE OF INJURY (e.g., in or about lmrne, 20f, CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK [0 farm, fxmry, street, office bidg., etc)
NQT WHILE AT WORK

i 4
. | attended the deceared frnm_a_l_Lfé)‘ m_jL@_lnd last saw '}:ie;,alivu on_.L’é 2 —‘J 3
_.2 JCL dc ¢ _m on the dote stated sbove, and to the best of my knowledge, from the causes stated.
or. title} | 22b. ADDRE, j .
304/// Wl /S e ,

23b. DATE 23: NAM CEMETERY (OR CREMATORY 23d. LOCATION [City, town, or county) *-

3’ bL-03|87 Pefer's CeM_ | S7-LoulS c -

FUNEKAL D) ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REG!STRAR‘S 5t NATUR

WA LTe '70757"Jdﬂkd MAR 26 1983

VS§ 300
Rev. 4/59

T

DATE AMENDED

o [b

| v | W

DOCUMENT

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER ‘RIBBON

SHOULD READ:

BY AFFIDAVIT OF

ITEM NO.




N
" .STATEMENT BY LICENSED (EMBALMER

hereby certify that the body whose name is recorded on 1he: reverse_side of this certificate was embalmed by me,

or by i : Stident Embalme

working under my personal supervision. ] . , ’ ’

Student
Signature. of Student-Embalmer,

Licensed Embalmer:No.

P. O. Address_

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 embaimed by a STUDENT, he a!so sha!l sign in- his OWN handwrmng

If this body.is not embalmed fact should be so sfated above s

LI




