MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

PEFPARTMENT OF PUBLIC HEALTH AND WELFARE
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. L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdance befors
a. COUNTY s STATE  Migsourd. county adminsion]
B. CITY (If outside corporate limits, give TOWNSHIP only) Length of siay in 1b c. CITY Innide Limits
OR s OR
TOWN St. Leuils town St. Louls YauO No[J
c. FULL NAME OF {If NOT in hospital, give location) _.Inside Limits d. STREET (If cunside, give location) Retide.on Farm
HOSPITAL OR G phil ADDRESS : ’
INSTITUTION . 11ips YerTl No'Cl 4518 Kennerly Yo I No[J
3. (I;AME OF 'DE)I:EASED Fir_nc . Middle Last 4. DAYE -Manth Cay Year
ype of print, OF
. larence W, DEATH
5. SE 4. COLOR OR RACE 7. Married Never Married [ [8. DATE GF BIRTH 9. AGE (last birthday) | I¥ UNDER 1 YEAR | IF UNDER 24 HR
: le Widowed Divorced 1 4 / Months | Days | Hours I Min.
10u. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| [1. "BIRTHPLACE (City' and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life,, even if retirad) .
4
13a. FATHER'S NAME 14, NAME OF I-

15. WAS DECEASED

(Ye1, no, ar unknown) | {If yes, give war or dateg.of
Win) L

I3?2 OTHER'S MAIDEN NAME .

16. SOCIAL SECURITY NO.

17.
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DEATH-WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Address

_éiﬁ___

Hedgkin®s Disgease

Conditicns, if any, DUE TO (b}
which gave rise o v,
above cause (a),.

stating the under-

lying cauvse last.. DUE TO ({¢)

2o/x

PART M1, I¥ deceased was female

z “ PARY 1I. OTHER SIGNIFICANT CONDITIONS CONTI!IBIJI’ING TO DEATH but not re[ﬂed ta tha terminal- was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
5 IDYQI‘DNO‘GUM&MW
E 19. WAS' AUTOPSY | 20a. ACCEDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART 1 or PART Il of item 18.)
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20d. INJURY QCCURRED

WORK {1
AT WORK.[]

20& PLACE OF INJURY {6.g., in or shout home,
farm factory, sireet, office bidg., atc.}

20, CTTY, TOWN, OR LOCATION

STATE

21: { attgndad the dqcnted ﬁqm_’_marrW_A
P ‘ -

M—____lnd'lnt 2w ﬁ;.liw on 3.1_3$

on the date stated sbove, and to the best of my knowledge, from the causes stated.

Dea oc:uvred at.
' ‘__ ree itle 22b. ADDRESS . 22¢. DATE SIGNED
2 Al ) "772601 R, Whittier 3-14-63
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STAYEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. d H

Student b

Signature of Student Embaimer {
e Licensed Embalmer No 5 ‘2
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Note: THa®3dovaMust! BECSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the sbove constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrlhng ..

tf this body is not embalmed fact should be’so stnied above. b
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