MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014122

STATE FILE.NUMBER
Registration District No. ___.__..‘...3....4 e Primary Raglsfrlllon Dmnct Na. SE:Q_Q___Jeglmar ‘s No. __.b__j K__-

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whurn deceased lived. If institution: Residence before

a. COUNTY St LO . a. STATE ﬂb. b, COUNTY -S»t. . LO . admission)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY ins?‘mm

OR OR
OWN  Mancheosten 10 moni/u.y( oW Jobaten g Yer¥l No 3
£ uumde, give location)

.. FULL NAME OF {If NOT in hospital, give location) |nlli&/l"lu d. STREET Reside on Farm
No

VS 300
Rev. 4/59

Q‘fw 7

HOSPITAL OR ADDRESS

INSTTUYION Nz ch eaten A’u/c,d.(.ng, Hom 8349 Big Bend Bivd,
3. mEOOF pflcnszn First Middle Last 4 OATE Manth Day Ye
¥, r prin . . I
(arnie Smith (newa DEATM [ eb, 27 1963
5. SEX 6. 'COLOR OR RACE 7. Marriod [J .Never Merried [ |8. DATE OF BIRTH | 7. AGE (lmt birthdoy) | IF UNDER ) YEAR _IF UNDER 24 HR

iema'ée . IMQ Widowed B/ Divorced [ 7 7_ 7 7_75- 87 Months Days T Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of warking life, even if retired) - -
udewiie Ael’ﬁ fayette, Mo, i,_Q.J._.*ﬂ
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME k4 d 14. NAME OF HUSBAND OR WIFE

unknown unknown ' ton Fox (news

V5, WAS DECEASED EVER IN U.S, ARMED FORCES? 15, SOCIAL SECURITY NO. |17, INFORMANT 3 ~Address
{Yes, no, or unknown)l {If ves, give war or dites o . -
no /’M_Qaa.g_.&ngi_/_ey_j()L&ea_e_[{d_
18. CAUSE OF DEATH (Enter only cne cause T TS [ OGS INTERVAL BE EEN
PART |. DEATH WAS CAUSED BY: ONSET AND/PEATH
IMMEDIATE CAUSE (2) /7 23'74@4 24 Wﬂ/ 7 B
Conditions, if eny,1  DUE TO (b) @@Mc Jorge o tla, s W _%

which gave rise to
above. cause (a),
stating tha under-
lying cause last, DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1l. if deceased was female was
disease condition given in PARY 1 (a) there s pregnancy in last 90 days._:

| O Yes L ﬂ/No I O Unknown

19. WAS AUTOPST ] 20a. ACCIDENT SUICIDE  HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED: {Enfer nature of injury in, PART | or PART I of item 18.)
PERFORMED? [m] [} m]
YES [ 'NO

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

‘ p; /
2. !‘aﬂsnded the d sed from /9,60 = to Mnd last- saw: Mlll\ll un_#éf/[' 3 had

Daath accurred at. 2 6’ . 2~ m on rhe date stated sbove; and to the best of my knowledge, from the: couses stated.

2.2a. sngfna ; lDegrz or m% B ’% | -226. nngss é é _ Wu Jj/;s/acusn

73a. BURIAL, CREMATION, | 23b. DATE y [ Z3c. NAME OF CEMETERY OR CREMATORY 232, LOCATION (City, town, or county} (State)

EMOVAL (Specify) . - .
burnial 3-1-6 Hill (emetery Kén® )
24 FUNERAL DIRECTOMITTELBERG . DATE RECH. BY lOZALBREG- ?6-%?“‘?%:% 3’
COLONIAL CHAPEL 2-2 . Y A
WEBSTER GROVES 18, MQ: {Licensed Embalmer’s Statement on Reverse Side) v

DATE AMENDED

]

P""\-

Ol n | | W

g | N
N9

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

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

or by A - Student Embalmer No.___

working under my personal supervision.

. _ )
Student_- — . Signed &A.GW_‘LM
Signature of Student Embalmer , .
Licensed Embalmer No 1712’6

-~
P. ©. Address__ b 6?/2‘-4/9'

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 embalmed by a STUDENT, he.aiso shall sign in his OWN handwriting. |

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

R T
P LIRS




