MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63—014910

DI’.PAHTIIENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENOED m 1 - mma_gfrlmary Registration District No. 3 DQ L-_Ragmur ’s No. ‘3.1?_____ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY 8 ’ a, 'STATE b. COUNTY . sdmission
oone - * Mo Kipe =i
b. C(IJ'I;Y (If optside corporﬂe I-mm. give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
TOWN. 0 hh\ L) ws TowN Sweej— a s Yes @ No.0)
c. FULL NAME Ol EOT irll Ieca ion) 5 & Inside [fnits d., STREET {f e da gwc Ioc@mn) Reside on Fsrm

HOSPITAL OR - ADDRESS,
nc_e.u- ospj‘f?d Yes @M O vl S, Lacust Ye O Nog

INSTITUTION
3. NAME OF DECEASED First v Middle Last 4. DATE Month Day . Year

(Type or print) u_n.i ce \.LJ i se A N JT Dg:‘I’H ma_b‘! q \q ‘:3

5. SEX 6. COLOR OR RACE 7. Mamied (] Never Married-[] |8. DATE OF BIRTH | V. AGE (iost birthday} [ If UNDER 1 YEAR IF UNDER 24 HR
F ) W|dowth Divorced ] %g,’[.q é g . Monmll Days | Hoors | Min,

i0a. USUAL OCCUPA!’ION {Give kind of wark done | 10b. Klr:} OF BUiINESS OR INDUSTRY]| 11. BIRVHPLACE {City and stete of country) | 12. CITIZEN OF WHAT CQUNTRY

during rne" worlu g life, even If refired) wl neh E’.,El?l»- Y hSq

f4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

bATE AMENDED

13a. FATHER'S N 13b. MOTHER‘S MAIDEN N

Heorge NQ beﬁ' Wice |Malda 3AneBowma.n

15. WASDECEASED EVER IN L.5. ARMED FORCES] 16. SOCIAL SECURITY NO. INFORMANT I?(

) (Ye.sc; or unkmwn)l‘tlf yes, give war aor da?s: off Hﬂ_&e;m @ l,km l}, a, },LO

‘18. CAUSE OF DEATH (Entar only one caute per o roray, g = (s IN‘I'EIWAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . NSET AND DEATH

IMMEDIATE CAUSE (a} -

. DOCUMENT

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

_lying caute lur DUE T0 [c)

PART |I.. OTHER SIGNIFchNT CONDI?IONS CONTRIBUTING TO DEATH but' not related to “the terminsl PART 11l If deceated WS femele  was
‘ divesse condition qlvnn in PART I [a) thera a pregnancy in last 90 days,

I ] Yes I Ma I O Unknown -
SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
- D '\__ ,

‘

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
- N I P L
ﬂbd INJURY OCCURRED ' 20e: FLACE OF INJURY (e.g., in or about hume, 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, sireet, offlce bldg., etc.)
NO'I' WH!I.E AT WOF!K D

21. 1 attended fhe,deceasad froi nd Inr saw hlm alive o;\_a“_-ﬂ%“j_‘m:
eath ! - . m on th¥ date stated sbove, und 1o’ the best ‘of my knowledge, the causes stated

Death occurred’ at.
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MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS

TYPEWRITER RIBBON

$HOULD READ

1AL, CREMATION, . DAT e - f ‘OR 23d. LOCATI

a. ? / R { .
REMOVAL (Specifyl y . S . t .
(3 "\ F v Cerm 5
24. EuUN IRECTO c . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN TURE
tsde A s R EPalmanse
fthe . PO Mnﬂ_l_ﬂ_m
. . & (Licensed Embalmars State tion Revarse Side}

BY AFFIDAVIT QF

ITEM NO.
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STATEMENT BY: ucs‘iglsso‘mnmsn

oot
-
-

' B . i ) . - 1. ) - .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

. - ' . _ _ i Student Embalmer No.
working under my personal supervision.

Student

.Signature of Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to comply
with lhe above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

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




