MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014924

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’
i iptri 3 Primary R fon District No3 Q Q_h Registrar's No. 3 & 5 STATE FILE NUMBER

Ton Distri .
o on TR SR :
ON THIS STUB AMENDED V f ﬂ 10&5

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

a. COUNTY H OO & . STATE 3 b county E 2 admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Ihside Limifs

ow CoLUm K78 S Ynoo TOWN)’)[AM Yo f{ No D)

c. FULL NAME OF (léO! in h , give location) tnside Limits d. STREET {If cutside, give location) Rexide. on Farm

Nrnnion  BooaE < QUATY [v§ %0 "S13 €L Gvane 4 YO Mo A
3. NAME OF _DECEASED First Middle - . Last 4. DATE Month Day Year
foee oo 1 A R G-VE RITE FICcHTHRA | oiim M ¥ (23

é&. COLOR OR RACE 7. Married =" Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

5. SE : ]
EE‘M »‘_&-- '~ HITE_ Widowed (] Divarced ] 8'30‘1833 ,.’ q_ [Months | Days Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll; BIRTHPLA‘CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

j durlng_mou-of‘wcr)m-é‘ life, mzif retired) u hY

V5 300
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DATE -AMENDED

13a. FATHER'S NAME I3b IO ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e __toncian ""'""“' e 17 IN NT

Address

ﬁnu%nownl | (IF yes, 9imdm| of ser| W : ! / ]
+ L I

18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED y -] COINSET AND DEATH

IMMEDIATE CAUSE (s) H vVpo C.A loaewWa i 9 a 3 Qo
¥ &

DOCUMENT

Conditions, if any, DUE TO (b). ’ Co lﬂ? ey "‘l ve hec_/\-]- 'E » el VAR ‘f'h\ oy

which gave riss to
sbove cause (a),

stating the under-| | DUE 10 (0 Ad "‘Pf\l Q 5c_'e,\° + I‘C h@ﬂ “,-l_ élkue UV IS wns

lying cause last)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IIl. If deceased was fomale was

diseato condition given in PARY | {a) i ) ) thers a pregnancy in last 90 days,
CM_CM&RM (_‘Aﬂ WW |DY¢||DNulDUninnwn

19. WAS AUTOPSY | 20a-RACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.  {Enter nature of (njury in PART | or PART |l of item 18.)
e on Ton T -

20c. TIME OF Hour - Month, Day, Year
INJURY a.m.
p.m.

20d. INIGRY OCCURRED 50c. PLACE OF INJURY (5.9, in o about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK (J .

; : ) : her .
21, | attendsd the deceased fromJ.Ln_'&_QA—‘ laM_—md last saw_jgalive on “ M\? 63—
Death occurred at Q_ : (_Q_\; Lm an the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

INSTEAD OF

AMENDMENTS ON TH!S' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

s, SIGNATURE {Dogres or Title] Z2b. ADDRESS
o O S AL9Q Sa Tantls
T3a, BURTAL, CREMATION, | 236, DATE Tic. NAME OF CCMETERT GR-GREMATORY 230, LOCATION [Cly, Fown, of county)
REMOVAL (Specify) -

/
3 . BY AL REG. | 26. REGISTRAR'S SIGNATURE
24. FUNERAL DIRECT ADDRESS | 25. DATE RECD. BY LOCAL 3

Mo, [fMaw 5. 1963 |'Mwm

{Licansed Embalmer's Sufthn on ‘m Side) e

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

[ §¥ AFFIDAVIT OF

o




. Lo

STATEMENT BY LICENSED EMBALMER

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

or by : ‘ : ‘ Student Embalmer No.

working under my persons] supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ‘4/3

-P. O. Address yh 2,

v,

Nofe: 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 QWN handwnhng

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




