MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01.4000

DEPARTMENT OF FUBI.IC HEALTH AND WELFARHE
042 488

Registration District No. _ -_Jrumary Registration District No, Registrar's No. _ >0 =% _________
DO NOT WRITE AME :
ON THIS STUB NGED ,

STATE FILE NUMBER

2. USUAL RESIDENCE {(Where decedsed livad. if institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY &lm a. STATE /nbddom COUNTY &ldumm ldmm@ﬂ

Rev. 4/59 b. C‘IJTY (If outside cormjre {imits, give TOWNSHIP only) Iznqth of stay in 1b e C&'EY _S_t Inside Limits
TOWN j" 7 yeard TOWN y }’ ‘detn"' vee ) No D
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits ]

e IMED ADDRE {If cutside, give locatian) Reside on Farm
INSTITUTION mmi HOAP‘M YQX] Ne [ 35 %f 5. _}IQ .S o Yes O NQ&
3. NAME OF DECEASED First Middle Last . Month Day Yeor

(Type-or print) Fbﬂ. B ! !e A . ! 74 7963
5. SEX &. COLOR OR RACE 7. Marriad [ H 3 9. AGE (tast birthday) | IF UNDER 1 YEAR If UNDER 24 HR
e }u'_te Widowsd W Divorcad [J | 7 &4 & Months | Days | Hours [ Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KiIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13 du}’?l‘?&mﬁng o a”l:ahﬁglrﬁsr MAIDEN NAME FM’L’ M%ME orﬂ%‘\«m—‘
. % Robent Basa P'Ja/ny janz meeﬂ John Herny (noss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes,no, or unknown) | (If yes, give war or dates of serv
No | &y_mn_ﬂ_é._ﬂydafmiﬁze.__
'IB CAI.ISE OF DEATH {Enter only one cause per lme Tor (4], lBI and (cF. INTERVAL BETWEEN
-« PART-1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2)

N\
Conditions, i any, DUE YO (b} W

which .gave rise 1o

asbove cause (e}, - -
stating the under-
fying cause last. DUE TQ (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termins! PART 1. if decessed was female was
disease condition given in PART | (#) ere & pregnancy in last 90 days.
l O Yes [ Ne ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HMOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter masture of injury in PART | or PART 1l 'of item 18.) ’
PERFQRMED? a O | ] .
YES &3 NO O
20¢. TIME - OF Hou Month; Day, Year !

INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bldg., éic.)
NOT WHILE AT WORK D

»
2.1 jod the decessed from {4z m_%ﬁLL#%"d tast saww DSF alive °“—G'M‘j"ﬁ—‘3—
Desth occurred at ) ?-'20 A - m¥ on the date stated.above, and to the best of my knowledge, from the causes.stated,
22a. SIGI RE (Dggree or title) I 22b. ADDRESS 22c. DATE SIGNED

P, A/MM@M Y Kl -

. BURIAL, CREMATION, | 23b. JATE . N QF CEMETERY OR CREMATORY 234 JOCATION (City, town, or county] T (Srate)
EMOVAL (Specify) :

24%;&';DIRECIOR MMMD BY LOCAL I;Es;i ?:ﬂ:rs@é;muge
(Lark Funeral flome St. Joseph, Mo, | Lpri? /S, /563 2y, Pl -Elro bl

(ucenud Embalmer s Statement on Reverse Side)

DATE AMENDED

DOCUMENT
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3 MHNChyis? ﬂMaAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No..

. working under my personal supervision.

Student.

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRI -

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
if th:s body ls not embalmed fact should be so stated above.
. o oAk,

(Failure to comply




