" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-015365

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
AMENDED Registration Dnﬂg No. %__‘T%‘_Jrimup Registration District Noﬁg_&_lggiuru" No. ... _é.f___,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. titution: Residerke before

a. COUNTY : LA ’ a SIATEW b. COUNTY ﬂ ad
" A mission)

b. Cg"!\’ (If outside cgrporate limits, give TYWNSHIP only) Length of stay in'1b Inside Limits

7 TOWN W M YuK No )
<. FULL OF (If NOT in hospltal, give location] ¥ laside Limits 4 STREET .~ o T (i outside,. g Iouuon) Raside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION / 3 i 5 74 (S‘é mﬂfl-ﬂ. Ynﬁ No O /03 é A M Yes O No [T
3. NAME OF DECEASED- ‘Firm Middle . Last 4. . DA'I’E Month Day Year

{Type or print) . A, ﬁ s tg )| peAm 4’&‘- R/ " /7763

5. SEX & COLOR OR RA M 7. Marrled ‘Never Married: [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widow Divorced [ 4 Months | Days Hours Min,

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BJRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rw P IS &'
Parke Algahedom e, Mo | LAS A
3a. FATHER'S NAME

13b. M ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T5C 1A - KA N
(Yas, ﬂ%gnown}l {If yes, give War or dates of serv!| B
IB CAUSE OF DEATH (Enter only one cause par line Tor (a), (B], f 3 y - IHEER\IAL BETWEEa *
PART |. DEATH WAS CAUSED BY: ) ONSET AND D IH
IMMEDIATE CAUSE (a)

DOCUMENT

Canditions, if sny, DUE TQ (b)
which gave rise to

above couse (u),

stating the  under- .
lying cause ® last. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDIIIONS CONTR1BIJTiNG 1O DEATH but not relsted to the terminal PART 1l. If decossed was femals was
dlseun condition given in PART ) (&) there a prepnancy in last 90 days.

Wj\’as lDNO IDUnknovm

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART 1 or PART 11 of item 18.)
- PERFORMED? (m] g - ] . ; :

YEs O Now . ~27

20c. mﬁ “g: ‘Month, Day, ‘i
20d lNJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

HILE AT WORK . . form, factory, sweet, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ded tha deceased from. to. and tast saw ',:,',:. alive on

i

Death occurred | ot. - __m on the date stated above, and fo tha bast of my I:m:wladga, from the causes stated.

22%. i; :I, W“ ’222:/13.&41'5 SlG;ED

€ OF CSMETERY OR CREMATOR‘( 4 23d I.OCATION (City, MW county) (State)

U

USE .BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL R 26, REGISTRAR'S SIGNAT

4 -2.2-63 7,

on Reverss Side)

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.

VSTUdenf

Signaturs of Student Embalmer

I.icensed'Embalmg:ar No 5;/‘-(' P
b. 0. address_ (Y. T, 2200

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).
i If embalmed by.a STUDENT, he also:shall sngn in. His OWN "handwriting.
) If this body is not embalmed, fact should be so stated above.




