MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E63=015740

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

4 ii ' STAT '
DO NOT WRITE Registration District Neo., _ . Primary Registration District Nom_-_ﬂagishar’l No, Ser . ! E H'L E -NUMBER
AMENDED 7 - & .
ON THIS STUB -

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

a. COUNTY C;mn’e a. STATE ﬂ-w b, COUNTY (:}]lwnfe admission)
. .
b, COITY (If eutsida corporate limits, give TOWNSHIP anly) Length of stay in b ¢ CITY . inside Limits
-~ OR . - . :
o Shainglield, Mo, yeons| vow Shviingiield, Mo. You (L No 3

[ ;lg.épﬁAME OF {If NOT in hospital, give location)- Inside Limits d, STREET {If cutside, pive location) Reside an Farm

TN S1, Jlohmo Hoshital  [wem wol "Ti7d| € Eim Yer O Ko
3. NAME OF DECEASED First Middle I:nf 4, DATE Month Yeur

{Type or print) . OF
G]U“ﬂ' £° SJLO’H@' DEATH (Ih/l/b& | 0 l %3
‘5. SEX 6. COLOR OR RACE 7. Morried sl Mever Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

‘ 3‘@“0}?/‘6 wm Widowed [] " Divorced ] l O/ I 4’/80 82 Momhul Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

OB ven 1 retired Home Beltom Mosount UeS. Ga

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE
Wwent tice Moviie Jomes B me

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, Tmnr unknown) lﬂf Wu or dares g 6%. UJ/[,E E . 84;0% s . . E . .e-bd, m,o

- IB CAUSE OF DEA‘[H [Enter only one cause peov rrmaTor Y8 (U 0VG (X TNRV AL BETWEEN
PART I. DEATH WAS CAUSED BY; . » AND DEATH
. -
Conditions, if sny,]  DUETO {b) Mm’ M_‘

which gave rize to

above cause (a),

stating the under- .
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDJTFONS CON‘I’RIBUTlNG TO DEATH but not related to the tarminal PART L. If deceased was female was
o disepse mndmon given in PART | { ) there a pregnancy in last 90 days.
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AMENDMENTS ON THIS"‘RECO.RD ARE .AS FOLLOWS
INSTEAD OF

DOCUMENT

- | —
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19. WAS AUTOPSY | 20a. ACCIDENT ¥ SUICIDE HOMICIDE
PERFORMED! O a (]
YES [] NO o . .

20c. TIME OF  Howr Month, ‘Day, Year
INJURY a.m, :
T p.m. .

20d. INJURY OCCURRED . 20, PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

‘# - “her .
21. 1 attended the decessed fro : af"' /0 and last saw mhva on_%‘_\_LQ’_&
l D;?z;ih eocurred u’__m_o——m or: the date stated above, snd to the best of my knowledge, from the causes stated.
22b, ADDRESS [3 Ty 22, DATE SIGNED
o gt il Un (2233

23a. BURTAL,CREMATION, . E MATORY ¥ 23d. LOCAMORACity, Town, or ‘county) (State)

'amifv) " _ ol %W@rfd,-e‘ffd, o

24. FUNERAL DIRECTOR ; '@f/d.d 25. DATE RECD. BY LOCAL REG. ISTRAR;S SIGMNATURE
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{Licensed Embalmer’s § on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

ori by : - - Student Embalmer No.

working under my personal supervision.

_ Student

Signature of Student Embaimer

Licensed Embalmer No 5!5
P. O. Address We&d mlo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation- of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwn’nng
““If this body is not embalmed fact should be so stated above. '




