MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] —-63<=015757

STATE FILE NUMBER
Registration District No., LAL_.._.annry Registration District No. .30 ‘2_[ o Registrar's Mo, & =

. PLACE OF OEAR / 2. USUAL RESIDENCE (Whm oceased Trved, TF mlmuflon Revidence before
; a. STA‘I'E pagy b COUNTY admission)

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

g/ 4
. Ccl)‘g! (If oursida rate limity, gife TOWNSHIP only) Length of stey in b c. C(I)‘II'!Y lnside Limits
TOWN 74 . TOWN Yes £ Ne D)
. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET W outside, give lecation) Reside on-Farm -
HOSPITAL OR . ADDRESS
INSTITUTION M W Y& No[ Yes[O No[J
77 -
. NAME OF DECEASED [/ First Middle Last 4. DATE Month Day Year

e PEsRL s~ Coyp7eR | s APR 12 /73

. SEX 6. 'COLOR OR RACE 7. Marrfed ] Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
j Widawed [J Divorced O (’ #‘l_ / ?7 & 3 Months | Days Hours Min.

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

during most, oE working life, evan if gat':ed) %
a. FATHER'S NAME J - 13b. MOTHER'S MAIDEN NAME ﬁ/ 14. NAME OF iND OR WIF?

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, N ddress
{Yes, no, or unlmnvm)l {if ‘ves, give war or dates d

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause pi
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE [a

—
4
(V]
=
=
|9
Q
(=]

Conditions,.if any,
which gave rise to
above caute (a),
stating the: undcr-
lying cause last. DUE TO ()

PARY II. CANT CONDIT}OI‘:S}CNTRIBUT!N Ly jb i PART IH. If deceased was female was
di &b

there a pregnancy in iast 90 days,|
I[]Yu I 0 No ] O Unknown

19, WAS AUTOPSY
PERFORMED?:
YES [ NO R~ ‘
20c. TIME OF ~ Houl Month, Day, Yesr

INJURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOCN COUNTY
WHILE AT WORK O farm, factory, street, office bidg., stc.) .
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended. the deceased.fro

on rhe date stated above, and to the best of);w an«ledge, from the causes stated.
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+ R il
220, $IGNATURE W Phi 22b. ADDRESS ¥ m ) I j ; Pqe DATE

23s. BURIAL, CREMATION, [ 23b. DA - ETERY OR CREMATO 23d. LOGATION (City:"town, or county) ¥
MOVAL (Specify) ) 4 £ b,

7
FUNERAL DIREET! 25. DATE RECD. BY]OCAI. REG. . ROGISTRAR'S SIGNATUR .
IG:X %Aﬂ)\/ j “-/5- 63 Al v et/
L . L

on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.,




~ STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidg of this c's;-rﬁficate was emhbhalmed by me,

or by - - _ . Student Embalmer No.

working under my personal supervisfon. . Cﬁ ;"]0 @ Z ‘ .
Student Signed 7] i =

Signature of Student Embalmer T L

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER’in his OWN H
with the aboveé ‘constitutes grounds for revocation of license), *

If embalmed by a STUDENT, he also shall sign in- his OWN handwriting.

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




