MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFA

47 _. 2300
' ' L \ . . STATE FILE NUMBE
‘DO NOT WRITE AMENDED Registration Diatrict Noi - viary Registeaticn Disteiét No. €O pagisnar's No. -~ FAF LA R

" 'GN THIS $TUB ) - -
PLACE b ED-MAY—6 19563 2. USUAL KESIDENCE (Whire Jecessed Tved, IF nstitution: Rezidance bators
VS 300 . "a. COUNTY Qj:ickl o L o a. STATE IWISJOUR P courm'c.j;‘ e/ admission)

Rev. 4/59 b. C(I)‘I:’ (f omide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside. Limits

rown A nusas Crry 3¢ YEARS 'W"Mu;.qs Gy 7y Y ® NoO

[ a%%PI’I:YAAEEOgF (1f NOT in hospital, give location} R Inside Limits dﬂ%?és N o’ 7 b Jao;u‘ldz, gl Izc‘l;Bl:) Retide on Farm
TN, O Cempnat Hos przar |8 M0 EMERSON _MoTee |™=0 %R

3. NME OF DECEASED First Middle Lest 4. DATE Month Day Year

{1 or print) R N . .
i £ pwass A Qosrve pEATH A‘pn . /M 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Morried [ 5. DATE OF BIRTH | 9- AGE (lest birthdey) [IF UNDER 1 VEAR | iF UNDER 24 HR

JA_A_L I ; £ Widewed ) Divorced B3 29 5’ — Months | Days Hours Min.
KYELAL 2 mﬁb

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (C or mumnr) 12, CITIZEN'OF WHAT COUNTRY

during most of working life, it ratired) p— N ‘
Jeseon A yER JRers Donseian Missoorl UV S 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

14, NAME OF HUGBWNE-GR WIFE

E o Cosnve 1 Dearra [B3cancey —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. . INFORMANT

Address
(Yes, no, of upknown) | (If yes, give.war or dates of servi e am G . Ve £-1-] Lfﬂ ;” BL Y2,
— Aa - o, EoRr Nzaz (Y %ﬂ g souvnt |

.

28 sYgh.

DATE AMENDED

|| ] w
W 10

o |~

-~ |©

0
&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE {e)

—
o

P
o)

DOCUMENT

;

‘which gave rise to
above cavse (s),
stating the under
lying cauze last

PARY 1. OTHER SIGNIFICANT CONI ONS CONTRIBUTING TO DEATH but not relltad to the terminal PART IIL. If decessed wos fomale was
d n in PART I (a} there a pregnancy in |ast 90 days.
ﬁ LD Yas ] O Neo ] {7 Unknown

19. WAS WUTOPSY . ENT SUICIDE HOMICIDE .DESCW HOW 4 URY OCCURRED. (Ent® naiure of injury in PART | or PART it of item 18.)
PERFORMED? 0 )
YES! NO O

2 20c. TIM _OF Heur
NJURY. a.m.
p.m,

INSTEAD OF

Conditions, 1f nny,] DUE TO {b)

DOUE TQ (<)

[

20d. INJURY OCCURRED
.- WHILE AT WORK
< NOT WHILE AT WORK O]

22¢c. DATE SIGNED

{Degres or titla) Hb. ADD_RESS /
2?; SIGNATURE r ” {’ Qg g 4 .
’H/J‘w‘ AT LML A e & Z _ Pt .
ETAATINN, L37. DNFE [T 8

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

NAME OF TEMETERT ORZCRLAIOM

| oy | A Missovry
76 3 | foREST £ ‘ugfinecn?;w Locm_iséﬂﬁ RE ugs SIGNMuaE

24. FUNERAL DIRECTOR : 553 J 0 e |
MWMM:G?VA&? Y. (7-&3 Yy 7 % %

(Licanzed Embalmer's Statement on Reverse Side)

Zz
e
<
o
e
—
o
ug
o
2
o
o
[}
E3

s ]
=
Q-
21. .1 attended :hg d from {
: ) ’ Doath omnred at. : _—m on the date stated above, and to'the best of my knowledge, from the causes.stated.
:3
=

BY AFFIDAVIT OF

ITEM NO.




AN ¥ EEG
.

-

a

£

*

STATEMENT. BY LICENSED EMBALMER

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

or by - R Student Embalmer No.

working ‘under ‘my personal supervision. . . /%
Student — . - Sugned ‘ / /

Signature of Student Embalmer

. . - . S t Llcensed Emby .
‘ . " P.O. Addres Mm

Nofe: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hIS OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license). : [

If embalmed by a STUDENT, he also shail sign in his’ OWN handwrmng

If this body is not embalmed, fact should be 50. stated above :




