MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :63;01’59’?9

DEPARTMENT OF FPUBLIC HEAI.TH AND WELFARER
/yf - o ) m STATE FILE NUMBER
p& ?:ars';ﬂ'“ AMENDED rimary Registration Diatrict No. ../Q_.a_‘__agq.nnr'; No. ___-
B

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. STATE b. COUNTYQ admission)
>XI)o aches

Length of stay in Tb 3 Ci‘l’RY T . (// Inside Limits

. Q
30 # . TOWN Yes O No[J

F (1f NOT in hospital, give locajs Tl Limita d. STREET ¥ cutside, gi i | Reside on Farm
" HOSPITAL on plet @ : ! ! ADDRESS (If cutside, give ] eside on Farm

INSTITUTION Yes [ No [J Z, . N Yes [0 No [

V$ 300
Rev. 4/59

DATE AMENDED

L

3. NAME OF DECEASED First - Middle . Last 4. DATE Month / Day Yaar

{T or prin »
e ﬂg__mwz_ﬂa—u- oéATH 23 19a3.

5. SEX 6. COLOR OR RACE 7.. Married [ Mever Married [ a DAT OF BIRTH | 9- AGE (last birthday) | IF.UNDER 1| YEAR IF UNDER 24 HR
” Months Days Hours Min.

' Widowed [ Divorced [J -] T
: Yacs9s9| #3 :
10a. USUAL OCCUPATION [Give Kind of work dens | T0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRIHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retirad)

(Yes, no, of nk'nown) (If yes, give war or dotes of servi
btrm—r—

18. CAUSE OF DEATH (Enter only une cavse per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—_— —
Conditions, if any, DUE TO {5} / 4 CC v L7 :‘;g é {:‘ﬁz i éﬂ: ey .

which gave rise 1o

sbove cause {a),

stating the under- |

lying; cause last. I  DUE TO {c}

PAR-T 7. OTHER S!GNIFICANT CONDITIONS CONTRlBUTING TO DEATH ‘but not related fo the terminal PART 1. If deceased was female was
disease condition given in PART | {a) ] ere & pregnancy in last 90 days.

B I O Yes | O Ne | O Unknown.
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMUICIDE 20b. DESCRIIE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1] of item 18.)
PERF: ? [m] m|

DOCUMENT

LYES NO OO
)

20c. TIME OF _Houl  Momih, Day, Year |
INJURY a.m. i
- p.m.

20d. INJURY QCCURRED 20e. PLACE OF, INJURY {e.g., in or about home, | 20f. CITY, TOCWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, "office bidg., ete.}
NOT WHILE AT WORK [J

-~ P - e
21, | attendad the deceased from y" V‘ , . Io_m__und_ last 3a alive on_’/": M 7

Death occurred at /’ﬂ * f-, e 4 m on ‘the date stated:above, and to fhe best of my knowledgé; from the causes stated.

. § : i -‘wegre% ] /zz; 2?/;9/ 7 /({a %‘ % /&Nen

230 BURIAL, CREMATION, J/)ATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)
»

MO - -~
M 6/,9 3 Loy Vo .
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAI REG. 26. REGISTRAR'S SIGNATUR
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MEDICAL CERTIF|

USE BLACK INK

Y. Lenrke

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- V'-L.f"—éj

[Licensed Embalmer’s Statement on Reverse Side)




f»'si'ATEMENT.a'v'l LICENSED EMBALMER " .

= I
sy _i'vr"‘c,‘_

l hereby cernfy that the’ body whose name is recorded on’the reverse side of this certificate ‘was ernbulrned by me,

~. 1. L
. 0 . .- " '\ .-
PO .BU‘ R N I TR AT .,..—Mf, AL __1;-\,, e
. ..'s

Student Embalmer No.

L] -~ ! Y - .
BATES . e )_-l o -"
workmg under’ rny “personal * superwslcn : ’

Student,

Signature of Student Embalmer

Licensed Embglmer No. _[fl 1 2 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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




