MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...63_0

DEPAATMENT OF PUBLIC MEALTH AND HELFAHI/

Registration Districy No.
0O NOT WRITE . AME §
ON THIS STUB NDER

()
STATE FILE NUMBER

rimary Registration District No., © OZ . gogistrars No.

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before

VS 300 8. COUNTY ) . < admission)

Rev. 4/359

b, CI'I;( {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b - tnside Limits. -

TOWN R Yeou No ]

c. FULL NAME OF (If NOT in haspital locatian) Lnsids Limits d. STREET I+ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTI‘I’UTIOE{ .; £ ﬁ ! . 5' ) Yes " No [J /w Yes [] No B

7. NAME OF DECEASED F . ; 4 DATE T Day Yeor
(Type or print) - OF "

" DEAT 5/ - S - 2
.= 5. SEX 6. COLOR OR RACE 7. Married []  Never Married 3. DATE OF BIRTH | - AGE {last birthdsy) | IF UNDER 1| YEAR IF UNDER 24 H

_— - Widnwed Divorced . Months | Days Hours®|  Min.
5 & _QDJO_C[A-_ML& ewec O voree O 4 - ¢ (6 | Ho
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during of wprking life, even if retired)
ant Home . . A .4
13a. FATHER® S NAME T, 13!':. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

] CE ER IN U.S. ARM RCES? 6.7 SOCIA CUR NO. 7o 0 Address
{Yes, no, or unknown}[ (If yes, give war or dates P cle.
%S I MLWMW Brsp e g
16. CAUSE OF DEATH (Enfer only,one cause p s . v gt P ALABETWE

PART I, DEATH WAS CAUSED BY: T AND DEATH

IMMEDIATE CAUSE (s) _&_&A‘.We.l:ry | Yo s

DATE AMENDED

2700

—
Z
ol
=
=]
[
o
[a]

Conditions, if any, QUETQ {b)
which gave rise 10
. above cause (a},
atating the under-
lying cause last, DUE TO (1)

PART 7). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the tferminal PART IIl. If deceased was fomals w
disease rondition given.in PART | (a) thare a pregnancy in last 90 d

[0 ves I O Mo IDUnIm

i9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 0 o o]
YES 0 NOO

20c. TIME OF  Hou Month, Day, Yeor |
INJURY am.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) . )

NOT WHILE AT WORK (O
H= q-.- b 3 '0—-&-‘—'!&‘3———-"\:‘! last saw maliw on q-#*ﬁ 3

w L4
| By B> &_rn on the date ttated sbove, and to the best of my knowledge, from the causes stated.

FINSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o HUZNOs yenicar cermipicaTioN

[Degree ar titla) [ 226, ADDRESS 22¢. DATE SIGNE|

A d 6400 oSpec T I(C.'s:. Meo |4-5-63

BURIAL; CREMATION -23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, town, or-county) - (Stam)
" REMOVAL {Specify) . . . .
Burial & Forest Hill Cemeter K g g sgouri

S8
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR" GNATURE

Mellody-McGilley-Eylar 20 W, Lirnwood . s -loJ et

{Li d Embalmer's S oty Reverse Side)

USE BLACK INK
OoR
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 side of this certificate was embalmed by me,

- '
- b
D T

or by ' _ T et Student Embalmer No.
3

working under my personal supervision.

Student Signed
Signature of Studsnt Embalmer '

!
i Licensed Embalmer No

P. O. Address

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

If embalmed by a STUDENT, he aiso shall sign in his dWN handwriting.
If this body is not embalmed, fact should be so stated.above.




