MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63<017072

DEPARTMENT OF PUDI.I: :"E?LT;"‘:: WELFARE .—-i v Rocisration Diatict N 3@.5 ) - q# STATE FILE NUMBER
DG NOT WRITE agistration District No, _________é_Zi.Fr mary Registrati k 0. - s No. -

ON THi$ STUB AMENDED

1. PLACE OF D 2. USUAL RESIIIENCE (Where deceassd lived. If institution: Residence before

2. COUNTY [P ) a. STATE M ; ? b. COUNTY g PIwWher 4 admission)

b. Ccl)‘l"t‘( (1f dutside cor limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Yor [ealNo [T -

FULL NAME OF (It NOT in howpltal, give location) Instide Limits d. STREET - If cutsida, give location] i
" HOSPITAL OR ¢ ide, g ion) Reside on Farm

ADDRESS
INSTITUTION . Yer IR0 O Yet 0 No e
Phelfs Co Hosf | " pNode. v
3. NAME OF DECEASED T First i ’ . L 4. DA":IE Day Year
r

{Type or print) 3 AlC . DEATH /gléf / 7 / ;

5, SEX 6. COLOR OR RACE . 8. %. AGE (las? bihday) | IF UNDER 1 YEAR IF UNDER 24 HR

m &/ e wh |- 'I't Widowed @ Divorced ] . MonthsT Days | Hours | Min.

t0a. USUAL OCCUPATION {Give kind of work done | T0b. KINI:_)..OF BUSiNES.f‘.OR INDUSTR . 12. CITIZEN OF WHAT COUNTRY

«during most of working life, even If retired) ’
Lmker Worker - S
13a. FATHER'S NAME ’ - L N WIFE
) . 3
15. WAS DECEASED EVER IN US. ED FORCES? 16. SOCIAL SECURITY.NO. L M% > -S Ceday
.

(Yes, np, or unknown) [ {If yes, glvp \rr or dates|

V5 300
Rev. 4/59

!

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causs - INTERVAL BETWEEN
PART ONSET AND

I. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (o) _Mzngd

DOCUMENT

Conditions, if sny, DUE TO (b}
ich gave riswg to .
sbove csuwe (a),
ating the under-
Tying cavsa last. DUE TO (¢)
PART |1. OTHER SIGNIFICANT CONDITIONS CDNTRlBU‘NNG TO DEATH but not releted to the termins) PARY 1L If decaated wa fornale  was
dissase condition given in PART | (s} there & pregnancy in laat 90 days

IDV” O Ne [DUnknm

19. WAS AUTOPSY { 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORME| a a ]
YESO NO

F0c. TIME OF _Hool — Month, Day, Yeer |
INJURY am.
p.m. R .
PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. w'i{%YA?CVCVg%“Dg e- farm, factory, streot, office bldg., efc.}
NOT WHILE AT WORK [

2+ 1 attendad the deceared fro last saw I-um alive BW
I 45 2o the date stated above, and to the best of my kndivladge, from the causes stated.

Desth occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

22s. SIGNATURE %"_ﬂ) | . ‘s(/ ’/
) 23. NAME Qf CEMEJERY GRERENEAFORY " zgﬁ ION (City, town, or county) ¥ (State)

23a. BURIAL, CREMAT

N, -
REMOVAL {Specify) ¥  &d )2 0-
- 2¢. FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
‘ gamnﬁ_@&b-a— L o

(Licensed Embalmar's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RISBON

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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embatmer

Licensed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.
If this body is not embalmed, fact r:hould be so stated above.

.
]




