MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63_017207

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Rogistration District No. _-__ade 4 7 Primary Registration District No. _éﬂu__kegimn'r's No. _____.7.'.2_-.__-

-STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decensad lived. If .institution; Residence before
8. COUNTY X A Y 2. STATE m b. COUNTY : admission)
' "o . AY

b. C(I’L‘l’ f ide carporate limits, give TOWNSHIP only) Lenn?l of stay In th <. CITY Inside Limits

TOWN X . Yes O Mo
o, EEXT ﬁ;gg(_‘ém: Tep. O NoJ¥

& FULL NAME OF NOT in hospital, give location] Laside Limits d. STREET {f outride, give location) Reride on Ferm

HOSPITAL OR ADDRESS
INSTITUTION ' Y0 No X M _ ﬁ?-' / Yo X Mo D

3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year

T Witiam _lppan  [fawy | v ey ), 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [ [8. DATE OF BIRTH | P AGE {last birthday) [ IF UNDER’1 YEAR | IF UNDER 24 HR

. Widowed Diverced [1 Months | Days Hours Min.
#AL.E_ W ire = ez 20 /874 g/

108, DSUAL OCCUPATION (Give kind. of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRWAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mast of working 1ife, even if retired] [ o . f ) '
£ngft OB A 7Yy &d/?‘ 1/’%:- #‘S’

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 714, NAME OF HUSBAND OR WIFE

Aﬁcgfmﬂu& wic [ru, Enﬁwa/z’m_cf— deest)
15. WAS DECEASED EVER [N U.S. Al D FORCES? SECLIRITY NC. 7. Address -

(Yes, no, gr pnknown) [(If yes, give war or dates of - y . Y
vl £ /A/,' /. for.

N SE OFPRREAI'H (Enter only ono cause INTERVAL BETWEEN

VS 300
Rev. 4/ 59

DATE AMENDED

per [ina B
T |. DEATH WAS CAUSED BY: 4 ONSREP AND DEATH
IMMEDIATE CAUSE {a} &» : T - v d ’ a

DOCUMENT

Conditions, if any, "OUE TO (b) 2l s 5 ; w

which gave rise to " i g 4
above cause (a),

stating the under- . 4

lying causs lust. DUE TO () . K ) 2

PART 1l. OTHER SIGMIFICANT CONDITI [ PART 1II. If deceazed was female wos
diszpse condition given {a) there » pregnancy in lest %0 days.

]_Dves] 0 Ne ] O Unknown

19, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE
RMED? ] 3] 8]
YES[J NO

20e. TIME OF  Hour - Month, Day. Yesr
INJURY am, .
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY-(e.g., in or shout home,
WHILE AT WORK T . farm, fectory, street, office bidg., et}
NOT WHILE AT WORK

20, 1 stended the decessed from 2 F S~ &

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢, DATE SIGNED

TR %]

{Stare}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

26 REGISTRAR'S SIGNATURE

Malee) Gece foocian,
4

BY AFFIDAVIT OF

ITEM NO.




STATEMENT Y LICENSED EMBALMER

| hereby certify that the body whose name is recor;'.lg.d an the reverse side of this certificate was embalmed by mae,

or by i ! $tudent Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

F 4
Licensed Embalmer No. 4/‘”
F. 0. Ac!dressM! %' .

Nate: 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 bedy is not embalmed, fact should be so stated above.




