MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01'7498

ﬂ“‘!w.ﬂf OF PUBLIC MRALTH AND IEI.PARI'.

. Registration District N gl& imary Regithration District N 100 3 4_ " STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distr 0. ___::_‘__ rimary Registration District No. ___j. Registrar’s No. .. o
ON THI$ 5TU3

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived. |f institution: Residence before
a. COUNTY a. STATE /}/0 b. COUNTY admission)

V5 300
Rev. 4/59

.b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY . Ingide: Limits

TOWN e = . OR —
ST howis Ao £ e, TOWN S/, fowis Yes [GNo O
. FULL NAME OF (Hf NOT in hospitel, give location) Insida Limits d. :I‘;%E‘REETSS (If outside, giva location} Resice on Farm

INS‘IITIJT!ON /ﬂ./"ﬁ(shp A o R YuWD g 5/;(7 /-/A ”z)ﬂfofy Yes O No @

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print)
" E v lE LAIZHABETH Coh AN oEX LY~ F - /58F

5. SEX 6. COLOR OR RACE 7. Married O F Married [ [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

; - Widowed Piverced [] Months D:r_n' Hours Min.

LEMALE | WhiTe 4-10-/3%9 g3 ["] =] &

Tha. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals of wountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, ﬁn if ratired)

VR athiens - BAER G \AunKER #lid o hbk] 2.8 A

132, FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 11 NAME OF HUSBAND OR WIFE

JAMES M€ PHERASo/ M@[A&M%&Mﬂé/yﬁ/ CohE #IANV
15. WAS DECEASED,EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IN Kddrass

{Yes, no, or unk {If yes, give war or dates of /7/ y E N o , ' 85 o/V R

TH (Enter only one cause pe - ANTERVAL BETWEEN
ART | DIBTH WAS CAUSED 8‘(: . LR - ONSET AND DEATH

U IMMEDIATE CAUSE (a) t kz k i) (md} I/,il'b r/ I\/Fﬂﬁc 7744/
m:i;g J:L'..“"ﬂ'i:' DUE TO (g} ¢02 0/

PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTR!BUTING 10 DEATH but not relsted to the terminal PART 111 If deceased was female was
disesse condition given in PART | (a) thera a pregnancy in las?t 90 days.

’ ) ID Yos I ,&No | O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
[m] ] - .

DATE AMENDED

ERPY]

DOCUMENT

which gave rise to
sbove caute (s},

INSTEAD OF

Conditions, If any.] DUE TQ (b}

20c. TIME OF * Heu Month, Day, Year |
INJURY a.m.
p.fiv

20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK O3

21. | attended the d d from # - b2 r é=3_ﬂnd last sow hmahva on # g I ? @ 3

Death occurred at l ﬂ I ?' ;‘ ? . m on the date stated above, and to the best of my knowledge, from lhe :aules stated.

" oid 2 = DQ =% e PR

F3a, BURIAL, CREMATION, | 23b. DATE. [A3c. NAME OF CEMETERY OR car:mmonv 23d. LOCATION (Cify, tawm, or county) 7 {Stetk)

i 5-11-6.3 S HER AL AL

24. FUNERAL DIRECTOR ADDRESS 25.7 DATE RECD. BY LOCALAEG. | 26 REGISTBAR'S JWGNATUY

OWAg’D A ﬂ/d’ ( 4 4’-5;-’“-71-1 Q&TAPR 10 19 3 ‘ _,u" d . :( . ”p-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERT)

USE BLACK. INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMEN‘I' BY LICENSED EMBALMER
r\\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was lemballh'ril:d by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed _MM o

Signatura of Student Embalmer
Licensed Embalmer Naw é O

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 revocation of Ilcense) . o ? "
If embalmed by a STUDENT, he also shall sngn |n his OWN handwrmng »

If this body is not emhbalmed, fadéhould be so stated above \ ;

R R R RN LS RN S l\ i.‘r:

&)




