MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
: Registration Pieyict l‘B Primary

DO HOT WRITE
ON THIS STUB

AMENDED

Registration District No.

| 585 DEATH

—63-01'7379

STATE FILE NUMBER

VS 300

1. PLACE OF DEATH
& COUNTY

a. STATE

7 WSUAL RESIDENCE (Whm deceassd lived,

If institution: Residence ' before

. COUNTY admission)

l7Zrs cmm

Rev. 4/ 59 ¢ CITY

TOWN . ‘( 5

d. STREET
ADDRESS

Inside Limits
Yes [J No O
Reside on Farm

Yes [ No [

b. cgl'r (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b

TOWN S Loty / Dy

. FULL NAME OF ({If NOT in hospital, give location) Inside’ Limits
S g - o
o
£s3 Z

3. NAME OF DECEASED Firat T Middle Last

e LIENRY LCKER AWM frosl . R -

6. COLOR OR.RACE 7. Married c] Nover Married [J [8. DATE OF BIRTH | 9 AGE (last bifthday) | IF UNDER T YEAR

m”‘ e M'ITE Widowed e - Divarced [ sre30+ /P?E 7; Months | Days

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country)

‘during most of working life, even if refi
2 IRE) AN TN TRERZRE oareviil £ K

& 2/ WY 7R ’ £ +
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAMD-8R WIFE

T3a, FATHER'S NAM
G, 77 Iy { BS g&;& /" L&
17, | NT Address

15. WAS DECEASED EVER U.5. ARMED FORCES? 16. 30CIAL SECUW NO, V l
7. YR INY, {4
AL Lc €GNk,
INTERVAL BETWEEN

{Yes, no, or unknown) | (If yes, give war or dates of servi
ONSET AND DEATH

p—

{If outside, give location)
7Y/9 VirGiri/A

4. DATE Month Day

DATE AMENDED

= [0

Yoar

£3

UNDER 24 Hi
Hours I Min.

5. 3EX

12. CITIZEN OF WHAT COUNTRY

||l wl N

PEcel-fcp

LCAKER

@ |~
0

i

0

Pad-l Fa £49
18, CAUSE OF DEATH (Enter only ona cavae perline
+ PART |. DEATH-WAS CAUSED EY:

mmeDIATE causem  Thrombotic oceclusion '
artery with acute 1nfarction of distal
oo half of left ventricle wlth—dilation.
stating the under-

lying cause last, DUE TQ (c) !_;_0 , .

PART 1. OTP;IEII SIIGN[FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female wr
disease condition given in PART | (a} re a pregnancy in last 90 da

l 8] Yes__' 0O No I O Unkno
njury in PART { or PART Il of item 1B.)

o
DOCUMENT -

Conditions, if any,
which gave rise to
above cavie {a),
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19. WAS AUTOPSY 206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of
PERFORMED?
YES|E NO DY

20c. TIME OF
INJURY

20a. ACCIDENT ~ SUICIDE HOMICIDE
a a =]

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [
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MEDICAL CERTIF&CA'FION

20e. PLACE OF INJURY (e.g., In or about home, 20f CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)

8/1 2/54 mms—md last nwth'“llive on. 4/29/63
/ﬂ s 2vh fJ * _m on the date'stated above, and to the best of my knowledge, from the causes: stated.
[Degres or :.'n;) Tic. DATE SIGN

1/63

{State)

.. | attanded the decessed from.

Desth occurred st

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

22b. ADDRESS
M.D,

7602
Zic. NAME OF CEMETERY

e Sops Lorp.

25, DATE RECD. BY LOCAL REG.

(CE |

So. Broadway
B3d.. LOCATION (City, fawn,

K Eemo
25. RE

23b. DATE
&3 4543

£4
24. FUMNERAL DIRECTOR ¢ ADDRESS

/‘l

23a. BURIA
REMOVAI. {Specify}

or county)
-77/3

R‘S IGNA RE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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

Sigr_wfure of Student Embalmer

Nofe: 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 OQWN handwrmng

If 1hns ‘body is not embalmed fact should be-so stated above. .




