MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-017904
OT WRITE AMENDED R‘““"""’Epfv“"lg?ﬁ—-nv-n«;r—ﬁ Waw Registration District NJ 3 Registrat’s No.

DEPAHRTMENT OF PUBLIC HEALTH AND WELFA 388‘4 STATE FILE NUMBER
PO N
ON THIS STUB LA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 2. STATE Mo b. COUNTY admission)

Vs 300
Rev. 4/59

b. CITY (If outside carporate limits; give TOWNSHIF only} Length of stay in 1b c. CITY Insice Limits

18&~52A00,~S rgﬁm‘_{j': /d0/§ Yes O No [J

€. FULL NAME OF {If NOT in hopital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

WIS ¢ 7T Tes's Alese [movn| "4/3398 Hern |wowmo

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

Y7 3% M ELNPLTY ™ Arpy 3 /943

5. COLOR OF RACE 7. Marmried [0 Mever Married [ . J8. DATE OF am)ﬁ' 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Wﬂ/ ’7-—; Widowed u Divorced [J gfc' ) n o 7!“ Months |  Days I Houn Min.,

10a. USUAL CCCUPATION (Give. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during .st -of working life, n if revired) . " M 0 . U, S. ﬁ_
Igai. IEATHEII‘S AAME ‘ 13b. dofa;n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
15. WAS DECEASED EVER IN LS. ARMED FORCES? 8. SOCIAL SECURITY NO: Address ;
(Yes, no, ‘r unknown)l (If yes, give war or dates of
TB CAUSE OF DEATH (Enter only one cause per N'IERV;I. BETWEEN
PART 1. DEATH WAS CAUSED BY: / ONSET ANC DEATH
IMMEDIATE CAUSE (a) é'gm ca / /«M_pﬁf f{' &£ 'M; :

Conditions, if any,]  DUE TO {b). ' "‘;;f' S.

ADATE AMENDED

DOCUMENT

which gave rise to

above cause (a),

stating the under- |

lying cause last. DUE TO (c}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
disease condition given in PART | (a} - there a pregnancy in lsst 90 days.

- .
ID Yes l xNu I T Unknown
19. WAS AUTOPSY 208. ACCBENT SUI%DE HOMEl]CIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART || of item 18} )
'PERFO

RAE
3.1

T0c. TIME OF  Houl  Month, Day, Yeer |
TNJURY a.m. ! N D s -
p.m. e

20d. INJURY OCCURRED 20, FLACE GF INJURY (5.0, in or sbout home, | 207, CHTY, TOWN, OR LOCATION

WHILE AY WORK B farm, factory, street, office bldg., efc.)
NOTWHILE AT Wi RK a ;

" .
[/
21. | attended the d d from. / ?ﬂ m__%ﬁf—g—md last saw L2k, alive o : ;
Dabdth occurred at z—é—q Prn In the date stated above, and to the best of my knowfledge, from the causes stated.

22c. DATE GNED

S WY N7 AL

Z3s. BURIAL, CRE 23b. DATE 23€ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)

REMOVAL. (Specify) Z /bly CE/M.

25. DATEW BY lOCAI. REG.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBSON

BY AFFIDAVIT OF

ITEM NO.
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.. .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, - K /
Student . Signed ; ﬁr/g

Signature of Student Embalmer

EAS '{(y"ﬁ.‘

Licensed Emblafmer.

298~ ves

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of Ilcense)
If embalmed by"a'STUDENT he also shall sign in his OWN handwrmng
If this body is not. embalmed, fact should be so stated above.
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