’

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -":63_‘01

DEPARTMENT OM FUBLI: I:lEA-LT:. A.ND WELFA . . " . STATE FILE HUMBER
DO NOT WRITE egitiration District No., —__. r;mary egistration District No. _ﬂ.}_lhgmm s No. __;LQ_QE- .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL lE!IDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY St. lowis s sate iy, b.CONTY S2. [ouig  sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR -
TOWN A[ﬂ. n 8 AM. Towﬁaackm_d% Yas K1 Ne O
t cutside, give location)

c. FULL NAME OFYIf NQT in hospital, give location) Inside Limits d. STREET Reside on Farm
HOSPITAL OR ADDRESS

wsTutioN  S£. [ouis Cowu‘-g ll/A.p. Ye:Q‘No'D"h 224k COle/J Ave, it Yes E No
3. NAME OF DECEASED "~ Finat T Widdle Test 4. DATE Month Gay Veur

{Type or print} OF.
Glenn Alous Markwand? OEAH  Manch 29, 196
5. SEX 8. COLOR OR RACE 7. Married X]  Never Married [J 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: m w Widowed [J Divorced [] Z_ 28_797 0 5 R Months | Days | Hours I Min.

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

duripg mest of working lifs, even if ratired) .

Balancen ' i lec, (0. Strand, Nebnrasba | , A

13a. FATHER'S NAME 13b. MOTHER'S MAIDERNAME d 14. NAME OF HUSBAND OR WIFE

Henman Markwanrdit Annie mafzfewmdt Manganet F, Markwanrdt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Vuﬁ:j or unknown) I(If yes, %’\{E or dates of service) ,nmei }_‘ mMj?Wﬂ"t 1244 (‘)-[GA 74

18. CAUSE OF DEATH {Enter only one cause per line for.(a),.(b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) QQW\O I\O\\ < &W\U\
Conditions, if any, DUE TO (b) i \a\‘.&.‘v..\- C -QM\:)\N&Q \/\EW\O‘(‘V\\NJ«L\S

which gave rise to

above cause (a),

steting the under- A
lying cause last. DUE 1O (¢}

PARY 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if decessed waos femsle wa
" disesse condition given in PART I [a} . there a pragnsncy in last 90 day

: : - l [ Yes l O 'No I O Unknow
19, WAS AUTOPSY | 20s. ACCIDENT -. SUICIDE HOM&CIDﬁ 20b. DESCRIBE HOW INJURY OCCURRED.JEMQI"HNUI’O of Injury in\PART { or PART 1) of item 18.)

PERFORMED? [m O
YES [1 Noxac| . oo
20¢. TIME QF Hour Month, Day, Year
INJURY am. :
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g.,/in or sbout heme, | 20f CITY, TOWN, OR {OCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., et.)
NOT WHILE AT WORK ]
21. | attended f.he deceased frol 5"‘ 2' - / &3 . to. 3"’2?.— /qﬁnd last saw :?,:'aiiv& an 3-9‘?"' /744 3

't
Death occurred at. &) i / t AL m on the date stated above, and to the best of my knowledge, from the causes stated.
- 22h. ADDRESS 22¢. DATE SIGNE]]

Mi"ﬂ \N\O | Gol @\bg\,\\\pog A H4-32-63

b. DATE —1 23c. NAME OF GEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State)

) 4=2-196 ADDRESS L wwn_gﬂ%—?ﬁ%oﬁfnm&}m éa'ss.lsm%ns '
R Ovenland 14, Moo | H~ 1= €3 | Nehok e

(anenud Emb.[mer'l Statement on Reverse Sids) ‘ L

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

}

! hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

E

“or by ' - Student Embalmer No.
working under 'my .'pelﬁsonal supervision.
N i-("
Student T s
Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation-of licenss). )

if embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




