MISSOURI DIVISION OF HEALTH — STANDARD cearmcms OF DEATH -63=-018631

DEPARTMENT OF PUBLIC HEALTH AND wELFARIhB / ‘5" % STATE FILE NUMBER
Repistration District NOw wecacaaan ™ _}rlmaw Registretion District No. _______.Q._Q,_.._Regmru‘s No. _&_7

DO NOT WRITE -
ON THIS STUB AMENDED AV n ]"-Ih_-l
1. PLACE OF DEATH 2 USUAL lESIDENCE (Where deceased lived. 1f inatitution: Residence befare

8. COUNTY a. STATE Mo b. COUNTY mnzs

b, Céll'!'( {If outside corporate Jimits, give TOWNSHIP only) Length of stay in-{b c. %LY Inside Limits
-

TOWN Sf o town EKirmloek Yes £ No O

€. FULL NAME OF {If NOT In hospital, give location) Inside Lirnits d. STREEY [If cutside, give location) Reside on Farm

HOSPITALOR 8365 Scodder Road w oo || 28365 Scodder Road Ya O NoCf
3. NAME OF DECEASED Firmt Widdle a4 DA Month Doy Yeor

{Type or print) RD OF

- DEATH .
_ , o _ . Rasberry : 15 63
2 4| 5. SEX 4. COLOR OK RACE | 7. Meried & Never Mared ] [6. DATE OF byRiv [ 7. AGE st birthday] |IF UNDER 1 YEXR | ¥ UNDER 24 AR

VS 300
Rev. 4/ 59

Yoad
2402 8

DATE AMENDED

Male Negro Widowed [] Divarced [ ‘ M 7 a Months | Days Hours Min.

10e. USULAL UPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. E:RTHPLACE (Citf and state or country) | 12, CITIZEN OF WHAT COUNTRY
work{Ag life, evan (f retired) M 8B, U.s shAa

et e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknowa/ Unknown” - Reola Rasberry

15. WAS DECEASED EVER JN U.5. ARMED FORCES? 1e_e/acial CEoLIn ks 17. INFORMANT Address
{Yes, no, or. unknown) I(If yes, giva war or dates of servi Re@la Rasbe I'I'y 8365 scOdder

18. CAUSE OF DEAI‘III(EnIlr only one causs per line for (a}, (b), and {c). . INTERVAL BEYWEEN
PARY |. DEATH WAS CAUSED BY: d ONSET AND DEATH

IMMEDIATE CAUSE (a) -,

Conditions, if any,]  DUE TO (b) -J-«/u{,{,h-hw e TF a)"?’é—‘

which gave rite to / V

sbove cause (a),

stating the under-

lying cause last, DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the -terminal PART |il.-If deceased "was female was
diseass condition given in PART | (a) there & pregnancy in last 90 days.

IT:] Ya?r O Ne l [ Unknown

19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 1B.}
PERFCRMED? |- (] O w} .
YES [J NO @] L
20c. TIME OF Hour Maonth, Day, Year
INJURY s.m.
p-m. )
. STATE
B RY OCCURRED 20e PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR _LOCATION
d wdH.E AT WORK farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [

21. | attended the dunnad ﬁ'o }’/‘ m_%L_ nd last saw’ hm\ |I|ve
Dufh occurred at. on the date stated abdve, snd to the Best of my k Iedqe, f-rom the causes steted.

22b. ADDRESS . . [22c DATE SIGNED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

2. 851G RE [Degree or title}

MWE QF CEME[ERY OR CRi

= 74 TE RECD,/BY L L REG. "
felta "blEec of’uneral 1389 Union / 172 éﬂ Z

[Li d Embalmer’s 5t ent on Reverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




VIG T TIG

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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
Ve Signature of Student Embaimer

Licensed Embalmer No ?L4'$/
. 0. Address_{ 2 ?q

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 license). © - -
If embalmed by a STUDENT, he-also &hall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so ‘stated above.
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