MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

brr2 :
DO NOT WRITE AMENDED Registeation District No. _--3—2¢LFrimuy Registraiion Dh:frin No: 2 .. Registrar's No, _____ ——r————mn
ON THIS STUB Ty
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceated lived. [(f institution: Residence before
V5 300 s, COUNTY é’# a. STAT ® ' b CO_[JNTY % v sdmission)

Rev. 4/59 b. Ccl)'l;( [If outside corporate limits, give TOWNSHIP only} Leng f gtay in 1b ‘€. CITY v Inside Limits
Sl % Top déZ B et Bolee (s |

c. :-I%éP?TﬁTEogF {If NOT in haspital, give lecation)f Ainside Limits d, ASIITJ%%EEES (If cutside, g|v€ location) Reside on Fprm_
INSTITUTION /,4// jd/ﬁ,/@&o Yes 1 No 1 //y, fﬂﬁ/{@&‘ Yes 94’.13'

Middle Last 4. DATE - - Month Day Year

3. (nTwu GF ins)csasln First
ype or print; - . OF -
v Peree Evveel £ DEATH “, 2945
sﬁ 6. COLOR OR RACE 7. Married Never Married [J 19. DATE OF BIRTH | ¥ AGE (last frthday) ; If UNDER ) YEAR IF UNDER 24 HR
- Wid Oivorced ;/ Months Days Hours Min.
m ‘ 2 é idowed [ ivorced [ /z/ P f/ ? J/ i

10a. USUAL OCCUPATION (Give kind of work done loyOF BUSINESS OR INDUSTI 1.7 BIRTHPLACE {City snd state or country) | 12, CIZIZEN OF WHAT COUNTRY

working life, even if retired) M %
£ mo - J’Q\

13kb. MOTHEZ’S MAIDEN NAME %::F USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCE 6, SOCIAL SECURITY NO 17. INFO“AN'I Address -

(Yes, no, or own) [ {If yes, give war or dates o @
| Voot o dee ¥/ &)w Gy @ rncler b A2 %
18. CAUSE OF DEATH (Enter only one cause per Tine N <] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSELAND DEATH -
IMMEDIATE CAUSE (a) m D S’

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (c) .

PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH but not relaiad to the terminal PART [1l.-1f deceased was female was
disease conditj PART l £ thera a pregnancy in last 90 days.

!D Yes I [0 Neo | 0O Unknown
P, WAS AUTOPSY | 20a. ACCBE‘NT SUlCDIDE HOMcllClDV 20b. DESCRIBE HOW |NJUﬁ7 RRED. [Enfer napire of |n|urv in PART'1 or PART 1) of item 18.)

" PERFORMED?
YESO NoD

e, TIME OF  Heub  Manth, Day, Year |
IMJURY  am.
p.m.

20d. . INJURY OCCURRED 20e. PLACE OF INJURY [s.q., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bidg., etc.} o
NOT WHILE AT WORK [J

21. | .sttended the:deceased from /7;5? f W!“d last saw !um alive °“i%‘—L‘$
Death occurred at _ L’l M .on the.date stated nbbve,]and to.the best of my kﬁqwl:dgg, om the causes stated.
23s, BURIAL, CHEMATGIV' N, | 23b, DATE CEMETERY OR CREMATO!
iaemovet ?sp.c'. ) é E /f(i

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
BISPLINGHOFF F UNERAL HOME S YT 4 Q.4qL3

{Licensed Embalmer's Jatement on Reverse Side)

' Ao
2l b0

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.




€961 6 T Ydy

STATEMENT BY LICENSED EMBALMER

| 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_- - . . Signed %“’ @ W

Signature of Student Embalmer

Licensed Embalmer No QV? o
P. O. Address \%‘0 ” /%(f\\

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 shail sign in_his OWN har\dwrlfmg

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




