MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-'1018‘?51

DEPARTMENT OF PUBLIC HEALTH AND WELF

- et ati istri . y - . STATE FILE NUMBER
DO NOT WRITE AMENDED Ragittration District No:_____gg%;‘?nmuw Registration District No. __fﬂ_q_f_‘g_z_legmur's No. )

ON.THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

2. COUNTY - SCOTT el asTare MTISSQURIowwry  SCOTT edmission}
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY : Inside Limits

oW QR AN L yeary O ORAW g teD

. :iUD%P?TAATEOORF (tf NOT in haspiral, give location) Inside Limits d:s%%?’ss {If eutride, give lacatian) faside on Form

INSTITUTION OBAN Yef] No J Yes Nj

. NAME OF DECEASED - First _ Middls Last 4. DATE Month
{Type or print} N °

VS 300
Rev. 4/59

ljoce

EPs
o Lo

DATE AMENDED

" Day - Year

ANTONY MENZ..=.-| ®A™_ . APRTL 13 196

. SEX 6. COLOR DR RACE 7. Married) Never Married (1 |8. DATE OF BIRTH | 7- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
- Widowed [ Divorced [ Months | Days I Hours Min.

77

. - ]
10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 1.7 BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

R D FARMER MR ... O U, S. &
13a. FATHER" 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
. il & Sy o ld Q BY hd M E:N :a

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 3 3 . Addreas
{Yes, no, of'unknownjl {if yes, give war or dates of

18. CAUSE OF DEATH (Enter only one cause per i >4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - o ON3ET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
whiich gave rise to

above ceuse (a),

stating the under- | -

lying cause last. DUE TO fc) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHJbuI/\o' reh?ed !o 'rhn terminal PART L. If deceased was  female  was

disease :undmon given in PART 1 (&) there a pregnancy in last 90 dasys.

rD Yo ] O Ne I [ Unknown

o~
“T9. WAS AUTOPSY J/20a ACCIDENT SUICIDE_ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ;Enm mature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] s m]
YES.] NOIH.. - ’

20c. TIME OF _ Hou! Tonth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 2e. FI.ACE OF INJIJI!Y le. n, “in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK )/ ce bldg., efc.}
NOT WHILE AT WORK!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

' W7 ' ' . her
21. 1 attended the decessed &om_%) 7 [ / 3 tast saw D, alive o

l I o 7 /
Desth occurred at if 1z ':é— —m_ o Hatg stated above,” nnd/? best of my knowljedge, from the causes sated.

224, SIGNATURE 4 [Degree or title) M-—Eﬂb ADDRESS g % ”M W/‘?’f{}

23a. BURIAL, CREMATION, | 23b. D 7. NAME OFYCEMETERY DR CREMATORY 23d. LOJCATION (City, town, or county) V (State)
REMOVAL (Specify)

_ly 1 ERKTN MO,
24. E’?E?A?#%CTOR liw/lé/lgéﬁquRESa MT‘T.IAMS I 25. DATE RECD. BY LOCAL REG‘.P . REGlSTRA& S SIGNAT%
EARL J. SMITH F. H. 10 Prten Seeal Mﬂ‘vé')

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

‘{Llcan‘led Embalmerfd Statement on Reverse Side)




3 "

~{ ¢
smrmsmwv‘ LICENSED EMBALMER

»

N

v O W
* \ : ,- o . St ﬁ}\ \J‘:q -

1 hereby cemfy that the body whose ‘name . |s\rec"orded on the reverse side of this certificate was embalmed by me,

e L O RSx

Student Embalmer Ne.

.

or by

working under my personal supervision. e N /
. - .’-v /- ) f-;\ i -
: el /Q-L,' &re e
4

Student '

N = Signed

‘ Signature of Student Embaimer 3 Q
\\ \- )
“ Licensed Embalmer No. Xé 7é

AR A :
‘j \}K\;?{%L\\ "~ P.O. Address @Zcﬁ/q 77'/59.

) N
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).
I¥ embalmed by a STUDENT, he also shall sign in hts OWN\\handwrmng
If this body is not embalmed, fact should be so stated"above; T,




