MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""63_019081

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 32 3
Regalnﬂnn District No. ... = % Primary Registration Disirict No. o D b Regi s Ne. 3 s

STATE FILE NUMBER

DO NOT WRITE AMENDED -

ON THIS STUB ) ' Ao :
1. pucg'ofth_ ﬁ: WMAT <o 14 2. USUAF‘RESIDENC% {Whera deceased lived. If institution: Residence befare
'VS 300 =. COUNTY . b. coum@n admission}

Rev. 4/59 = =
b. C‘I)'I";Ir {!f outside corporate limits, give TOWNSHIT Fnlv) Length of stay in 1b \ Inside Limits

TOWN @dé: : &:Z /! darge 2&9&&, Yor [0 NoWQ

c. ;%éPTTﬂEOcI%F {1f NOT in hospital, givn-lf‘cniun) Inside Linilts d. :;RDEIEETSS {If-cutside, give lecation) Revide on Farm
INSTITUTION /3 A 9.5 6[, !!7:|é Yo @ No [ M . Yes. @ No.Ol
Iy I/

3. NAME OF DECEASED First U Middle v
{Type or print) o L 4. DATE Month Ty Your

]0102

DATE AMENDED

ola. ey Mosre | oom am 19 1963
5. SEX 6. COLOR OR ace 7. Married §1” Noler Married [ |B. DATE OF BIRTH | ¥ AGE (last birthday} | INUNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced O ; Months ?’[l Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR tNDUSTRY| 11. BIRTHPLALE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY ‘

during most of working life, ewer 1f retired) . . .
I‘%M‘ Al gy ?&.d_ e )
13a. FATHER'S NAME 3b. MOTHER’S MAIDEN, NAME i " 14. NAME OF HUSBAND OR WIFE

5. WAS D SED EVER IN LS. ARMED FORCES Li—easiar coovaime NG,
{Yes, no, or Unknown) l(lf yes, give war or dates of
— -

18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c| - INT V
PART I. DEATH WAS CAUSED BY: (el (b) (e SET AND DEATH

IMMEDIATE CAUSE (a) Mg c(uom ) }k!a [ 7(

ONSET AND DEATH

DOCUMENT

Condifions, if any,]  DUE 0 (biA_/l;/ 73( /?fh(oeﬂ- /Ij 4 I /’ht’/d‘f 742}:‘3\ é.ﬁa.ﬂ.

which .gave rise to
above  cause (o), A

stating the under- - . E B . . .
Iying cause last, DUE TC {c) - ' -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
disease condition given in PART | {e) i 7 thare a’ pregnancy in last-90 days.

J[]Yesl DNoIDUnknown

19. WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
PERFORMIEg? m] a o '

20c. TIME OF Hour  Month, Day, Yeor.
© INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[

20d. INJURY OCCURRED K 20e, FLACE OF INJURY (s.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] © farm, factory, street, office bidg., etc.} . X
NOT WHILE AT WORK []

21, | attended the deceased ffom__w to_ S ° / f' (' 3 and last saw ::;:‘_glive on_j.'-/ 7'63
Dsath occurred et 4/‘ p £y *__m on the date stated shove, and to the best of my knowledge, from the causes stated.
- 22c. DATE SIGNED

""”,@ | /502 € Smesderey e r563

23:. NAME O.IE ZEMETERE OR CREMATORY . i T (State)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

24. FUNERAL 4 A'DDRESS 25. DATE RECD. BY LOCAL REG.

v&«‘w Wﬁ#m

{Licensed. Embalmer‘l St 1% on Revarse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




FR—

- STATEMENT. BY l'lCEN_SED EMBALMER

hereby ceriify 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

Signature of Student Embalmer

Licensed Embalmer No.

P.. O Address

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
.~ with the above constitutes grounds for revocahou of license). - . :
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.

.




