MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE Ao a ;
" Regigmeriop D e imary Registeation District N 11"_0 Q‘f_..n r's No. _2:‘7_ STATE FILE NUMBER :
a.:.a{svg‘l}: NDED ] L] 0. rimary Registration Dis o, 537 egistrer’s - .

1. PLACE OF DEATH . 2 llSllAl. RESIDENCE (Where deceased Ilvod.7li institution: Residence befere

a. COUNTY ﬁ 1o o STATE % b. COUNTY. ﬁmif' fon)
. .
b. CIT\’ (}f outside Corporate limits, give TOWNSHIP only} Length of stay in ib . d Inside Limits

Yos @—NoJ
ry;

¢. FULL N E OF {If ﬁgT in hospital, glva location Inside Limits d. STREET M {1 ide, give location) Reside on Farm
2 Yes N5 01 'ADDRE"'Z{%? "‘”Q v n
(13 o
087 ' P 777

3 3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day
O

- B ER FBIARD | S . 2y 1243

5 SEX 6. COLOR 7. Married [] Never Married [] 8. DATE OF 9. AGE {last IF UNDER 1 YEAR | IF UNDER 24 HR

o
',q . -’f az zg é : z M' Widowed @—"" Divarced [] / 73 % [ Months | Days | Hours. | Min.
Oa. USUA CUPATION (Give kind of . work done | I0b. KIND OF BUSINESS OR INDUSTRY . B (CH 12, CITIZEN OF WHAT COUNTRY

dlﬁf of working life, even if refired)’ a
LI PLEAL -
13a. FATHER'S NAME “13b, MOTHER'S MAIDEN NAME : 14N USBAND OR WIF

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECURITY NO.

2V amuntll
. : . 17. INFORMANT v
{Yes, 2!. Ek‘n_c;wn}l(lf yes, give war or dates of M &&%][ p - %
18. CAUSE OF DEA‘I'H {Enter enly one caute per line for (af, (B}, and (c). INTERVALLBETWEEN
FART I. DEATH WAS CAUSED BY: ONSET
: DAMEDIATE CAUSE (a}- %M /&““4“-‘- e

Conditlons, if any, DUE 1O (b)
whmhgav. rise to tLoEw

cause
naﬂng the und(a
Iying cause last. DUE TO (e}

PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA'I‘H but not relsted to.the terminal .PART LI}, 1f deceased was female way
diseass co mon given in PART ] (a) " there a pregnancy in last 90 days.

O] Yes ] O Nol [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1'or PART Il of item 1B,)
|

PERFORMED?
YES[] NO

20c: TIME OF Hour Month, Day. Year
INJURY a.m.
‘P F
c RRED 20e, PLACE OF INJURY (eg in or about home, | 20F. CITY, TOWN, OR LOCATION : COUNTY
e wPJI‘IJI.IEYA?CV%gRK farm, facfory, street, offica bidg.,. efc.) ]
NOT WHILE AT WORK O

21, | attended the d ‘ﬁnyn%-iféé 1o 6r‘°‘23'"@—3 and last nwmun \bﬁ" 27‘— é}

Death ocurred at— Mﬂ;ﬂ. on the date stated above, and to the best of my knowledge, from the causes stated.

o SIGRR Togres or Tilia) . 75 RESS N i 2%¢. DATE SIGNED

5-29~63
~23a. B Rgvlhfi: MATIC))N, 23b\DATE /
M 'Maw 40/76 3
£

V5 300
Rev. 4/59

|DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-

P :
-33d. LOCATION {City, town, or county) . {Stata)

BY AFFIDAVIT OF

ITEM NO,




' ._STATEMENT_BY. LICENSED EMBALMER

| hereby cerhfy that the body whose name is recorded on the reverse sude of this cemflcaie was embalmed

o
LN S

. Student Embalmer No.

or by

working under my personal supervision.

Student -

Signature of Student Embaimer -

Nofe: The sabove MUST BE- SiGNED BY. THE LICENSED EMBALMER -in. his OWN’ HANDWRITING (Fallure
with the above constitutes grounds for’ revocation of license). e A ‘

« If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this-body is not embalrned fact should. be so"stated above. ™



