MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —ve - 6
DEPARTMENT OF FUBLIC MEALTH AND WELFAR = —

» +
DO NOT WRITE AMENDED Registration Dis'_!rkf No, e - rimary Registration District No. .é_g.ﬁ__‘l_qnmm'- No. _i____________, STATE FILE NUMBER

ON THIS STUB FAYAR,Y e -
1. PLACE OF DEATH ALEELR V) ]sw 2. USUAL RESIDEMCE {Where decessed lived. If institution; Residence before
2. COUNTY ' . STATE b. NTY o~ i
(3 o/e a Ao COou c O/t admission}
b. Cé‘LY {If outsida corporate limits, give TOWNSHIP nnly) Length of stay-in Tb . CITY Inside Limits

W M evEAAA Lrre TOWN/P 4S5t/ o ://4- Yo O Nod=

€. ;%Pﬁw%gF {if NOT in hospital, give location) Inside Limits d. gﬁgs (If cutside, give location) Reside on Farm
INSTITUTION ? ﬁz Yes [0 Mo, - P e Yedd No Dl

3. NAME OF DECEASED First’ Middle ‘ 4. DATE - Month Day

{Type:or print) , {? £ !P_( /4. 5 /, C é,é% NS:TH A 7

5. SEX 6. COLOR OR RACE 7. Married | Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) UNDER 1 YEAR.] IF UNDER 24 HR

[ |, Te | v oweily- grign| gE ] ow [wen]

102, USUAL OCCUPATION (Give kind - of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 71. BIRTHPLACE {City and state or country} | 12. CITIZEN-OF WHAT CGUNTRY

durlgg most of w ife, aven ”‘I‘f'l / ‘é m,’ ° # .S_‘

V2. FATHER'S NAME » | 735 MOTHER'S MAIDEN NAME T¢. NAME OF HUSBAND OR WIFE

w_ B " 1wl Sc hees/

5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ,Mdfm
{Yes, no, or unknovm)l(lf ye1, give war or dates of servi ” &

Vs 300
Rev. 4/59

142 o
2260

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY: : :
IMMEDIATE CAUSE {a}

Conditions, if any, }° DUE 1O (b) Cé‘fh—-* }l-& M
which gave rise to

above cause (a), 1

stating* the under-

lying cause last, DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART {Il, if deceased wa female was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

ﬁ Yes | 0 Ne ] O Unknown

19,  WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |} a =]
YES[J NOO - :

20c. TIME OF Houe - Maonth, Doy, Yesr
INJURY a.m. .
p.m,

20d. INJURY OCCURRED Z0w. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
o WHILE AT WORK farm, factory, sireet, office bidg., eic.)
“NOT WHILE AT 'K O .

Py =l
Fi A aﬂi-ndef!‘the deceased fﬁ_%tje__——. nd last saw hir:'e alive on D - /3 6 3
Desth Aon';urrod at. m on the date stated above, and to the best of my knowledge, from the causes stated.

IGNATURE {Degres or fifle \ 225, ABPRESS Z2c. DATE SIGNED
e, Clak "D o, o | Gttt Loy e

Z3s. BURIAL, CREMATION, | 23b.'DATE l 23c. NAME OF GEMETERY OR CREMATORY OCATION (City, town, or county) {State)

REMOVAL (Specify) \
lLéxlAji__lHdﬁli_ié_Aé:!ZO£ Q ,ggnﬁbnﬂ? Mo
ADDRESS 5 . . 126. REGISTRAR'S SIGNATURE
/ ¥ »

- DOCUMENT

-= [INSTEAD OF

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFIGATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.
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i N .
' ,f - STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this 'certifitl:ate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student ‘-l‘ff i

Signature of Student Embalmer / . oL '
‘ - Licensed Eml:;almer No; 23 o7

o .
7 ' PO AdfiressM mo\ .

his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above 'cons'ri‘tmés’growids for revocation of license).
if embalmed by ‘a STUDENT, he also shall sign.in his OWN handwrmng

If thls,body .is.not. embalmed fact' shduld-be-so. sfared 'above N B
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