MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""63—019‘?1’?
DEFPARTMENT OF PUBLIC HEALTH AND wsurnng g o - __8135 ——STATE Fite NUMBER
. I!eglsfrnion Dulri:l [ — rimary Registration District No ap 0 Registrat’s No. -

DO NOT WRITE AME! i e
ON THIS STUB NOED . a;_. 7 nla‘! r. TIo

1. PLACE OF DEATH ki 2. USUAL RESIDENCE (Whare deceasad lived: If institution: Residence before
a. COUNTY 41@65 A E e STATE Afg . b. COUNTY L3 o= = oy & dmission)

b: CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

oW SPRINCF,ELD NN ~NPR N C oy E LD Yes g No O

« FULL NAME OF {If NOT in howpitel, give location! Inside Limits d. STREEY (¥ cwnlde, give location) Reside on Farm
HOSFITAL OR, ADDRESS

INSTITUTION ,Bu,eg.é- Alosprrmac |vwg ol /423 Cowcomrd Yes O No [

. 3. NAME OF DECEASEB First Middle Last 4, DATE Month ’ Year

{Type or print) . AL Fﬁép ‘7': F‘A”Agg'\/ Dg:m ”Ay 27 /7‘3
5. SEX 6. COLOR OR RACE | 7. Marrisd JHC MNever Marricd [J 8. DATE OF BIRTH, | P- AGE [lent birthoay) | IF UNDER 1 e[ U 21

MHL £ . WH,’-E Widowed [] Divorced [] 5‘,_,7_ ,g,g‘ 87 Monthz l Days Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| Ti. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAI COUNTRY

REe2F Yy A | T2 ED Missovr JS A

13a. FA‘I’HERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE

w.:r- FeAnvaeAn , |MARY /Vl‘/h/:rea Ava_Fiavacan

15. WAS DECEASED EVER IN U.S. ARMED FORCES B

O o i v e i 1" Wod Aravsean (wree) “Sowwercio M,

18. CAUSE OF DEAﬂ'l (Enter.only one cause per line for (a), (b}, and (c). INTERVAL BI:"IWEEN
PART |. DEATH WAS CAUSED B i QNSET AND DEATH

IMMEDIATE caust () Cerebral vascular thrombosis with left hemiplegila 10 days

V5300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) Arter iéSClerOS“i.B y géneralized .

which gave rise to

above causs (u),

stating the under- - .
lying cause last. GUE YO (s} §

TH IGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not releted to the terminal PART 111. I¥ daceased was female was
. PARTII. 51-.5: csur?dmon piven in PART | (a) - N ) . thare & pregnancy in last 90 daya.

rl] Yes I [ Ne | O unknown
19 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I of item 1B.)
FORMED a O m} -

YESD Nou

. 20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,

p.m. .

. 20d: INJURY OCCURRED. 20e. PLACE OF INJURY (e.9., in or.about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J . "2 farm, factory, strast, office bidg., etc.):
NOT WHILE AT WORK []

2.1 ded the d ".frnm 5-21-63 Mﬂnd lost nwmmve on 5 29 63

D.,ﬂ. ““,.,,d at. 4 y oo A e on the date stated above, and to the bast of my knowledge, from the causes stated.
22c. DATE SIGNED

a, §1 TURE ree or titla) . 22b. ADDRESS " !
l; £: ¢ @ ' M.D'J1.630 N. Jefferson, Spfg., Mo 5-29-63

ﬁfﬁﬁf‘tﬁm‘@ B 63 Jins locirs Come)| CREEWE Gy Ty

NERAL DIRECTOR 25, DATE RECD. E‘! I.OCAL REG.

A/GA/E/G mwmrm“ &é‘fl’-//a- 523/~ Za

{Licensed Embalmes’s Statement on Reverss SIdol
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.- amdl b e

STATEMENT BY UCENSED EMBAI.MEI!

R ) ST ;_' - -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' : . Stﬁdent Embalmer No.

working under my personal supervision.

% i) 5 : ‘:Z - :
Student S i MR Signed, ' . //

Signature of Student Embalmer i
Licensed Embalmér-No éféé ) /

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. with the above constltutes grounds for revocanon of -license).
“If embalmed by a ' STUDENT, he also"shall sign -in his OWN handwriting.
If thls body is not embalmed fac1 should be 0 stated above

. !l‘A L
\;.L AL X .




