MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z263-013763
DERPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMENDED R!Qi“Fﬂf ELSEYD rimary Registration District No. _gm_lhmmar‘l No. _.: 2&:___-

ON THIS STUB - - -

‘1. PLACE OF DEATH 2. USUAL RESIDEMCE. [whem, deceased livegd.  If institution: Residence before
vaeemre a. STATE mrt/.moum, COUNTY @Wv& ademlssion)

a. COUNTY
b. CITY (If outside corparate limits, glve TOWNSHIP only) c. CITY

STATE FILE NUMBER

V§ 300
Rev. 4/39

Length of stay in 1b Inside Limits

DATE AMENDED

OR .
TOWN

Shimglitd To

oS ingield, Mo

Yol No O

¢. FULL NAME OF (If Nojf in hospital, glve location}

HOSPITAL OR

INSTITUTION I;“g MW

Inside Limits

Yes@ No ]

d. STREET {If cutside, give location)

PR Fulbright

Raside on Farm

Yes [ Nodfj)

3. NAME OF DECEASED

First

Middle

Last

4. DATE Month

Year

{Type or print)

hale
104, USUAL QCCUPATION (Give kind of work done

ring most of working life, even if retired)
Fen

13a. FATHER'S NAME
Jom .
15, WAS DECEASED EVER IN U.5. ARMED FORCES'

' (Yes, nnﬁr unlmown)} {tf yen'bimr or dates of

18. CAUSE OF DEATH (Enter.only one cause parnme
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE-(a)

Fromk

LOR; OR RACE

Day
OF
DEATH “lr{]]} I 3 ’ | (1(03
DATE OF BIRTH | ¥- AGE {last birthday) | if UNDER 1 YEAR IF UNDER 24 HR

|_¢ l(a(a'? 7&) Months | Days | Hours | Min.

BIRTHPLACE (City and state or country)

wmm)

INFOI!MAN‘I’

4

7. Marneqm Never Married E] R
Widowed [ Divorced U

10b. KIND OF BUSINESS OR iNDUSTRY

Jogum,

13b. MOTHER'S MAIDEN NAME

n. 12. CITIZEN OF WHAT COUNTRY

(Eofufrmy eS o U
14. NAME OF HUSBAND CR WIFE
oo

1]

16. SOCIAL-SECURIT'I’ NO.

T o, @ T
@ 4

‘o

17, Address

oo yens  Shiingdield, ho.

INTERVAL BETWEEN
ET D DEAT

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (c)

PART Ll. OTHER SlGNiF!CANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal i
disease caondition given in PART | (a) there a pregnancy in |ast 90 days.

- ' : TOves | O M ID Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT- SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED [ 1 a- 0
YES O NO

20c. TIME OF
n i INJURY

INSTEAD OF

PART Il1l. 1 decsased was female: was

How Month, Day, Year [
s.m.

[ B8

20d. INIURY OCCURRED
WHILE AT WORK []
- NOT WHILE AT WORK []

A
b pr B
21. | attended the deceased ﬁom_nm_kf-mh‘m
0. UTI:

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e PI.ACE OF INJURY {e.g., In or sbout home, | 204, CITY, TOWN, OR LOCATION STATE

farm, focrory, nreﬂ. office bldg., etc.}

COUNTY
’l | ! ;l d last 5IW h"“ alive o

r

USE BLACK INK

>, % (7D

m on the date stated nbwe, and to the belt of my knowledge, from 'he causes stated.
{Degren or litle)

23c. NAME GF CEMETERY OR CREMATOR

(;oodsvhn(i/nqo

25 DATE RECD. BY,LOCAL REG. RAR'S 51

4_17— 3 '

t on Reverse Side)

) OR
TYPEWRITER RIBBON

22c. DATE SIG
5-15-+2,

(State)

22s. 51 2

: {
Z3s. BURM JCREMATION,
R L gSpecify}

24. FUMERAL DIRECTOR

SHOULD READ ..

2301 LPCATION {City, towd], or county)

23b. DATE

oy 15, 63

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT. BY. LICENSED EMBALMER

-t
e -

| hereby certify 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

Signsture of Student Embalmer

Llcensed Embalmer No. jlﬁq -

o .0, Address_g‘MQcL_a_ Hbo.
. e TR SN

Note The above MUST BE SlGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
. F embalmed by a STUDENT, he also shall sign in_his OWN handwriting.
“2 . If this body is not- embalmed fact’ should be so- s!afed above.




