MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ORPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

1639
243

E

DATE AMENDED

STATE FILE NUMBER

PRI

Registration District Na. -,_-[M.___Jrnmary Registration District Noﬂg.-.a.___'_____-_negi:mr's No. __BL_D ______

1. "'PLACE OF DEATH

a. COUNTY 6&&1&

2. USUAL RESIDENCE (Where decessed lived.

a STA'I'EM Sj !”g! b. COUNTY Ewg

If institution:

Residerce before
admission)

b. CITY {If outside corporate limirs, give TOWNSHIP only)

OR
TOWN

Sprive FIELD

Length of stay in 1b

YEALS

o CITY

rown SPRING HELD

Trsida Limits

Yes §f No (O -

<. FULL NAME QOF (I[f NOT in hospital, give location)

SPITAL OR

INSTTUTION st JowN's

Inside Limits
Yes ’ No

d. STREET
ADDRESS

{1f cutside, give location)

12777 Willew LApaE

Ratida.on Ferm

Yes [ Nn;

3. NAME OF DECEASED

{Type or print)
ERANK

First

5. SEX 6. COLOR OR RACE

MALE WHITE

7. Married [ Never Married
Widowed ]

Middle Last

DL EV.

4. DATE

OF
DEATH Ju

Month

8. DATE OF BIRTH

411 f18%0

Divarced I

9. AGE (last birthday)

73

Day

IF_ UNDER 1" YEAR
Months Days

Year

?

IF UNDER 24 HR
Hours Min,

10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINES5 OR INDUSTRY| 11. BIRTHPLACE (City and state or counity)
during most of working life, sven if retired) -

% LilLiNois
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME

H - MARY HANScA
15. WAL DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

iYes, no, e;&nknown)l {83 vumzr dates of serv

18. CAUSE OF DEATH (Enter only ona cause per lin® e —wnpop wwayers
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a},

Conditions, if any, DUE TO (b) wﬂl@ﬁﬂ-/ (_JA,\_A_Q ﬁ MMM-Q

which gave rise to N
sbove cause [u),
ttating the under- .
lying ‘couse last. OUE TO (c)

PART 1I. DTHER SIGNIFICANT COND!'IION(S) CONTRiBUTING TO DEATH but nof related to the terminal

condition given in_PART | JE.
Bwéjub&a W A oaa) P ER
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW:INJURY OCCURRED, {Enter nature of injury in FART | or PART I of item 18.)
PERFO - WK a . s 3. N . .
YEs D nNo * Naﬁ\..l./ ’

20c. TIME OF Month, Day, Year

INJURY
Y= ARAAALR_

20e. PLACE OF INJURY: [e.g., in or:about home,
farm; facrory, street, cffice bldg., etc.)

12. CITIZEN OF WHAT COUNTRY

#.SRA-

14, NAME OF HUSBAND OR WIFE

A(/Vk’/&Adde/
- idress
CASH, Lt/

INTERVAL BETWEEN
ONSET-AND DEATH

fanele

c

DOCUMENT

doceased  was wor

PART 1L, 1F ;
.- there » pregnancy in last 90 days.

|"|:| Unknown

Howl
am,
B,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

26f. CITY, TOWN, OR LOCATION COUNTY STATE

_and last saw oo alive on_m_&‘—\s——-

on the Qate' stated above,,and to the best of my knowledge, from the causes sated.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHELE'AT WORK [ N

21, | attended the decsased ﬁo_M,

Death occurred at.
22b. ADDRESS 22c. DATE SIGNED

575, SIGNATYRE - {Degree c;r “Hiay.
LS o, mos, 609 Chunry,

730, BURIAL, CREMATION, | Z3b. DATE 2. NAME OF CEMETERY QR CREMATORY

AL i
Bfgm.vg.(sp“ Ky [4 /1943 (ZMA{ TIST
2:. FUMERAL DIRECTOR ADDRESS\SPEWGQ’W 5. DATE RECD: BY LOCAL REG.

lL~3-C3

" - {Licansed Embalmer's Statemant on Reverse ﬁ_i__d_e}

SHOULD READ

TYPEWRITER RIBBON

, town, or

%”w TRAR'S SIGNATUR| '
"%; 3 et

BY AFFIDAVIT OF

ITEM NO.




t‘l""“‘i,—»u -!' Ty - Y —
R 2 g Frem

. STATEMENT BY LICENSED EMBALMER

| 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.

. F
Student, _ '_ o Signed M %
. Signature of Student Embalier . LT N " . )
.Licensed Embalmer No.;ﬂL

. . . .. . ST - [

. . .-~ PO Addresx%ﬂﬂi#-i‘o"
o ' ’ i ‘
(RS N

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

(f embalmed by a STUDENT, he also, shall sign in his OWN handwrmng.

_If this body'j Js not.embalmed, fact. should be so stated above. * - g




