MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _=53-019844

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 37 3 3 . l (p STATE FILE NG
. . ; . ; . . MBER
DO NOT WRITE AMENDED Registration District No. Primary Registeatian District No. 02 Registrars No. o -

ON THIS STUB T ED WA 271563 - -
1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. |f institution: Residence before

VS 300 a, COUNTY }{e lf@‘! a, STATE ”70 : b, COUNTY A/e /g q admission)

Rev. 4/59 B. CITY (If outside corporate limiN, give TOWNSHIP only) Length of stay in Ib ©. CITY i 27T Inside Limits

S Climlont 2o drys| S Leepuates Yo @ Ne DD

c. FULL NAME OF (¥ NOT in hospitel, give focstion, inde Lithits 3. STREE - -
HOSPITAL OR ‘ J iele L ¥ F (¥ cutside, glve location) Residn on Farm

INSTITUTION M f Z f / HDSR .Yea N Ne O ADDRESS 6'6 ﬂ/ pe / Yee O No R
SRS ST rdwred W J%:/r}‘ef/ B el 23 /943

5. SEX &. COLOR.OR:RACE 7. Married n Nevar Married [] OF BIRTH | 9 AGE (lasr birthday)- I’ UNDER 1 YEAR | IF UNDER 24 HR

Y- /c 7, /7 ,7[.10 Widowad [ Divorced [J iém 7 J/ MEE'[ y > T

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 'INDUSTRY PLACE {City and stats or country] | 12. CITIZEN OF WHAT COUNTRY

durigg ono;%w life, avan if tetired) E j E é:‘{ Z
138, FA";ER 'S NAME 13b. MOTHER’'S MAIDEN NAME ~

L
%Wm# bte s 27
R -
M, o7 i st ¢ & !ﬁmémﬂL&eﬂmgg_ﬁL
. IN'ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only cne cause per line for (s}, (b}, and {c}
D8y T AND DEATH

DATE AMENDED

:

~ |8

|| | W

0|l N

PART'I. DEATH WAS'CAUSED 8Y: _’0
: IMMEDIATE CAUSE (.) WM-AH M&M /ﬂ-c-.... i

DOCUMENT

Conditions, if any, OUE 10 (&) MW SCMA-AJDQ_,.A \S\M—«-— .

which gave rise to

sbove causs [a), .
stating the undar- { Y » 3 {E ' Q&M \Q
tying coums  lat, DUE TO ()

PART 1. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no!‘u'lahd to the Terrrurul PART 11, ‘decrarsd was femals was
77 diseasa condition given in PART | [a} i ﬂnn » pregnancy in last 90 deys.

&M JE Yer ] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury.in PARY t or PART 11.of item 18.)
0 !

PERFORME
YES [1 NO

20¢. TIME OF - Hour Month, Day, Yesr
INJURY a.m.
- P ~ -

206d. INJUi!Y‘OCCUHRED 20e. PLACE OF INJURY {(e.g., in or lbou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg.,
NOT WHILE AT WORK [J

2. 1 amnded ﬂm deceasad From_—s—\L(-n a to S-23- [} and last saw :i’,:,llive on S"‘ ’\-g" ( S
75

Daath occurred at ,{L m on the dae stated above,.ond 1o the best of my knowledge, from the causes stated.

G. ullogﬁ E f 2- {Degres of ? ) i mm \(\(\h 22¢| DATE IGNEIJ-

P
23a. BURIAL, CREMATION, | 23b. DATE ‘ \ 23c. KAME OF CEMETERY OR CREMATORY 2d. LOC.‘TION (Cﬁv. town, or county)

OVAL (Specify) A & "
;2 }.{.EI;E t - . /R
24, ERAL DIRECTOR 5. 35{3 RECD. BY LOCAL REGo 25. REG TMR'{SHATUT ]

i

AMENDOMENTS ON- THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.

fticarsed Embaimar's Statement on Reverss Side)’




!

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name‘ is recorded on the reverse side of this certificale was embalmed by me,
R . . \
¥

or by : : Student Embalmer No.

working undér my personal supervision.

Student \/

Signature of Student Embalmer

——

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he alsc ‘'shall sign in his OWN handwriting.: . - :

If this body is not embalmed, fact should be so stated above. .

-




