MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH * Z63-019868
PEPARTMENT oF PUBL':W':‘ EALT“’ A.":‘:'f:::ujﬂ rimary Registretion District Ne. ____43_/.8.___Rnimar‘l No. @. STATE FILE NUMBER

DO NOT WRITE j ' .
ON THIS STUB

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. institution: Residerce ' before
VS 300 2. COUNTY z_’/ EN Y a. STATE m A b. COUNTY M admission)

Rev. 4/59 b. CITY (If oulside corporate limits, give? TOWNSHIP only) Length of stay in Ib €. CITY Inside Limits

f OR
B W IN Do | T veace | B () dewr) U |
c. FULL NAME OF (If NOT in hospital, give location) Mnside Limits d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR - ’ ADDRESS
INSTITUTION W MW Yesx No [ ————r Yes O Noﬁ
1 7 a
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) ID ﬂ oEATH Mﬁf@ 24, 196 3

5. SEX 6. COLOR OR RACE 7. Married [ Never Married DATE OF BIRTH | 9- AGE (last birthday) UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorc : ? ths | Days Hours Min,

DATE AMENDED

i

)

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUST . y and.stan 1 .| 12, CITIZEN OF WHAT COUNTRY

during most of working Iife, even if retired) — :ED m

13a. FATHER®, 13b, M ER'S. MAIDEN NAME 14, NAME OF HUSB. f OR WIFE

'AS DECEASED EVER IN U.S. Al FORCES? 157 enFiaAT cernoiTy hf B Address 2ol w w

, no, ird?kaown) I(lf yes, give wnl\?.'gm of serv Wl * ) :

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). - U INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

EMMEDIATE CAUSE (a)

- v o o < -
r / -
Conditions, if any, A > 8 4 - o g hl
which gave rise to " = - E
asbove cause (a),

stating the under-
lying couse last. DUE TO {c)

PART 1. - OTHER SIGNIFICANT- CONDITIONS .CONTRIBUTING . TO DEATH _but.not related to.the terminal. _|_PART |1l 1f_ decossed waz _fermale was
disease condition given in PART. | (a) ) thers 5 pregnsncy in last 90 days.

IDm’ DNolDUnknm

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? (m] a a
YES[] NO OO

20c. TEIME OF Hour Manth, Day, Year
INJURY ‘a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WO farm, factory, streat; office bidg., etc.)
NOT WHILE AT w RK

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 attendsd tha d - and last saw :Ie':l alive on

Death occurred st 7 4 Oﬁ é’ m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

2z saes

o
23d. LOCATION (City, town, or county) (State)

(Degree or title) DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

~BY AFFIDAVIT OF

(Licensad Embaimer’s Statement on Reverse 'Sid-)




.
3
§

STATEMENT. BY LICENSED EMBALMER R
- -~ AY
)| hereby cerfify that the body whose na_fﬁ'e is recorded oh the reverse side of this certificate was embalmed by me, -

or by — _ - Student Embalmer No.

working under my personal supervision, M @
Student Signed U ’7 ’M—M

Signature of Student Embatmer y
Licensed Embalmer No 40 4

PO, Address

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fallure to comply
with the above cons'mutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

1f this body is not embalmed fact should be so stated above. B

&ul) 89)-sp- s




