MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DERPARTMENT OF PUBLIC HEALTH AND WELFARE - e T52y - WS——
Egmgﬁﬁ__whmw Registration Disirict No. -ﬁ-ﬁ_z:.x._aegtmr's No._ S A

DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEA - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY 7 /d/' > a. smrzﬁ Sal 2 COUNTY ///c ,éa /,/ admission)

b. Cg; (If outside corporate Hmits, give TOWNSHIP aaly) Length of stay in 1b . CITY” Insicle Limits

W T ey e o /8 o o sy Yol Mo

<. t'uolépﬁﬂEogF {If NOT in hospital, give location)_ Ingide Limits d. STREET : (If outside, give location) Reside on-Farm

INSTITUTION ,ﬂf;/ /é&///ﬂ(/ Yesd NoOl ADDRESS ”S/ &fij/é/fj‘/ Yol Mo

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yoar

(Type or print) OF
Eearse Z/';I//M_ML CEAM 27, 28 - &3
) / & COLOR OR RACE 7 Married [1 Never Married {3 n mus or m|m-| 9. AGE {laat Birthelzy), JIF UNDER 1 YEAR | IF UNDER 24 HR

- Widowed ] Divoread [ Montha | D Hours Min.
T e il | X |
Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY W ACE (City end state or country).| T2, CITIZEN OF WHAT COUNTRY

Hove . 2 U5 A

13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

Y o L0017
. INFORMANT

(Yu,%r unknown) I (if VGIW war ar dates of servi - Y ) {'”W/ £ Z AR — E—/ffw 22

18, CAUSE OF DEATH (Enter only one cause per line RVA
PART |. DEATH WAS CAUSED BY: L SHWEEN

IMMEDIATE CAUSE {2) > . / £

Vs 300
Rev. 4/59

DATE AMENDED

-
Z
i)
=
=2
(¥
Q
=]

Conditions, if sny,]  DUE TO {b) 4 . %ﬁ’( 26— /FEF

whicth gave rise to

E:ni:"" c'.‘i{::"fgg DUE TO () : /45'/ S’ Cxr 4()0 . fy% 7 2f - P65

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated fo the terminal PART lil. If deceased was femsle was
dissase condition given in PART | {a} . there a pregnancy in last' 90 deys.

Ilj'ml I:INaVI 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O a
YES ] No,@‘

20c. TIME OF Hour Month, Day, Year
INJURY am.

pm. .

20d. INJURY OCCURRED 200, PLACE OF INJURY {8.g., in or about hame, [.20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., et}

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21: | anended the o d from . and last saw :I',:, alive on
on the date stated above, and fo the best of my knowledge, from the causes stated.

Death occurred at.

7 {oegres o title) - 77, ADDRE Z2c. DATE SIGNED

: 2 A :
-
e el — AQ%' ‘__T_._'...;/__’ Pt A - 7~
23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {( Tf{. taown, of. county) tate)

, oy

£ RECD. BY BCAL R REGISTRAR'S SCNATRE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

2 —b3 W /!._‘“c‘l‘_-‘“.
- NEY,




J

"

o N
oy pridns e

STATEMENT. BY LICENSED EMBALMER

¢

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

o

¥
NN
v

4
1

or by _ . Student Embalmer No.

working under my personal supervision.

Stud_em

Signature of Student Embalmer

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

If"embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If_this body. is not.embalmed, fact should be so stated above.




