MISSOURI DIVISION QFL‘HE.ALIH — STANDARD CERTIFICATE OF DEATH, =63-020198
OEPARTMENT OF PUBLIC HBAL? Dy WELFARE

; . . STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration District Nb. _____--_LZZ_annrv Registration District Na/ @ 92— pegistars No. > 2846

ON THiS STUB 1963 :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

° a STATE” !" 0 0 o/ b. COUNTY Uf rSo , admision)

b. Cc!,'li't\'.{lf outside corporate limits, give FOWNSHIP only) Length of stay in 1b <. CITY Inzide Limirg
T OR

VS 300 3. COUNTY mm®

Rev. 4/59

TOWN O g aySAS & l.'rgf Yo 3 No[]

c. FULL N OF {If NOT in hospital, give location} Inside Lirnin d. STREET If cutside, fgive locat] Resi
HOSPITAL O tae Limits ADDRESS (If cutside,fgive location) eside on Farm

|N5'rnuno~7"l”lry . Yes R NoJ 29 £ s:d‘" -/! = PRACE Yor O No g

3. NAME OF PECEASED First Middle . Last 4. DATE Month Day Year
(Type or print) . . N OF

Al imm Howarna CCrRIA DEATH Ay )& /%3

5. SEX 6. COLOR OR RACE 7. Martied Never Marriad [ (8. DATE OF BIRTH | 9- AGE {last birthday) | IFUNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced [ 7 / ‘/ / ” 6 / Months | Days Hours Min.
HRAE e 0/
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City-and state or country) | 12, CIiTIZEN OF WHAY COUNTRY i

3 during moyg of worSiZ lifo, aven if retirad) 3 N ) E . ,(ca Z-OFE/(,‘ ' /& ASAS u ) S,. A ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND-OR WIFE

— SCucs | Mavoe LlenDER S 0N M)e.r C)Lﬁodd A M5ChLe
135. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT J. g~ 8 , "o‘ dress TE?’M,
{Yes, ng, gr unknown}| (If yes, give war tes of servid

s W as WAR I s. . C., Mo,
18. CAUSE OF DEATH (Enter only one cause per lin & INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) zm

. ‘ —
5 G
Conditions, If any,]  DUE TO {b) duw'

which gave rise to -
above cause (a), ~ [

stating tha under- 3"‘--9.‘(
lying couse last, ] !ﬁ. A

PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING YO DEATH but npt relsted to the terminai PART It If deceased weas Female was

e, cordition glvw in PA , there a pregnancy in last 90 days. .
-‘\vﬂ_&aﬁ -hJU-*M..————- z—mm [Dves | Do | O vnknown
19, WAS AUTOPSY 20n. ACCIDENT SU!ClDE HOMICIDE 20h. DESCRIBE HOW iNJURY OCCURRED. [Enter nature of injury in PART | or PART Il of irems 18.)
s 8
0c. TIME OF _ Woul  Month, Day, Year |
© INJURY ;:\.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK.[J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] L, L

- ol [ .
21. | artended the deceased fvom_(‘_-l_""lz_“_(a—l__, WLMQ_MM last saw pjm alive om%(MA%
e causes stated.

‘s Desth occurred at I o 8\‘- ﬂ_._m on the dste stated above, and 1o the best of my knowledge, from
——

224. SIGNATURE " 22b. ADDRESS _,/ 22c. DATE SIGNED
. | S~e0 S5
23a. REMATION, 23c. NAME OF CEMETERY 23d. LOCATION (Qity, town,_or :ourmf (Srate} = .

B
REMOVAE (Specify) . N

u MA_LL%_ZMELL&IA.L_S_CMY Nhinsas
24. FUNERAL DIRECTOR’, 3' B’y ” @m 25. DATE RECD. BY LOCAL REG. .

I ﬁg‘_@%%m_ﬁilw
17 b3 X TR &,_7&_
[Licensed Embalmer’s Statement on Reverse Side)

DATE AMENDED

95 ANH

10
11

124 p-0

13

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

09 teole MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




?_

-~ . [ !

STAYEMENY BY LICENSED EMBALMER

ST | - | .. YN
It h"e.reby certify that the body whose name .is- recorded on the reverse side of this certificate was embalmed by me,

o

“or b;r _ ‘ {\Stud‘enf Embalmer No.

working under my personal supetyision. ’

¢ "Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). -~ -~

" -I1f embalmed by-a S\TUDENT he also shall sign in his OWN' handwriting.

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

‘.




