MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ' ~63-020282

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FIL
rimary Registration District No. ..é__-...z-:ghgmnr s No. WM £ NUMBER

2, USUAL RESIDEMCE (Where deceased lived. If Insfitutiqm Residence bafore

g s STATEM s Spu v B coun‘nr-VazN on admiasion)
b. Cé‘l": (If outside corporate limits,, gl.va TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN '}{ﬁ_ms AS QIW 2 days TOWN N&Vﬂ-oﬂ' ' Yos 1 No |

€ ‘;%éPEJT‘:TEogF {If NOT in hospital, givel location) Inside Limits d. ST%%EET {If cutside, give location) Retide on'Farm
INSTITUTIOI . P Yes (Do [ 2? Yor @ Flo O
3. NAME OF DECEASED First Middle Last 4. DATE Momh Yasr:

(Type or print) . OF.
' . i ammileée. Louusc i?omtsbur‘q DEATH ! ‘7 é 5
- 5. SEX ‘6. COLOR OR RACE 7. Marrisd O] Nevér Married [~]8. DATE OF BIRTH | 9 AGE {iast hirthdav) !u: UNDER 1 YEAR I UNDER 24'HR
I { ) Widowed Divorced [ 5 q 6 3 Months | Days Hours Min.
T0s. USUAL OCCUPATION {Give kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
CHieD . Newada, Missoury USH-

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

f Komesbors Mae LOUISE- Q %

15, WAS DECEASED EVEI! IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.
(Yes, na, of unknown)] {If yes, give war or dates of servi

DO NOT WRITE '
ON THIS $TUB

VS 300
Rev. 4/ 59

DATE AMENDED

—

Address

no momr_.e AS Ao e..

18. CAUSE OF DEATH (Enrer only one causa per line INTERVAL BETWEEN

PART I DEATH WAS'CAUSED BY: 'f’ © | “ONSET AND DEATH
IMMEDIATE CAUSE (s} PM’Mov\qrq QCJQI!!Q + C_Omgeg i10u _ |

DOCUMENT

Conditions, if any,] DUETO (b} _CrO A 72 nita l h 2a, ,L't' d 1§ Last
which gave rise'to
_ zbove couse ([a), )

stating the under- ) R
lying cavie last, DUE TO (c) I

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I’O DEATH but not relaud to the terminal PART I1l. 1f deceased was female was
disease condition-given in-PART | (s) . there a pregnancy in last 90 days,

'-- N {DYes_[DNn ‘ 0 YUnknown

T19. WAS AUTOPSY | 20a- ACC&)EM SUICDlDE HOML!_]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Emennﬂure of injury in PART-1 or PART 11 of item 18.)
PERFO

YE No O .

20c. TIME OF Houl Month, Day, Year
INJURY. B.m.
- p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, 20§, CITY, TOWN, .OR LOCATION
WHILE AT WORK % farm, factory, street,: offlco bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the deceased from_m_as1_l3_|_l-g-bj——, in_m.ﬂj_l_g.i_l.g_b_and last sow him alive en_m.&‘_‘h_lib_a——

Death gccurmd o @ date stated above, nnd ro fl‘w beﬂ of my knowledgu, #rom the causes stated.
TURE . ADDRESS . _ | Z. DATE. SiGNED -

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

72'-.-- AL Do Y iS-11-1L3

TAL, CREMATION, | 23b. DATE 23c. ﬂAME OF CEMETERY OR CREMATORY .- 23 .PCAT N [Cifyr, town, or ?y] (Slne).
S —f - ’

FUNERAL DIRE OR . 25, DATE RECD. BY TOCAL REG. : 26, REGIST] GIGNATURE -
e&mu, W@; &—’7'63_ ﬁmﬂ?

2. SIGNATURE ' ;Degm or )

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

R\.b,h Tohe

BY AFFIDAVIT OF -

ITEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this’ cértificate was embalmed by me,

or by : : ' : " Student Embaimer No._-
working under my parsonal supervision,

Student_

Signeture of Student Embatmer

L

Note: The' above MUST BE SIGNED' BY THE LICENSED EMBALMER |n
with the above consfitutes grounds for revocation of license).

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

lf this’ body is not- embalrned fact should be" 50 stated above.




