MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT ERARTMENT OF PusLle w BE"L:]_AR' —-Primary Registration District N_n.ﬁ o Registrar's No.

oN This STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceued lived. institution: Residence before

s. COUNTY J ac /(; o w a. STATE ') e sl S admission)

b. CI'I;! {if outside corporate limijs, give TOWNSHIP only} Length of stay in 1b [ CCIJTRY Inside Limits

0 .
TOWN L Fo v e 18 years). rowu@ ke ﬁf!d - Yes @ No[J
c. FULL NAME OF (If NOT in hospital, give location) . Indide Lirmits d. STREEY {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 193 b. gz J y |}' Yes B No O /03 b 0‘_ f«) v Y[ No W

3. NAME OF DECEASED Middla Last 4. DATE Month ﬁay
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VS 300
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DATE AMENDED

3
4 O
' Widowed B2 Divorced [ b Months | Days | Hours Min.

5 7 Inaele. (b Te l’/-?.'lifg 73 .
_— 10s. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

]

7

8

uwyefn | owmm f
5. SEX 6. COLOR o?mcs 7. Married (1 Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday] J IF UNDER 1 YEAR IF UNDER 24 HR
. .

durj ost of working life, evpeyif gagired) . - k
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130. FATHER'S NAME B 13b. MOTHER’'S MAIDEN NAME 14, N OF HUSBAND OR WIFE

g eopqire L ¢S Lol LDee Lased
148, S50CIAL SHCURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

(Yes, no, :&mmll {If you, c)vm or dates @I!! % £ Y77 f/ ‘éﬂ Re J‘G /I.' ]0'—0

18, € OF DEATH (Enter only ana cauu a8y TIfnG TOT (8], (D], 8ra [Cl- INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE (a}
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Conditions, if any, DUE TO (b)
which gave rise to
sbove came ({a),
stating the under-
lying cause last. DUE TO (&)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal FAR’I’ . ¥ docensed wa; fernale was

dissase condigon given in PART | (a) B o there a pregnancy ‘in last $0 days.
— Casews Undafovin [OYer [ DNe | O Unknown

19. WAS AUTOPSY . UICIDE HOMICIDE 20b. DESCRIBE -HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
PERFORMED? a o »]
YES[O N ————

20 TIME OF  Houf Month, Day, Year |
INJURY  am, —
M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f.. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., etc
NOT WHILE AT WORK O -~ —

ded the d d from I ;. ‘9 ,7 fo_é;%nd iast saiv g alive an__cj_"' Iié’
Dasth occurred at. ’} m— /'I __m on the dete stated above, and fo the best of my kmwlcdge, from the causes stated.
Degree or mte) B 22b. A%S B 22c, DATE SIGNED
. MD Wi Rfvave Mo 16-7-¢3
23c. NAME OF CEME‘I;?( OR CREMATORY 23d. LOCATION (City, yn. or county) , (State)
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25. DATE RECD. BY LOCAL REG. %{GIB SIGNA
-2

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘ 1

.l hereby .certify that the body whose name is recorded on the reverse side of this certif‘lcat-e was embalmed by me,

= : .4

[

oty ' , $tudent Embalmer No.____

working under my personal supervision.

Student__ —

Signamré of Student Embalmer

T T - ‘ : Licensed Embalmer No 9/7 3 )

P. Q. Addressﬂazng%o hﬂ.@

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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