MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=020785

DEPARTMENT OF PUBLIC MEALTH AND WELFA s é )

o . cstration Distri . .
DO NOT WRITE AMENDED Registration District No, -T2l rimary Registration District No. g

ON THIS STUB

STATE FILE NUMBER

puc: o; DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY M A ‘2 Jo N _ a. STATE M D, b. COUNTY /K N O ! admission)

-”f:b.nccl)LY {1f ourside corporste.limits, give TOWNSHIP only) Length of stay.in 1b . CITY Inside Limits

TOWN 1/ ) o - C ; Ty Yes [ No X

¢. FULL NAME OF (If NOT in hospital, give location} v /nside inits N (If cumside, gijfe location) Reside on Farm

FLI.&AMJ‘TH"’“‘C Yoy MO ' Yo §F No.O

3. NAME OF DECEASED Firat Middle 4. DATE Month Day

Year
ype or print a a * OF -
i ' Pinie. & Feiqe oA M g y s /963

4 5, SEX ~ [6. coLOR OR RACE 7. Married [1  Never Married 8. DA OF BIRTH | ¥ AGE (last birthddy] | IF UNDER T YEAR IF UNDER 24 HR

. Widowed K Divorced Months | Days Hours Min.
Feunse w - ad ou. - /%8 o
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁzﬂ;{m;s?i"v(vjrlgn?_gn even if remrod) o /VP W R t o w 5 H

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

ALpert BArnes Anmga SKNH GG s

15. WAS DECEASED EVER |N-U.S, ARMED FORCES? 14 CACLAL CCOUIDITY MIF, 17. INFORMANT - Address

nKnown, es, give war or dates o * [} /
(Yu,rt:buruk )(!fy-_n__k detes of ser NOB[_FFQI&-D’V'SVPAN 5 &f,ﬂsﬂ gd.ﬁo

18. CAUSE OF DEA‘I’H {Enter only une cause per line for [a), {b), and (c). INTERYA
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Moéx Q W&(/CC-—E—— )
. ' 1
Conditions, if any,7 ~ DUE TQ {b) M/WJ ~

which gave rise.to

sbove cause [a), "

stating the .under- -

lying couse last. DUE TO (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI, If deceased was fomnle wa
disease condition given in PART'I (4} . i there & pregnancy in last 90 di

IDY!I]DNO IDUnk

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1T of item 18.)
PERFORMED? O u} O
YES[] NODD

20 TIME OF  Hool  Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J fsrm, factory, street, office bidg., ete.} :
NOT WHILE AT WORK [J i

V$ 300
Rev. 4/59

latfO
205‘4 o

DATE AMENDED

EEN
ONSET AND DEATH

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 attended the deceased, from to— 5‘-" & ,é and last saw L‘-:.Iallve o
Death occurred at. " m:on the date stated above, and to the best of my knowledgs, from the causes stated.

T2a. SUPHATURE < {Degres or fitle) 22b. ADDRESS,
: u, "z Tzl
23c. NAME OF CEMETERY OR CRE

23a, BURIAL, CRE.MATION, b. DATE MATORY 23d. LOCATION (City, town, or county) (State)

A" |57 7~ 1963 | AcBuR( Qo efeny Ise STeflenpile Mo,
wﬁ’ ffm “Yeta J—!-—L{:?’ @rg Z(/M

s St 1t on Reverss Side)

_USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student. Signed'ﬁi' L3 % &M

Signature of Student Embalmer

Licensed Emballmer No % o5

P. O. Addressﬁ‘d&%ﬁ%ﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes greunds for revocation of license).

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

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




