MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - =63=021002

DEPARTMENT OF PUBLIC HWEALTH AND WELF&‘I O -STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, wwea. et {_\.._.Primnry Registration District No, 33_“ w?_'..l..__legutur s No. ---,.‘_j,-________

ON THiS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceased lived. |f imstitution: Residence before

_ s STATE W b. COUNTY W admission)

ritg give TOWNSHIP only} Lsmg'!h of stay in lb . C(I)‘I’RY . / inside Limi

i TOWN Yeos No [

<. FULL NAME OF {f NOT in hospital, give focatipg) - Inaiyy d. STREET {If cutside, give location} Reside on Farm
Ne O

HOSPITAL OR i /A ‘ ADDRESS
INSTITUTION . 7 Y Yes Yo O No @

Vs 300
Rev. 4/59

DATE AMENDED

3. g:pl:Eo?:nl:ﬁCl@ b Firs Middle Last - PAT Year
ARRYE-FESBECA - SZILERS /S /903
X 6. COLOR O 7. Married [1  Never Married [] J8. DATE OF BIRTH | 9- AGE (last birthday) #JF UNDER 1 veke UNDER 24 HR_
£ Widowed [Bemma. Divorced [ 9 7 é Mip-

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDU BIR ACE-[ ity_and state o7 country)
f ired)

13b. MOTHER'S MAIDEN 4, E OF HUSBAN

A ED EVER IN U.S. ARMED FORCE NO. f ddress

[Yuu ne, ar qul (I yes, give, WW.

18. CAUSE OF DEATH (Enter only ons cause per lina for {2), {b), and (c). ) INTERVALAETWEEN

PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a). &ALW /M#W Wliwro ks

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
ebove cause ([a),
stating the under-
lying cause last.. DUE TO ()

PART 1I. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

. . ] 3 Yes ]Wo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED! o - 0 ]
YES Q] NO
20¢, TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY [2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

21. | attended the decessed-fro " IO_E_.L(P_B_and last saw*_alive on_i_LrZ;LL—_

Death occurred at. 04 a m on the date stated above, and to the best of my Imuwledge, from the causes stated.

22a. SIGNATURE (Degree or mln) 22b. ADDRESS / b q éﬁ' M 22¢. DATE SIGNED

/ -S*‘Sﬁ‘)“c"”“’-' NG S0 e
1AL, ("REMAT ON. 23c MAME OF CEMI RY OR REMATORY 23d. LOCATION {City, - towpy or county) {State)
OVA\. {Spet| ‘ ‘ ! z o

24., FJJNERAL DIRECTOR, RA 25, DATE RECD BY LOCAL REG, %REGISTRAR'S SIGNA, L4 F.I .

]
s s
A Ao R : W“i .
{Lice Embalmer’s Statement bn Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

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. W % ? ;@%
Student Signed

Signature of Student Embalmer

7/

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failure to 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 nof ‘embalmed, facl should be so stated above.

:F'




