MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARYMENT GF PUBLIC MEALTH AND WELFARE 1 T UMBER
DO NOT WRITE NDED Registration District No. wimary Registration District No. ..__...._._,__..,._Sngish'ar's No. -_60 .

ON THIS STUB :E' IE EB ON—E3 1967 —
1. PLACE OF . 2. USUAL RESIDEMCE (Where decessad lived. | institution: Residence before

Vs 300 a. COUNTY . a. STATE /‘1 b. CQUNTY admission)
. h

. Ee\fii/i? . _b. C!TY {If outside corporate limits, glve TOWNSHIP. only)V —]-length of stay.in.1b -¢. CITY — — Inside Limits— "~ -
OR

1OWN 57- 1 & A ‘ 5 TOWN Yes [} No O

. FULL NAME OF (If NOT in hospital, give location) Inside Limit: d. 5T i i
T A { (-] 9 nsi imits. :DZSREE'SS (if culpide, give location) Reside on Farm

INSTITUTION ‘4‘ Y/AA/ &?08 Yes O No[d 2Ll & &V R Yes O No O

3. NAME OF DECEASED First Middle Laat 4. -DATE Manth
(Type or print) N

TE AMENDED

Day Year

[ awr v i LoERs i S ye o

5. SEX 6. COLQR QR RACE 7 aried Q" Never Married [1 [8. DATE DF BIRTH | 9 AGE (last birthday) [ IF UNGER T VEAR _1F UNDER 24 HE

Widowed Divorced [ ? months | Days Hours Min.
_Mai e | WhiTE AR s 23 /294-6F"
1Ga. USUA CUPATION (Give kind of work dona | 106, KIND OF BUSINESS GR INOUSTRY| 11. BIRTHPLACE (City end sthte or countf) | 12, CITIZEN GF WHAT COUNTRY

| AR O AR 4 57 Aow i

13a. FATHER'S' N, 13b. MOTHER'S MAIDEN NAME = - 14. NAME OF HUSBAND OR WIFE

Hevry KLOFps Lowise BE Beprisa Lofes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snial SECHIDITY NOQ. 17. F NT Address
{Yes, no, unkmmn!l(li yawp '#,?f" E‘__ 2 i ! F I 2 I : i!b @ E - I z :
NTERVAL"BETWE|

18. CIIJSE OF DEATH (Enter only one cause per line for [a}, [b), and [c}. .

PART |. DEATH WAS CAUSED BY: ' QNSET/AND DEATH
IMMEDIATE CAUSE (a) \ A ’ ] .

Conditions, If any, DUE TO (b) o i

which gave rise to | " s :

osbove couse [a),

stating the under-

lying cause last. DUE TO {c} ) N

— + -
PART I. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH but not related 1o the terming! PARY [Il, If deceased Wes famale was
disease condition given in PART i (a) - there a pregnancy in last 90 days.

2 bOi\ [Ove [ oo | O unknow

9. WAS AUTOPSY ;00.‘ACCIDEN‘I" "SDICIDE  HOMICIDE -] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART 1 or PART I1-of item-18.) -
PERFORMED? w] [m] m]
Yés O NO @]

S0c_ TIME OF  Houl ~ Monih, Day, Year |

INJURY aJam.
gm.

20d. INJURY OCCURRED T5e. PLACE OF TNJURY [a.g., in or sbout home, | 207. GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office b1du etc.) ,

NOT WHILE AT WORK [
2, 1 jed the d d from -_b ') }«M’ D U}.nr‘ last saw h.milTv-e—;rT f': VU_"’

Death occurred st ﬁm o\no the date stated above, and ta the best of my knowlcdge. from the couses stated.

Z7s. SIGNATURE i W) - . @ 2%b. AEESS g} éi i ;E;.:r?s :gp
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MEDICAL CERTiFICATION

USE BLACK INK

-

TYPEWRITER RIBBON
SHOULD READ

33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((;ifv. town, or county) (State)

EMOVAL (Specify) JM/VF/G ,q(‘! & /-VA'RJ/ 6 : ’ s

24./7 NERAL DIRECTOH Faobi 25, TDATE RECD. 8Y LOCAL REG.

7

A eonce BZzs =290t vy JUN :

BY AFFIDAVIT OF

ITEM NO,

4




) it ., L U
-'srATIE'MENt"BY.- LICENSED EMBALMER

.- 1
s". Tl"‘.-- 4":

| hereby certify that the body whose name. .;s recorded on “the reverse side of this ‘certificate was embalmed by me,

or by et C : : Student Embalmer No.

working under my personal supervision.

Student.
_  Signature of Student Embalmer

‘Licensed Embalmer

P. O. Addres / /;zgu’(/f /7}

- R . ‘i’ ‘ . ‘_ .
P RS T o I s NSRRI

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a GTUDE\NT he also shall sign in his"OWN handwnhng
- IF this body is-not embalyned fact should be so stated above. - 1




