MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF&H
DO NOT WRITE Registration District No. ___ _31.8.__.Prlmmr Registration District-No - ..l!nglsmr‘: No.

20 T WRITE AMENDED PP

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decossed Ted. 1¥ instinution: Residerce Bofors
V5§ 300 ». COUNTY : a. STATE ” 0 b. COUNTY admiasion)

Rev. 4/59

b. CI'I’Y (If outside corporate limits, gm TOWNSHIP only) Length of stay in Tb <, CITY ' N Inside Limits

(o] . . . . ‘
rown 57, lau 1 ’ ] . TOSVN‘ _('7‘ ’_{.‘ou/‘ Yee I Ne O -

K FUI.I. NAME OF (If NOT in hospital, . give’ lecation) Inside Limits d. STREEY [If outside, give location) Raside on Farm'

NN 7~ A THONY Hosp|wo wol 3851 HumpYREY |wu wo

3. NAME OF DECEASED First Middle Laat 4, DATE Monfh Day

e ias & GrLLEN | % Ay 1 (763

5. SEX & COLOR OR RACE 7. Married Never Married []. Ha DATE OF BIRTH | ¥- AGE (iast birthday) | IPUNDER | YEAR | IF UNDER 24 .HR

ﬂ/’ [ £ mrf Widaw Divorced [ A/ 77 /7 ” / 8 2 Monthe | Days | Hours | Min.

10a. USUAL-QCCUPATION (Glve kind of work done | 10b. KIND-OF BUSINESS OR'INDUSTRY{ 11. BIRTHPLACE (City, and nate or coumry). 2. CITIZEN OF WHAT COUNTRY

durimﬁwirknﬂlife w?ﬁw’_‘”AM /‘1/”0" ) ”,-r__/q
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEN ' /N |\ HAZ Eé / LLEN

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 7.

(Y”,noﬂ‘akmn)'(lfyu,giwwnordmscfw ”AZ([ GIILFM 3 gs 5{””"””‘!

IE CAUSE OF. DEA‘I'H (Erlm only one cause per line for (a}, (&), and {c).  INTERVAL BETWEEN
. PART.I. DEATH WAS.CAUSED BY: . ﬁ d .CONSET ?D DEATH

IMMEi:_I IA'I'E CAUSE (a)

| DATE AMENDED

vlo|lvlolu|la|lww

o

DOCUMENT

which gave rise to
. cavse {a],
stating the w N
lying causa last

Conditlons, if lny,] DUE TO {b)

DUE;IO(C) B ] . /5' 7X

PART 1. OTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lmd 1o the terminal PART. 11, |f decested was female was
’ disease condition given in PART | {a} there a pregoency in last 90 days.

. L W &_4_.:_.,.,_& ' "I[:.lires_[ O No | O Unknown

19. WASV AUTOPSY 20a. ACCIDENT  SUICIDE HOMUKZIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Hem 18.)

FORMED?
o Noﬂ
20c. TIME OF Hour Month, Day, Yesr
INJURY " a.m. :

pm. : S LAt - ] ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g 208, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR'LOCATION , - COUNTY STATE
.2 %}JLIEYA?C\E’%;I:(EDD farm, factory, street, office bldg., erc.) ' ;
. NOT WHILE AT WORK (3

21. 1 -‘Jche' d from MM /E:;? aﬂdlaﬂuwﬁahvoim m"’]’/{: /?éj

on the date stated sbove, and to the best of my knowledge, from the cavses stated.

Death occurred st

_%ommgz w) ’ | ;DDESS %W/ ; ﬂ; g‘} n-;%;r;s ;g:)

T BURIAL CREMATION, | 23b. BATE 23c NAME OF cmma\f OR CREMBTORY . -¥/| 23d. LOCATION [Chy, Town, oP caunty] - (State}

“:,‘::r““z muzlga_ALA’AMA CEM. » | ST.Loors Co, . Af0.

BAERAL DIRECTOR N DRESS 25. DATE RECD. BY I.OCAL REG. |26. RE%R S S| NATU

7. 296l _Fpcocar MAY 14-1963 , il . [T 0.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

Zgrnao




or. by

working under my personal supervision.

Student

Signature of ‘Student Embalmer S _ - ) .
: - ) Licensed Embalmer. No f%/

P.O. Addre,,m e,
e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his"OWN HANDWRITING. (Fatlure to comply

with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign;in his,OWN handwrltmg.
IF ‘this body is-not embalmed fact shoyld be so srated abdve. AR . B
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