'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-022549

) STATE FILE N
Registr ystri . —— —— Primary Ragistration District No. ﬂé.--leglmar’n Na. _.é.ZZ:é__-- UMBER
onTs Srus AMENDED - : : -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. I|f institution: Residence before

-{
2. COUNTY S ‘L L .l : : a. STATE M‘ . b. COUNTY J-F_ Lq “ Ls‘ adwission)

b. CITY (If outside corpérate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Cfoy 44 A HIES . oW (3 r"!.h'{' tSa o d Yes @ Mo O

c. FULL NAME OF (If NCIT in hospiral, give location) Inside Jfmits d. STREET {if cutside, giva lacation] Reside on Farm

o & f Lowss (O wh no | P pos&e Lyans o wd”

3. NAME OF DECEASED First T Middie Lest 4. DATE Month Day Year
{Type or print) OF

. -Zfe.'n-u.?i N _:bkhcnal DEATH Tu\nc. 2— &3

5. SEX 6. COLOR QR RACE 7. Martied [T Never Married [ IB, DATE OF BI&TH | 9+ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
* Widowed B Divorced Months | Days Hours | Min.
Cof- O [/p-2c -23

ol
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and Jtate or country). | 12. CITIZEN OF WHAT COUNTRY

duping moxt o’f_.w:\rl:rlgvti.fe, eve_n if rétired) ”Q e Eéﬂ_ﬂ . I‘I_{ ! ! .5\' 9
13a. FATHER!S aﬂd

3 - . 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR V3FE
. y DECEARS E
A D unCoa/ -
15, WAS DECEASED EVER TN U.5. ARMED FORCES? §
{Yes, no, or unknown) l (L yes; give war or dates of

V5 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per liné Tor (af, (B], an L . d INTERVAL BETW|

N
PART:l. DEATH WAS CAUSED BY: . ) . a - | ©ONsSET AND DEATH
{MMEDIATE CAUSE {s) . Mﬁ#&ﬁ7
oA

DOCUMENT:

Conditions, if any, - DUE TQ (b)
which"gave rise to
sbove cause (),
stating the' under-
lying c<ause. [ast. U'UE TOQ (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IlI. If deceasad was fomale was
- .disease condition piven in PART | (#) thare a pregnancy In last 90 deys.

LE] Ynl O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART I1 of item 18.)
m] (] ‘

PERFORMED?
YES 0] NOR
20c. TIME OF Hour Month, Day, Year

INJURY . am.

p.m. 7
. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STAYE
2d WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased fmeJhﬂ'-_L._—lj-b-‘;—, ?o_&,}!!._&._m_ﬁ}_md last saw pyim dlive nn_lh_h_l._a 943 - 000

_3, 15 #m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurrad at.

22a. SIGNASURE B - .7 [Degree or title), . 22b. ADDRESS . 29¢. DATE SIGNED
%14 . ’)W /7,‘- (D- Gol S:B“em_““d 6[. 6‘3"‘3

332, BURTAL, CREMATION, | 23b, DATE ° : Z3c. NAME OF CEMETERY.OR CREMATORY -23d. LOCATION (City, town, or county) (State}

2 e vel | b—€— 3|t Tabn vy | Ca([cns Ve/le T L
24, FUNERAL DIRECTOR ADDRESS 25, DATE REC X - pREGISTRAR'S SIGNATURE
‘!é B:af ‘&I‘E&{‘“’,(‘ .5_4-303Dellmz_é”4[ 43 £ A o

— . . ’
{Licensad Embalmaer's Statemant on Reverss Side}

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 W\M f % /&JQJQAM%
’ Signature of Student Embalmer . \ v ¢
Licensed Embafmer No. Lf —2 S/

P. O. Address, 3 { dao 2 f“ﬁ,z,/r\v\/

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds 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..




