MissOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-023182

DEPARTHMENT OF FUBLIC HEALTH AND WELFARE 3 STATEFILE W
Registration Distriet No. . __o rimary Registration District No. 3_°_-Q—L~ Regi ‘s No. 'f 5 6_ UMBER

DO MaT WRITE AMENDED T 0 mom s : ’ - .
ON THIS $TUB oF FHED it 1T 11953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooved lived. If inulitution: Residence before

2. COUNTY - 3 237 m ».-STATE /)? S, B. COUNTY admission]
] - n
b. Cér'Y {If outside carporate limits, give TOWNSHIP only} Length of stay ip b [ CI‘I"( . Inside Limirs
/ TowN ’

c. FULL NAME OF {If NOT § ital, gi B Ingide Limits . . i i i
FULL NAME O f ” c'. e’ 2 nyide Li d EJ&%EEELS (If cutside, give tocation) Reside on Farm
-

INSTITUEION Yes -6 [

3. NAME OF DECEASED First i 4. DATE
{Type or print) ¥ OF Month Day Yeor

Ao S, 1263
4. COLOR OR RAC 7. Married [J ~Néver Married [J |8. DATE OF BIFH | 9- AGE [last birthdsy) |IF UNDZRAT YEAR J"IF UNDER 24 HR

‘) ' 2) h Widowed 3 Divorced [ ? 2 6—- . l Months M Days Hours Min.

—

“ VS 300
Rev. 4/59

DATE AMENDED

1Qa. AL QCCUPATION (Give kind of work danu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or couniry) | 12. CITIZEN OF WHAT COMNTRY
during most of warking life, even if retired) . Q ‘ i

(o
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE

May Florence “Por| _
[Y;:, no, or unknown) ,(If yas, g'iv-o war or dates o u“:u . M I E . ! -““ [ - M
A INTERVAL !ETWEEN

18. CAUSE OF DEATH (Entar only one causa per line for (8), (b), end ().
PART I. DEATH WAS CAUSED B CINSET AND DEATH

IMMEDIATE CAUSE [4) _ﬂlmn_r%__ﬁ_a_ha_l_u_.\

Conditions, if sny, DUE TO (b) [

which gave riwe 10 T, X .-

above couse (), '

stating the under-

Iying cause last. DUE TO (c)

FART II. OTHER SIGNIFICANT CONDII’IONS CONTRIBUT!NG TO DEATH but not re|.l|ad to the terrmnil PART (Il.-If deceased wa femals was
disossve condition given in PART 1 (a) ) thare a pregnancy in last 90 deys:

rD Yes ] O Ne l O Unknown

19, WAS AUTOPSY T 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Entfer nature of injury In PART | or PART (I of item 18.)
PERFORMED O O o
YES [0 NO .
20c. TIME QF ' Hour . Month, Day, Year, } = «.
| JURY_ a.m. N .. & T
T T e R
204, INJURY -OCCURRED . 20e. PLACE OF NJURY (I .3, in or about homs, [ 20f. CITY, TOWN, OR LOCATION
WHILE ‘AT WORK farm, foctory, straet, office bidg., ete.) B

N NOT WHILE AT WORK [

RS
. h - m——
.t lmnded the dacoased fr n m_wnd lost saw pioo alive M_j]._la__h.,_l_l_hj__._

Desth: .on:umd at. m on the date stated sbove, snd fo the best of my knowledge, from the.causes stated.

22p, SIGNATURE {Degree or title) 22b. ADDRESS 22(. DATE SUGNED

e SAo s WD v PSR- Covadid | TJ5fe3

23a. BURIAL. CREMATION "23b. DATE 23c. NAME (OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Sthte

L {Specify) ] . . .
ool |7-6- b3 Thmnm_ﬁag_lﬂo__
24, FUNERAL DIRECTOR ADDRESS “95. DATE RECD..BY LOCAL REG. |20. REGISTR¥'S SIGNATURE

VCZQ_EIJ Fomertes, M_t_ZEw'W-% Mo

(I.mensed Embalmer’s Statemen? on Reverse Side)

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
u'_emc.u CERTIFICATION

o

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF 7.




o b

STATEMENT BY lICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. . -
Student i @" M-
Licensed Embalmer NO-M_._

- p. & Address@%&ﬂ -

S Netes The. above MUST/ BE.SIGNED- BY THE LICENSED EMBAEMER:in his OWN .-HANDWRITING (Fallure to comply
wnh the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg o - ci
I¥ thls body is not embalmed fact should ‘Be 56 stated above. - . LT R

Signature of Student Embalmer

-

T LT ".":'.'.\‘“‘\ alT \‘\:_.-7':"'7'\::.".\.' torgantlg i




