MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-023389

DEPARTMENT OF PUBI—'C HEALTH AND “ELFA“5042 1000 773
DO NOT WRITE NDED gy Registration District. No, R.,z___.,.__.Prlmary Registration District No. S Registrar's Na. .
ON THIS STUB AmE _TI—EDW: B3 :
: “t. PLACE OF DEATH 2. USUAL nssmsm:s {Where deceased
a.-COUNTY . o STATE b.- COUNTY

<
b C‘IJTR'Ir (f outsjgle corporate limits, give TOWN Length of stay in' 1b ¢. CITY 5 i
A - : " "OR. .
TOWN v 7 4ld TOWN ml—u/ Yes #77No O

_']_é'ﬂ ¢. FULL NAME OF (If ™ Ve Ioc!t \side"Limits d..STREET., . (I .gutaide, - give |
29,4 weTTion. ﬁ . f’? Yes G No T ADD&ESS[V /q ﬂ
" 3 NAME GF DECEASED Firat s ot 4. DATE Month Day T Year
ype or prir .. R ‘ :
- L Anmej(_,@eg.  Witht/ns | % e~ 238- 4¢3

5. SEX 7. Married []. Navir Mairied @—8. ‘DATE-OF BIRTH | . AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

6. COLGR OR v : L ]
d ’e— j Widowed [] i Divorded [] J-\rfflj\ ".—/- Months I ‘Days Hours ‘ Min,

10a. USUAL OCCUPATION (G!ve *md of wark d-"ne 10b. KIND:QOF BUSINESS'OE,INDUSTRY 7RTHPLACE (Cilyend sfate or country): | 12, CITIZEN OF WHAT COUNTRY

d\mng moat of, lia, 2 1§ ratired) , , d!';'

132. FATHER'S NAME 13b, ITHERS, DEN NAME y 14. NAME.OF I-'USB.AN?l QR'WIFE‘
(: / - il

15. WAS5 DECEASED EVER IN U.5. ARMED FORC “NO. . B ", . ' ~
{Yes, no, or unknown) ' (If yes, giva WW . ; ?‘-_ 2/

18. GAUSE OF DEATH (Enter only.one cduse psr line far {a),{b), and [c). . = ] "] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED B ET NP H

- IMMEDIATE CAUSE ( _'

STATE FILE NUMBER

"V§300
Rev. 4/59

DATE - AMENDED

DOCUMENT

Conditions,-If eny, DUE TO (b}
whicth gave rise to

above, cause c}a),

stating tha = ur .
Iying cause lash DUE TO'(5)

PART -(I. ' OTHER ,SIGNIFICANT, CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal "PART 1. If deceased was female “wat
. diseasgAonditj glvan in PART i | “there 3 pregnency in [ast 90 dayy

{ - . ] O Yes l D‘Nn. LD Unknown
19, WAS AUTOPSY | "20a. ACCIDENT xudoef HOMICIDE: 20b. DESCRIBE - HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART II of item 18.); ’
o [ O

PERFORMED?
YESE NO[1

20: JIME OF Hour  -Month, Day, Year
INJURY s.m.
p.m.

.;20d. INJURY OCCURRED 70w, PLACE OF INJURY [e.g,, in or about home, | 206, CITY, TOWN, .OR:LOCATION
WHILE AT WORK-[J - farm, factory, straet, office bidg., etc.)
NOT' WHILE AT WORK [ 4 7

él_-. 1 amuded the deceased’ fmm_&m ¢ « ta, X_#G_L.and last: :mmlve on__%ééé_’ta—/

Desth occurred at / 2 0o €2 . _m on the date'sisted above, and 1o the best of my knowledge, from the couses stated.
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SHOULD READ

s

23b DATE 23c. NAME OF CEMETERY OR QEMATORY - (City, - ; Hstatef "

G'J‘/-/‘?&J Wam

ADDRESS 5. DRTE RECD. BY LOCAL REG.

2Y FPE3

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




" .. STATEMENT. BY LICENSED EMBALMER

.

| heteby 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.

Pilrs)
Student,
Signature of Studant Embalmer .
Licensed Embalmer Na.g é Q_ 3
! Xanae
L - P. O. Address 7’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license). ’ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[} -




