MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-023390

Registrars No. TTG " "~ STATE FILE NUMBER

DO NOT WRITE AMENDED Ra.gimalion District No. _9_42—.Primlry Registretion District No. 1000
ON THIS STUB : - oy -
1. PLACE OF DEA b 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafore

& COUNTY a. STATE . . b. COUNTY B ! : admission,

b. CITY {If outside corporate limits, give TOWNSHI? only), Length of stay 'In 1b [X CIT\' Inside Limits

R ; :
-TOWN i J om 2 mthﬂ ‘I'OWN M Yeos3igik No O
<. au&éP“'ﬂEOgF (lf NO‘I' in hmml, give location) Inside Limits d. STREET {If euhldl, give location) Ro:fd;fhn'Fam

INSTITUTION ‘Residence "“’f-i‘ NoJ | AOORESS 619 M5 Moxa. Rd. Yo [ NoXk

VS 300
Rev. 4/59

\s/7

DATE AMENDED

3. NAME OF DECEASED Middle j Last 4, DATE Memh Day - Yur'
[Type or print) OF -

GLEN (10e0) HATTS » DEAM  June: 13
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9 AGE {last-birthdsy] |IF UMGER | YEAR | IF UNDER 24 hie
o il Widow Divorced [ . . Montha | Days Hours Min.
Male Wil te: o 7.2 /1880; 3 _
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND O %fISINESS ©OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during of working life, aven If retired) .- - -

‘ 13a, FATHER'S NAME 13h. MO!HER‘S EIDEN NAME

John. gy Watis
15, WAS DECEASED EVER IN U.S. ARMED -FORCE{ e
{Yus; no, or unknown) l {If yes, give war or dafu q

18. CAUS‘E OF DEATH (Enter only one cause per line for (a), {b), and (c).” INTERVAL BETWEEN
FPART |. DEATH WAS CAVYSED BY: ‘| LONSET AND DEATH

[MMEDIATE CAUSE (x) g AN g;,_)gum QF: JMC_E

Conditions, if any, DUE TO (b}

which gave rise to i

shove cause {s), -

stating the under- . e

lying ceusa last. DUE TO {e) ! ' . . ;

PART Il. OTHER SIGNIFICANT CONDITIONS CONTI!IBUTING TO DEATH but not related to the “terminal - PART 1. i deoceased was femals was
dumneondmongiwnmh\!‘“(-) ) . " thers a pregnancy in last 90 days.

. . ot : : ’ ’ rﬁ:] Yes ] 0 No l_ . Ynknown
T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of niury, in PART | or PART | of item 18.)
PERFORMED ; a a (=] .

DOCUMENT

YES [1- NO : : . -

20c. TIME OF Hour Month, Day, Year
INJUI!Y am. = -
. LI : +
v 20d. . lNJURY OCCURRED~ L 20e PLACE OF IN.IURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION . ] STATE
WHILE AT-WORK farm, facmry street, oﬂir.n bldg., ec) S - R .
NOT WHILE AT WORK [J e Ts

. 21, | shended the deceassd frm—M—"—r/—ihl—- Io_MﬂELLL&Lnd last sew pim alive onMMZ—
[13

3210 AH‘ m on the dste stated above, -and hlh-hnﬂofmv knuwledg- from tha causes stated.

_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
LH Ffer H_,R MEDICAL CERTIFICATION

SHOULD READ

(Degree Jitl-) ‘ Iz, ADDRESS A i 22¢, DATE SIGNED

_ {?oz, “G’M—QM s o-27-e
23a. BURIAL, CREMATION; - 4 2 . NAME OF CEMETERY QR CREMATORY - - .23d. LOCATION (Cily, 'Wﬂ, or muﬂﬂ‘) {State}
'REMOVAL (Specify) )

Ranowal . A A ', anatary 1! ‘l""

24, f FUNERAL DIRECTOR ¥ 3 "~1'25. DATE RELD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
rAerl) Z. oo font > 0.4 D Gecn 27 7563 %M%%

- o - .,

Y AFFIDAVIT OF .

ITEM NO,

s, M

{Licens@d Embalmear's Statement on Reverss Sice)




" TSTATEMENT. BY LICENSED EMBALMER

. T

| hereby certify that the body whose name is recorded on the reverse side; of this certificate was emba;h_'ned by me,

- ) T, £y

r

or by ‘ - - T - - Sfuden{ Embalmer No._

working under my personal supervision.‘

P P T

Student

Signature of Student Embalmer -
Do hL T

‘Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRIT!NG (FaiIUre_to comply

I this body is not embalmed fac-r should ‘be so stated above. !

e




