MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = ESB#OQB‘?:{{;

DEFPARTMENT CF PUBLIC HEALTH AND WEHLF

L
DO NOT WRITE AMENDED Registration District No. Primary Reglatration District No. -.S.%Q.’l___koginur'l No. __g___-___.____ STATE FILE NUMBER
ON THIS STUB

= o

1. PLACE OF DEATH L. 2. USUAL RESIDENCE (Where doceased lived.' If imstitution: Residence before
VS 300 a. COUNTY ] A STAM , admission)

Rev. 4/59

Length of stay in b . : Inside Limits

Yo'l No B

c. FULL NAME 2F {If NOT -in_hospital, give Iocmon) j imi d. STREET i give locaton) . Reside on Farm

RS L okt maw Mo, By el me o] Wit o

3. NAME OF DECEASED First - Mi dle Leat 4. DATE Month Day Year
OF

Ny~ 7 ' Sl 2F 943

5. SEX '6. COLOR OR RACE 7. Married X Mever Married [] ‘8. DATE OF BIRTH | ?. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

M*Le ! DAL )T E Widowad {1 Divorced C 2 E/Z ) ? ‘0‘ Momhsl Days uw,.—r Win.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN

during«fiost of working life; even if retired) rEA z
E; £ M g M &rmped 0.
13a. FATRER'S NAME N . MOTHER'S MAIDEN NAME é 14. NAME OF H

A pERUE LAS/®

AS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address

(Yu, no, of, upknown) ’(lf yes, give war or dates of servi ZS/E
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN =
PART I. DEATH WAS CAUSED BY: % el ONSET AND DEATH
IMMEDIATE CAUSE (s} oy
Conditions, if any, DUE TO (b} M )aé-ﬂd-‘.ru_-\- 3 et

which gave rise fo e o

above cause (a),

stating the under- oot -

lying cause last. DUE TO [c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART Il if deceased was female was
disaas condition given'in PART | (a) there a pregnancy in last 90 days.

i . v - ‘v-[ [0 Yes I [ Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICEIIDE HOMD|CIDE 20ty DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in"PART 1 or PART Il of item 18.)
f ] . —

PERFORMED?
YES : .

20c. TIME OF Hour Month, Day, Yoer
I

NJURY a.m, .
p.m. -

20c.|. INJURY OCCURRED 200 PLACE OF INJURY fe.g., fn or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY

WHILE AT WORK [ farm, factory, straet, o!fu:n bidg., k)
21. | artended the deceased fro & —2 and lost saw mnw un__f g -

.NOT WHILE ‘AT WORK [
s u m on the date stated above, and to the best of my knowledge, from the causes stated.

DATE AMENDED

L
Zz
L
b3
o
O
(0]
o

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

Death occurred at.

77, SIGNATURE {Degree or tifle) 22c. DATE SIGNED
_ éL.j, o bl Lo, waaa N G343,
S BURIAL, CREMATION, | ; " 23d. LPERTION (City, )cr :ounty) {State)

REMOVAI. Specify} ) : ' /. _’IM.‘ fe e C{Ql Me,

26, REGISIRAR'S SIGNATURE / I}
i 1

L

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ




g6l 8 00

.'STAYEMENT‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

St t Embalmer No.

or by

working under my personal supervision. . . Q { .
Signed LS

Student.
Signature of Student Embalmer V ’ !
' Licensed EmbalQr No >/O 7"3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING {Failyre to comply
with the above constitutes.grounds for revocation of license).
Lo If embalmed by a STUDENT, he- also. shall sign -in, hls OWN handwrltlng \

1§ fhus body is’not embulmed fact should’be so”stated above.« '~

. P.-O. Addr,

Fl

S
KB t,




