MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration Di ; Z‘ P N e, : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ..__..L - rimary Registration District No. _/_o..a_Js-g_R-gumr sMNo. .
ON THIS STUB =1

1. PLACE OF D 2, USUAL RESIDENCE (whare deceasad lived. If institution: Residence befare

& COUNTY S0 m ! ! coga o IS ) " admiasion)
b. CITY {If oujside corporale limits, give TOWNSHIP only) Length of stay in 1b Inside Limits

TOWN &m "y, m;.ﬁomei 3 hes 57 . Yo [Pf-No )
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INSTITUTION S5/, (azes Hospp‘,n[ Yes @ No Dlj VIR'/A ﬂ’an Yes O No_{
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Rev. 4/59

1

25f1°3

DATE AMENDED

3. .NAME OF DECEASED First Middle 4, DA'I'E Month Year

3 i "

, (vpe er pev \rw 0 8 - 9 DEATH f 4—/—?_1 / q &3
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5 M ﬁ[e wh‘;e Widowed [ Divorced [ 5:-/9,_ Momhrl Days Hours M
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10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITI OF W?AT COUNTRY
«

during most of working life, sven if retired) : ! d w %

13b MOTHER'S MAIDEN NAME d—NAME OF HUSBAND OR WIFE

Sl e [l fetl

15. WAS DECEASED EVER IN'Y"Y ARMED FORCES? 16. SOCIAL SECURITY
(Yes, ne, or unknewn) [ (Hf yes, give war or dates of serv
_ y -
_18._CAUSE OF DEATH (Enter.only.one cause.per linelrerop—=rr -
PART |, DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (s) ?ﬂ EM ﬁ‘l‘ 1y

-

i

ONSET ANFJOEATH
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Conditions, if any, DUE TC (b)
which gave rise to

above cause {(a), .
stating the under- PR,
lying cause [ast. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART_HL. if decessed was female was
disease condition given in PART 1 (a) i . ' there a_pregnancy in last %0 days.
o I [ Yes I 0 Ne I O Unknown

i - .
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? m] [m] O
YES(O NOOO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. -
p-m. ~ - y
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20d. INJURY QCCURRED 2Ce, PLACE OF IN.lUEY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, fectory, street, office bidg., etc.} - ) .
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[} -~ - .
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21. 1 attended the decesssd from 5-18~-63% o S~ AL =62 -uig et aew ppaliveon . T=21=bD°
Death occurred at__g:_zm F i m on the date stated above, and to the best of my krnowledpe, from the causes stated.
1235, ADDRESS 22c. DATE SIGNED

228-SIGNATURE {Degrea or title) /
w G, i« i1 Nizhols 24 KoM Slufes
23d. LOCATION (City, town, or coumy) (

b, ATE ; ; _ .z,
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

or by Lo /3] Student Embalmer No.

working under my personal supervision.

Student SiQanIJM b‘l. %‘Z“‘—- h-.ﬂ.

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




