MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—024323

‘DI'PARTHENT OF PUBLIC MEALTH AND WELFARR

DO NOT WRITE " AMENDED R mr'al;on District N? frar-s i .. Primary Registration District No. ___ég_a_'gteqimnr'l Nao. ~ ____

ON THIS STUB : D 5563
T. PLACE OF DEAT } 2. USUAL RESIDENCE {Whera deceased i instituti Remdenca befors

a. COUNTY b STATE =3 &) beCOUNTY .,..,,,,,,,

b. C(ID.II-!Y (f ide c rate:limits, ‘gjve TOWNSHIP- only) Length of stay'in 1b . Imitle Limits
OR
TowN W 47% veie No.0
insMe Limits ’

c. FULL NAME OF (Jf NOT in hospital | i R i
FULL Nam O in osp a ocstion) d :ES%EET location) Reside on Farm
INSTITUTHON :2 é MN Ye No [J : M

3. MAME OF DECEASED First Middle Last . 4. ‘DATE . Month Day Yoar

(Type or print) i-e”.fjr ;Z,&éfz D?A’IH 4 - 9- /Té—?

6. COLOR.ORMACE 7. Morried [ MNever Married [J_J8. DATE OF BIRTH | P AGE (last birthday) | IF UNOER 1 YEAR IF UNDER 24 HR
Widowed [] oivorced B | /6 ~/5-/ GG IG 6 é Months | Deys | Hours | Min.

AL OCCUPATION {Give kind of work-done | 10bKIND OF BUSINESS OR INDUSTRY| 11. BIR LACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ~cf wilrking life, even if retired) L
L Mo 4&'-@ . %lm USa_
. FATHER'S NAME g . 13b. MOTHER'S MAIDEN NAME 14. NAME OPHUSBAND CR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 8 Addres
(Yes, na or unknown)l (If yes, give war or dates of servi ‘: o ’/é / W %

1B. CAUSE OF DEATH {Enfer only one couse per linel INTERVAL BETWEEN
PART |. DEATH-WAS CAUSED BY:- ONSET AND DEATH

IMMEDIATE CAUSE (&)

STATE FILE NUMBER

Vs 300
Rev. 4/59

‘DATE AMENDED

i

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to .

sbove cause (a),

stating the under-

lying ceuse last. DUE TO (¢}

PART |). QTHER SIGNIFICANT CONDITIONS CONTR!BUNNG 1O DEATH buf not related to the terminal PART (1l if deceased was female .was
. dissase :nndmon given.in PART [ (a) thére a pregnancy In last 90 days.

II:] Yes I {0 No ]EI Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injwry in PART .| or PART |l of item 18,)

PERFORMED?
YES [0 NO

20c. TIME OF out *  Month, Day, Year
INJURY a.m. '
p-m.
""20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [ farm, factory, street, office:bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

h N
and last uw‘hie,:‘ alive on

21. 1 attended the deceased from.
m on the dete stated above, and to the best of my knowledge, from the causes stated.

‘22c. DATE SIGNED
PDé 3

(State)

Death- o::urred at.

. d, Eiens MEDICAL CERTIFICATION

772, SIGNATURE o fi I 225.. ADDRESS

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

4 i~ #qc.3

24. FUNERALDIRECTOR . REGISTRAR'S SIGNATURE

M 2spece ;

BY AFFIDAVIT OF

ITEM NO.

{Licensed Emball:ner'i Statement on Reverse Side)




w1

STATEMENT BY LICENSED EMBALMER

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

- or by _ i i __, Student Embalmer No.

working under my personal supervision.

Student. . M :

Signature of Stucdent Embalimer

Llcensed Embalmer No 4'5’:?
P. O. Address [e 7?70

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

If embalriied by.a STUDENT, he also shail sign in his OWN handwrmng ] 1
If thls body is not embalmed fact should be so. staied above -

o~




