MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH. E63—024329

DEPARTMENT OF PUBLIC HEALTH AND VIEI..FAIIE/ . / STATE FILE NUMBER
rigary Registration District No. __...Q..Q..?____:qullmf ‘s No., ___a./_‘f_.r

Regristratiol
1. PLACE OF DEATH : 2. USUAL REJIDFMCE (Where decessed |i il imﬁ!uﬁon: Residence before

2. COUNTY T;’ e S o STAT l Sﬁ g b COUNTY / admission)

b. COI'I;! (If outside gorparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limitg

TOWN ANSAS VY l- MON‘W\ TOWN )/é'l Ty No )

c. FULL NAME OF (If NOT in hospitahy give Iocanon} Inside Limits d. STREET (}f cutside, give Imﬂon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ukes o Sﬂ" A Yesx &5 | Yes X hos
3. NAME OF DECEASED First ] Middle Last . Year

(Type or print) - E . #. e ﬂR “P‘S A ?6 3

5. SEX 5. Cﬁn OR RACE 7. Married K Never Married BLDA]‘E OF BIRTH | #. AGE (last birthday) |IF Ul;lhDER IDYEAR IF UNDER 24 HR
Widowed [J Divorced 6 'q Months oy Hours Min,
y 1909 :

10a. USUAL QCCUPATION {Give kind of worl: done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11 IRTHPLACE (City snd state or ntry) | 12. CITIZJN OF WHAT COUNTRY

duri f working life, f reti
FAERSE ™™ | Zagming hy Contee £ansn S A
130@}‘(5“'5 NAME . 13b. MOQIHER'S MANEN NAME 14, NAME OF HUSBAND Oﬂy
Azl .ﬁe gg.’e{s %255‘55 éé e Florence Adcrpriets
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Addl‘en
N r unknown)} [ (if yes, give war or dates of
(Yes,\otoou no )l( yes, give wal o | 36 ﬁo e B ! 5 gd‘l g

t8. CAUSE OF DEATH (Enter only one cwu per line {a), (b}, and [c}. INTERVAI. BETWSEN
PART . DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

Conditions, if any,]  DUE TO {B) ;g, {‘CJ f .1z I\l Cnedir & (7214

which gave rize to
above cavie [a),
stating the under-
Iying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female wa
disease cogdition given in PART | (a} there a pregnancy in last 90 days.
L -
. G t d. +“I I O Yes ] 0 No l 0. Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ERFC) Nomcl ] ] 0
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

YES

20c. TIME OF Hour Month, Dey, Year
INJURY a.m,
- p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, FOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J 0

. 1 attended deceased fro ) 1 Z'._‘_L-nd last saw pi, 3live of

l'{ ‘ on the date stated sbove, and to the best of my knowledge, from the causes stated.
- 72

22b, ADORE 0 wO""" 1) [((‘f, 22: DATE SIGNED,
. Kot 2o @3

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Emgnlmtr‘l Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
1
Student :

Signature of Student Embalmer

- Licensed Embalmer No, delg

: oo - P. Q. Address. ' . %
i

his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

* with the above constitutes grounds for revocation of license).
. f embalmed by:a STUDENT, he alse shall sign:in his OWN handwriting.
If* this ‘body is not embalmed, fact shoild be so stated above.




