MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - B63-024463

DEPARTMENT OF PUBLIC HEALTH 'AND WELFARE ) STA.TE FILE NN
Doouumo:sws%lll.r: AMENDED ‘Registration DiML Registration District No. --[-?___o__a"—___lngilﬂ'ar‘l No. _,..318_'2 BER

1. PLACE OF DE Z. USUAL RESIDENCE (Where decsesed lived, If institution: Residence before

5. COUNTY %‘/ a. STATE WO b. coumv%g é , -/odmiuinn)

h. Cé‘l: {f i i i H Length of stay jn b ¢, CITY N Inside Limits

OR
TOWN Yes No [J

2 z inside Limits d. STREET {Lf-gutside, givg lt‘éon) Reside on Farm
ADDRESS

m s /(206 o0 rex

R gm:oro:rgf;:usm First Middle e Last 4. DgFTE . Month Day — Year

‘ Mre L= M LLHINEY | S L-/~1964 3

8. COLOR ORRACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE {lest birthdey) | IF UNDER 1| YEAR IF UNDER 24 HR
. W|dowedx Divorced [J 12- zc.,g% 82) Months | Days [ Hours Min.

10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
2? of é

VS§ 300
Rev. 4/59

DATE AMENDED

during ing life, evan if retired)

+

HER'S NAME I A 14. NAME OF RUSBAND OR WIFE
—

"“\WAS DECEASED EVER IN US, . N1 / Address ;
{Yes, no, of uﬂknov'm), U yes, gi - ? ¢ M/ / %
16. CAUSE OF DEASH (Entfer only one cavie INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ] ONSEF AND DEATH
IMMEDIATE CAUSE {a} )

DOCUMENT

Conditions, if any, DUE TO (b) AL ' P fl 1
which gave rlse to i

a"”'y! :':;anJl). d', % . . .
I’y?n:;'g cauuu la::: DUE TO (g} e r Ma £/ 3 . rs

PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (li. If deceased ﬁas_ femsle was
diseasa condition given in PART | (a) there 3 pregnancy in lasi 90 days.

I O Yes O No J 0 Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUl(i::IIDE HOMDlICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .
INSTEAD OF

DICAL CERTIFICATION

20c. TIME OF Worih, Day, Year |
INJURY X

20d, INJURY OCCURRED - 7 %0e, PLALE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, street, office bldg., etc.)
NOT WHILE. AT WORK O

’ 21. | attended the deceased from 3 aJ 0 L4 (’3 _L_J_L_u_lnd last saw ::alive nn_GLl_’—‘—a——-

‘Death occurred  at. on the dste stated sbove, and to the beit of my knowlsdgs, from the ceuses stated.

(Degree or title) 22b. ADDRESS 22c DATE SIGNED

L

‘-:. 25. DATERECD. BY LOCAL REG. | 26, REW&‘S SIGNATURE

R F I.DIRECTOR A? '
Mﬁa/ 20 | -5 .63 X ,Qz.,?
(Licansed Embalmear’s Statement on Reverse Side)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




MW -/ ’/‘753 /2 /-;'(//"Z

o

‘e

STATEMENT BY LICENSED EMBALMER

N Lok . - ) n
“ ' -

| hereby ‘certify that the body whose name is recordéd-on the reverse side of this certificate wa.!s embalmed by me,

or by : Studeﬁr Embalmer No.

working under my personal supervision. . -
‘Stident, ] igne m

Signature of Student Embalmer . T .
Licensed Embalmer No 445’-"""
» P. O. Address. -ZC’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN "HANDWRITING. (Fallure fo comply
with the above.constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign’in his QWN handwrmng R
If this body is not embalmed, fact shoulq_be so stated above.
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