MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH. B63-024611
DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
DO NOT WRITE AMENDED - g on i . - . __Primary Ragistration District No. ’ﬁ PO ar's Na. ‘ ﬁ,m STATE FILE NUMBER'
ON THIS STUR = - - =
: . PLACE OF DEATH '2: USUAL IIMSDENCE (Where deceased :lived. If institution: Residence bafore -

». COUNTY Tnc KSON S : :a. STATE .5&“‘. COUNTY Tm” -admission)

b. CITY (If outsighe corparate limits, give TOWNSHIP only) Length’of stay iin Ib ‘e. CITY Inside Limits

OR _ ] OR o
10M N RvsAsS (E:, ..ly 5 &Mgs o nderendence Yeu I R
©.” FULL NAME.OF {If'NOT in.haspitel, give “location} Inside Limits o. STREET (Ifomudee location) Reside on' Farm

wetion S, Warys Mese ol =el 1819 South Vermont |vw vk

‘3. NAME  OF DECEASED :First . Middle ] Last 4. DATE- Month Day

ypé or print] o Year
! ) . 7 heronN Sames Sm‘me Nes pEATH M'n' ~-30 - 1963
C O

5. & R RACE 7. Maried, & Never Married O [e. DATE OF BikTH | ?- AGE (last birthday) | IF UNDER:1 YEAR ]| IF UNDER 24 HR
. C Widowed [T Divérced
[}

ST YO N I el Bl i M

Vv§:300
Rev. 4/59

DATE AMENDED

“Toa Give kmd’z' wark dn Ob. KIND OF BUSINESS OR INDUSH 11. BIRTHPLACE (City and zyr country) | 12. CITIZEN OF WHAT COUNTRY,
§ - . Al

-most o I!fe g retired) y i .
" Sta, o Qmueg AZqugm! LAdSAS U.S. A.
13a. FATHER’S NAME 13b. MPTHER‘S MAIDEN NAME 'I4_. NAME OF HUSBAND OR WIFE

es Sgsn ). Kad. | Edy, Sllntu

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
r unknown)’ (!f yes,.give war or dates.of serv]

{Yes, no, ol
No —

18. CAUSE OF DEATH [Emer only ona.cause per line ¥or (@5 5y, sna ef- INTERVAL: BETWEEN
"PART |. DEATH WAS CAUSED BY: i QINSEL AND DEATH

IMMEDIATE CAUSE (a}

Conditions, .if any,’ DUE TC (b)MM/_ dWeu"“"?

DOCUMENT

which gave rise fo

above cauze (48], -

stating the. undér-

lying ~ ceuse last. DUE TO {c)

PART A1; -OTHER ;SIGNIFICANT . CONDITIONS CONTRIBUTING TOQ DEATH but -not raluted do the ‘terminal V“PART I If deceased was famals: wai-
disease condition.given in PART | (3 ) there-a pregnancy in last' 90 days..

]DYesr Qﬂn I 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART |i of item 18.)
PERFORMED? O a0 O S
YES[O NO —

20c. TIME . OF Hour Month, Day, Year
INJURY a.m. T

P-m.
20d: INJURY OCCURRED »20e. PLACE OF INJURY (e.g., in or. nbout home,. 20f; CITY_,TOWN, OR LOCATION
W, AT WO farm, factory, stréet, offlca bidg:, et.) —

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD- OF

NO

21. | atténded the deceased ﬁom\,_ﬂéilﬁ_z_,:' ' d
‘/;S-D .g‘ m on the.date stated. above, and to the besf'of,my;kmwlpc_iqe, from the causes stated,
22b. ADDRESS . 22¢c. DATE SIGNED

2l aéa@"%[@% 53043

&ZR .MATORY R d TION (Cny, rown, ar, pounty) {State)
meteey | §Arson

357 DATE RECD. 8Y LUCAL REG. |26, REGISIRRR'S’ S!GNA'IUIIE

(Licanséd Embalmer’s Statement.on Reversa Side)

- Daath 'occ'urre}i at_-

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ
L. Shireman meoicaL cermirication

BY AFFIDAVIT OF -

ITEM NO.




o
U
>~

STATEMENT BY LICENSED EMBALMER

X Ak 4

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

Student Embalmer No.
working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addressw KA—,.
Nofe:

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

] If .embalmed by a STUDENT, he- also. shall sign in_his OWN handwmmg
© If thik body is not embalmed fact should be so stated abave.

>

-




