MISSOURI DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH : o 63—025004

DEPARTMENT OF PUBLIC , HEALTH AND WELFA

m Oé? STATE FILE NUMBER
DO NOT WRITE NOED I!ggmrulon District No. ___ _an.ry Registration District No. ___Registrar’s No. _ __Z_____ -

ON THIS STUB

1. PLACE OF DEATH X 2. USUAL RESIDENCE (Wher. deceased lived. If institution: Residence before
2. COUNTY M a. STATE * b. CQUNTY . admission)
b. C]'I;Y (I outsige corporata |imits, give TOWNSHIF anly) Length of stay in b <. CITY Inside Limits
OR
/ TOWN Yeos % [
e. FULL N‘I‘AAMEOOF {If NOT in hospifdl, give location) irgfde Limita d. STREET

HOS! 1A ADDRESS
INSTITUTION y e q Yes No O /0 . Yes [] No IE—’

3. NAME GF DECEASED First Middle Last

V5 300
Rev, 4/59

Reside on Farm

2593
o!!

DATE AMENDED

Year

{Type or print) O /-’l " OF )
RyTLLE : Marr o 2( /963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 18, DATE OF BIRTH | 9 AGE { birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced gl ) Months | |, Days Hours Min.
i 12[3 2 /1911 K-y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1./BIRTHPLACE (City and stele or country) | 12. CITIZEN OF WHAT COUNTRY

duri o3t of working life, sven if refired) . . - . .

Loatongn Ba ., /ggga,m : ' U-s. 4.
13a. FATHER'S NAME 13b. AOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
15, WAS DECEA IN 1.5, ARMED FORCES? 16. SOCIAL SECUR! Q. 17. INFORMANT Addfeu

{Ye3, no, or unknown]| (If yes, give war or dates of servi GI E Q
] CAUSE OF DEATH {Enter only one cause per line ety vogpwme 1= TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEA?H

* IMMEDIATE CAUSE (a)

Conditions, if any, - DUE TO'(b) M-—-

which gave riss to
shove cause (a),
stating the under- .
lying cause last. PUE TO (<}

PART Il. OTHER SIGNIFICANT CDNDIT!ONS CON‘I’RIBUTING TO DEATH but not related to the tarminal PART 1. If decaased was female  was
L diseate condition given in PART | (a) i thers & pregnancy in last 90 deys.

. rD Yes l O Ne IDUnknawn
19. WAS AUTOPSY | 20a. ACCgNT SUICIDE HDMD|CIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART.l or FART/1i of item 1B.}
r B - : g

PERFORMED?
., . YES O NOJ . .

~

Toc. TIMEOF Hool - Month, Day,, Year |
f T INJURY a.m. 4

1 N il - 2

504, INJURY  OCCURRED 20e. 'PLACE OFINJURY fe.g

WHILE AT WORK [ farm, _factory, street, ctfice bidg., etc.) .
\ “NOT WHILE AT woaxx AL

7 i mendud 1he d d from i and last saw :Im alive on
on the date:stated above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_‘),MEDICA!. CERTIFICATION

H

USE BLACK INK
OR
TYPEWRITER. RIBBON

Death occurred at.

7 SIGNATURE ‘ [Dogres or tile) 235, ADDRESS

SHOULD READ

Fie, NAME OF CEMETERY OR CREMAT

5 DATE RECD. EY L
f..

{ mnnd Embarmer s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€960 8 InF

- e . LIRS
R T VPR S B

STATEMENT BY LICENSED EMBALMER

-

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

) G
or by N Student Embalmer No.

working under my personal supervision.
L] . - )
Student_ :
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hus OWN' HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
~ - If embaimed by a STUDENT, -he “also ‘shall sign in- his OWN handwrmng
If this body is nat embalmed, fact should be 50 sta!ed above.




