MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025171
SEPARTMENT oF P‘.‘ .L.:eg:t::«:-n.rb.:n:: :o '.‘__i.-' u......_?rimarv Registration District No. _{ﬂi.-_mmrarfi No. _._j;;i_-___ STATE FILE NUMsER

DO NOT WRITE AMENDED
ON THIS $TUD FH ED JU3 AL 120 .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed i If instilution: Residerke hefore

a. COUNTY s smr% b. COUNTY sdmiasion)
S5 i )Y

b. CITY {If outside cor tlmats, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits _

'I’g\'}\m KUE}]/ //A' C ’ ‘lu.[] No &

€. FULL NAME OF (If NOT in hospital, give Ionﬂcm) imi d. STREET {If outside, give location)

HOSPITAL OR " ADDRESS .
INSTITUTION ™ o9 -/, < Md STare R S M es Ner

3. NAME OF DECEASED First ! . i Last 4. DATE Month Day

(Type or print) OF
', (o rh £ _ . DEATH 27 )
5. SEX 6. COLOR OR RACE 7. Married [@~ Never Married [3 [8. DATE OF BiRTH | 9 AGE [last birthday) | IF U::?ER 1 YEAR IF UNDER 24 HR
- Widowed [J Divorced [ Months | Days Hours
e | bt : ' .22,/ 72
103, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITEZEN OF WHAT CO

dufirp‘h?lfi ’w':fking life, avan.if retied) l@‘ Vor o .

13a. FATHER’S NAME 13b. MOTHER’'S MAIDEN NAME' 14. NAME OF HUSBAND OR: WIFE

- « f, A -
J Hrvi,olien cS_ﬂ: / e Mo,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. NI Address.
(YWG, or unknown)l {If yeu, give war or dates {
e —

VS 300
Rev. 4/59

'07:i0

DATE AMENDED

18, CAUSE OF DEATH (Enter only ans csuse - — ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET EATH

IMMEDIATE CAUSE (a}

.

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

above cause (a),

stating 'the under- [

lying cause last. DUE -TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminat PART Ill. |f deceased was female wos
) disease coridition given in PART | () . _there a pregnancy in last 90 days

: | O e DNo'TD Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of imury, in PART | or PART 11 of item 18.]
" PERFORMED? ; O il ] . : "
YES[] NoO
20c, IME.OF _HooF Month, Day, Year |
INJURY - aim. X
p-m.

20d. INJURY QOCCURRED 208, PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, street, office bldg., etc. )
» NOT WHILE AT WORK [J

121, 1 attended- the daceased ﬁ%_% Im;iawmliw on -
) Death occurred Bt [ J [-J on the date stated above, and fo the best of my ki ge, from the causes stated.
22a. SIGNATURE or title) *22b. ADDRESS - *t ' 22c. DATE SIGNED
g ' 3 & 2¢3

23a. BURIAL, CREMATION/| fab. DATE [ 23 NAME OF CEM ou CREMATORY - 23d. LOCATION (City, fown, or county) {Stats}
s REMOVAL [Specify) i

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECO. 8Y LOCAL REG.

Servvuest. STovsesens STawetpe. | T-(— 63

{Licensed Embaimer’s Statement on Reverss Side) a
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MEDICAL CERTIFICATION

USE' BLACK INK

TYPEWRITER RIBBON
SHOUI.D READ

BY AFFIDAVIT OF

ITEM NO.




€961 8 9Ny

STATEMENT BY LICENSED EMBALMER

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

or by ' “Student Embalmer No.

working under my perso;ul supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 6"&? d

P.O. Addressm._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fér revocatlon of license). ‘
If embalmed by a STUDENT, he also shail _sign in his. OWN “handwriting.
_ If this body is not .embalmed, fact should be so stated above.




