MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=026201

DERPARTMENT OF PUBLIC HEALTH AND WELFAR

Registrarion District N 3] 8 b istration Distri 1003 . By STATE FILE NUMBER
DO NOT WRITE egisiration Dictrict No. oo .. Fp- rimary Registration District No Sl Registrar’s No

AMENDED o
ON THIs STUB 0§ 8 o 1 ATV

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

. x
b. COILY {If cutspfe ghrporate ; give TOWHMSHIP paly) Length of atay in 1b ¢ CITY Inside Limits
CR
TOWN . W/ ‘ . TOWN j 4‘% Yex No [J

c. LIJOI.éPﬁAATEOEF {if NDT in Woapital, give Io-ation) Inside Limits - d ASE)'I;EREFISS (If cu»ide, give location) Reside on Farm

|Nsmuno~4{5—H 125 é :é l Yeos m/NoD 4 oo .‘M Yo O No i@

3. NAME OF DECEASED Firp Middle - Last 4, DATE Month ,Day Year

(Typa or print} e//l -Q 0 /l/ﬂf't? Vel DEATH 4 7/63

5, s% 6. COLOR OR RACE 7. Matried (1, Never Morried [1 |8. DATE OF BIRTH | ¥ AGE [lawt BirthBay) [IF YNGER 1 YEAR [ (F UNDER 24 HR

widowed B/ Divorced [J 4//3 ;/E(o !3* Months | Days | Hours ] Min.

10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| W8t PL, {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mot of working life, i

VS5 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 NAME OF HUSBAND OR WI|FE
—_ ey ALl

15. WAS DECEASET EVERAIN US. ARMED FORCES? li CACIAL CRCIIOITY MO , ) Address
(‘rea: nE, of unknown) I {If yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one causs per line far {a), {b), and {c]. INTER ¢@\L BETWE
PART I. DEATH WAS CAUSED BY: - ONSEJ AND DEATH
IMMED(ATE CAUSE (a) M @r(_ “-BLL OSOQU oS ALLC

DOCUMENT

Conditions, - if,anv. DUE TQ (b)
which gave Tise 1o

above cause (a),

atating the undar- . 53 a

lying <euse last, DUE TO k)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PARY 1. If deceased war female was
disease condition given in PART 1 (s) there a pregnancy in last 90 days.

IFYM IXNG l [ Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in FART | or PART 1) of ltem 18.)
PERFORMED? O
YES O NO

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

COUNTY

. RY RRED 20e. PLACE OF INJURY (e.g., in or about home, 20f, CITY, TOWN, OR LOQCATION
2od wl-llll.i‘é A?CV?!LOIRKED farm, facrory, stiwet, office bldg., erc.)
NOT WHILE AT WORK [0

Il . L )
21. | anendsd the deceased fm\?%_é) f I 45—6 . H—/—u—lnd {ast saw t::r‘u“ ° é ‘) ] 6 3

YY\' .m on the date wated above, and ta the best of my knowledge, from the causes uatud

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred at.

T ;; Degrea or title) 22b. AD , v 22: TE 51
GNATURE 7 (Deg ‘ A = ;/ J\l
Z

BURIAL, CREMATION, 23e. E OF CEMETERY OR CREMATORY TION (CJR 1awn, or cc% Istere) |

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Speci . ' !

5. TE RECD. 8Y LOCAL! . JREGISTRAR'S SIg #U -
"IN 29 8563 | Bud ik . [1.0-

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBAWER

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

.o_r by : : Student Embalmer No.

working under my personal supervision,

Student___ : Signed % _/Jiz <-C? / 2 W

Signature of Student Embalmer

Licensed Embalmer Ne -5/5&;
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to_comply
‘with-the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
-, If this body is not embalmed, fa::i should be so stated above.




