MISSOURI DIVISION OF HEALTH

DEPARTMEMT OF PUBLIC HEALTH AND WELFARai

NDARD CERTIFICATE OF DEATH . - B63-026308
%ON':%LWS%‘;: AMENDED Registration District No, _-..r.-,....-_;..___..__.Primary Registration District No. Om PRegi ’ [I 30 STATE FILE NUMBER

1. PLACE OF DEAI‘H 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s. COUNTY a. STATE b. COUNTY adminlon)

b. C(!)‘RY f ounide’carporata {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o S7T L fure S TowN MM Yoo O No O

e. FULL NAME OF (if NOT in hospital, give location) Inside Limirs d. STREET {If cuttide,, give locatian Retide on Farm

INeTUTION Do A Cbt") W Yes (0 Ne O APDRESS / 73 3 )’) 4&/;_4/ Yer 00 No O

3. NAME OF DECEASED [ Middle Lest 4. DATE Month Day Year

(Type of print) CM S DEATH é o} ‘}/ : /‘?é _3

5. SEX 6.% 7. Married (O Never Married 8. [ﬁTE OF BIRTH 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divarced [ // /j // et Months | Days Hours Min.
omatle /7l S/

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

dur'e#mewnifreﬁred) o NE— 57:'.(06(/5+m0- . (d(.« -r.- /q-
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 18, NAME OF HUSBAND ?_R‘_WlFE
CM @nﬂﬁ %éé& By ar NoNE

15, WAS DECEASED EVER IN U.5ZARMED FORCE Te—sasiacesuans NO. (17 INFORMANT . Addrass

{Yes, no, or unknown) I(If ye’i ’b war or dates of /{' :)' ﬁ é 21 ) . b é? /<—

8. CAUSE OF DEATH (Enter only one cauie per line for (s , and [(z).
ART |. DEATH WAS CAUSED g‘;“l’%z“l”?\‘hsﬁmfﬂ

IMMEDIATE CAUSE (a)

s No.

V5300
Rev. 4759

JIOATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rlse fo

asbove cauze (a),

1tating the under- 7& x

lying couse |ast. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsred to the lerminal PART lIl, if decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

0 Yes | 0O Ne l O Unknown
9. WAS AUTOPSY 0. ACCBENT SUICDlDE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Emter nature of injury in PART | or PART 1l of item 1B.)
PER D?* '

YES NODOO

20c. TI Heour Month, Day, Year
INJURY a.m.
p.m. ca

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK [ farm, factory, street, office bidg., etc)
_NOT WHILE AT WORK [0
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MEDICAL CERTIFICATION

and last saw :::1 alive on

3 //, J e data siated above, and to the best of my knowledge, from the causes stated.
7.l A

-y

[Degree or mle 7!:}.%32%5 2/ 2&7?}23

23c. NAME OF (EMET Yiﬂ CR ZTORY ZwATION ity, town, OZE (Sule)

25, DATE RECD. BY LOCAL REG. |26. REGESRA R'S IGNA RE 7

L-Ly-¢ 3| Moa 75 /H?

USE BLACK INK

TYPEWRITER RIBBON

W\

ITEM NO.] SHOULD READ

BY, AFFIDAVIT OF




[

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

C . .
" working vnder my personal supervision.

Student

Signatwre of Student Embalmer

Licensed E;'nbﬁalme.r No. "4\5 2’3
b. 0. Address__ T AnD (A)Héﬂ 110 GToN

Nofe The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {{Failure totcomply
\ with the above constitutes: grounds for. revocanon of license). s i

‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




