MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63—026849
DEPARTMENT OF PUBLIC HEALTH AND WEL .

j 3_.___} q 4 \ o STATE FILE NUMBER
DO NOT WRITE Registration District No. ___ rimary Registration District No. ._¥_™ q__ _l_Rnghh.nr s No. ... " LF _____

N wll §
ON THIS STUB AMENDED 31983 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befare

a. COUNTY J" ". wes .. srATEb‘ C . COUNTY Q “ admijssion)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Ingde Lim
OR
p’ﬁl’::]

OWN F. g ! ’ Yes

c. FULL NAME OF (Jf NOT in i i i imits d. STREET utside, give Iocam:n Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO! Yes [] No [l

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED i i . Year
{Type or print)

[}
Yiarfna & b, /163
5 SEX 4. COLOR OR RACE 7. Married [J  Mever Married . QATE Of BIRTH IE UNDER 1 YRR | IF UNDER 24 HR
Widowed (] Divorced [J 4 Months I Oays Hnurl—[ Min.
'y 7
10a. USUAL OCCUTATION (Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY

durigg most of working life, even if retired)
_Neuscwark’ ™ ngs, Ma.| 7. (. #,
lJ{a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . "WAME OF HUSBAN R WIFE

‘ b -Fa! don &
15. WAS DECEASED EVER IN U.5. AKMED FORCES? Address
{Yes, no, or unknown} I(lf yes, pive war or dates of servi

18. "CAUSE OF DEATH (Entaer only one cause par line for {a}, {b), and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiens, if any, DUE TO {b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o Ihe terminal PART 1l if deceased was female was
diseasa condition gj n PART | (a) - there » pregnancy in last 90 days.

< . ]j:] Yea_] KNO I 3 Unknows
1%, WAS AUTOPSY 20a. AC%NT SWICIDE F HDMDICIDE 20b. DESCRIBE HOW INJURYSOCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
B

PERFORMED '{ % , aﬁ-é

YES ] NO

* 20c. TIME QF  Hour  Month, Day, Year |
ANJURY? c ey S

5 4.<3
20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ - .farm, factorys street, office bldg., e1c) -
NOT WHILE AT WORK M
F \ né#
21, 1 ‘attended the deceased from__J -@ 43 1 h g

i \ -
Death occurred at. 2 LI 2\57f on the date yated abova, and to the best of my knowledge, from the causes stated.
P,

ATURE a/ [Degree or title) 22b. DRESS i 22c. DATE SIGNEC
 eer S ,Qw & -274E

23a. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOTATION [City, tow (State)
REMOVAL [Specify) E
ét.&z.' ﬁJ | ro£s
24. FUNERAL DIRECTOR ADDRESS me 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'FPSIGNATURE
M;MM&M .

{Licanted Embalmal's Statement on Reverse Si.dai

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT 8Y LICENSED EMBALMER

I 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.

Student

Signature of Student Embalmer

g9 61/ Jl-/)

Licensed Embalmer No.

P. O. Address SM} W Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It |h|s body is not embalmed, fact should ‘be so s:aled above, .
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