MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026935

. STATE FILE NUMBER

35/ ; istration Distr 813 pegimer
DO NOT WRITE AMENDED Registration District Ne, __ &2 ¢ — Primary Registration District No. _%___m_-___negumr s No. __b_____________

S ane,
ON THIS STUB FHHED 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv if institution: Residence before

. r -
a. COUNTY J‘LWW a. STATE " b. COUNTY admission)
b. CITY {If ovhiide corporna limita, give TOWNSHIP only) Leangth of stay in 1b ¢. CITY Inside Limits
OR OR
TOWN Sda - TOWN Yo [§ Ne O

c. FULL NAME OF i NOT in holpnal give location) Innide Limits d. STREET (If cutside glve location) Reside on Farm
HOSPITAL OR - ADDRE!
INSTITUTION Yelm Ne [] Yes [0 No J
.

3. NAME OF DECEASTD First Middle . Last . 4, DAITE Meonth Day Year

e CLEo  GRACE NErThL L jsTeR oS JuwE /7 - /743
— —oion ot Ak 7. Morried B Never Married (1 |6. DATE OF BIRTH | 9 AGE (1as birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

:? ro Widowed (] Divorced [] Q'P" 17 7 o9 54,_ Mnnrh.T Days l Hours r Min.

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRYHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during mow! of ;worhrng life, even if ieflred) W (! AtiL i n S
é FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE :

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. me ress
{Yes, no, or unknown‘,ll (If yo3, give war or dares of servi d_ m
18. CAUSE OF DEATH (Enter only one cause per line tor oy, o ono o NTERVAL BETWEEN
PART i, DEATH WAS CALISED BY: m% ——_____ﬁ_ gyl Agn DEATH
IMMEDIATE CAUSE (3) /7.2 it s // LA@’J Ao M{-Irl 2

Conditions, if any, DUE TO (b) ‘ 4 P /&-'/J fkl-;&._
wbrgr.h gave rile( I)u - y
shova ceuse (a), N . )

i h der. -
s e e | e vo 0 L 2atthnt 2 SBT3

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART Il If deceased was female way
disease condifion given in PART | (a} there a pregrancy in last 90 days.

r[:] Yes I {J No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 25b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART lI of item 18.)
PERFORMED? 0 a O
YESO NOO .
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, [acrory, sirest, office bidg., utr..J/

NOT WHILE AT WORK [ /)
21. 1 amended the deceased fro é 2—-r 1o & s a3t saw :Iar:' alive on %@-ﬂ’ /7- /f‘;)

Death \occurred ot L7, ,J‘ y// 74 ™ on the dafe stated abova, and to the best of mw, owlledge, from the causes stated.
Vi

22a. SIGNATURE . (Degrea ar tille) 22 RE Al c DA'IE SIGNE
e F 4 "/ g

735 BURIAL, CREMATON, 1 23b. DATE 23, NAME OF CEMETERY OR CREMATORY ATION (City, Town, of county) (S1ate]
REMOVAL (Specity e % , oAl
VMCQ/AL aﬂ‘ﬁéﬁ; MMA.J ’?)Za

FUNERAL DIR DRESS 5. DATE RECD. BY LOCAL REG. 6. REGISTRAR'W SIGNATURE
CD &)H\ ﬁ&m/ % Ab lo-21- L3 |

icensed Embalmer’s Statement on Reverse Side)

V5 300
Rev. 4/59

17050 |

2

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"1 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 persconal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body 'is not embalmed, fact should be so stated above.




