MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 63"’026942

PEPARTMENT of PusLl® r‘ii::l.rbr:alr:?:o"ELFAégg'___..anar R tration Dist N ib ,1 55 STATE FILE NUMBER
DO NOT WRITE AMENDED Eii —r~ 1Ll = v Registratian District No. __ ———Registrar's No, __SaJdewd o ___..
ON THIS STUB L4 JU" d 5 'H-Ibe
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. I institution: Residence befare
». COUNTY a STATE J.@L() b COUNTY admission)

b. CITY {If outside corporafa limits, give TOWNSHIP only) Length of stay in 1B e, CITY inaide Limirs

:8{"~N Gedm, m M Tgsvu Hountom Yes [L, No O

c. FULL NAME OF (It NOT in hospltal, give lecation) tnside Limita d. STREET (IF cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
2

o INSTIUTION. ol o Bull Shols Yo O Nog) 7418 B31g Wood Yes 3 No ) .

3 3. NAME OF DECEASED First Middle 4, DA'IE Menth Day 7 Year

{Type or print) g,ohm, PW Meo DEATH QJME ] )_.- /963

5. SEX 6. COLOR OR RACE 7. married (Il Never Married [] 8. DATE OF BIRTH | 9- AGE (lasr birthdsy) | IF UNDER | YEAR IF UNDER 24 HR

UJW widowed [ Divarced ] 10/2(1/[ qoa 54 Months { Days ] Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Ciry and stats or country) | 12, CITIZEN OF WHAT COUNTRY

during-rﬁnsl anwarkino life, even if retired) m,P p . E J @owq;bu, m’O u.g. a.

13a. FATHER'S NAME i 13k MOTHER™S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE

(dIned.  Heoyn Lagad.e_odgedd, Elazoheth,
15. wAS DECEASED EVER IN US. ARMED FORCES? 16. SOCTAE SECURITY NO. 17. FORMANT Addrass
(Vem or unknnwn)l (¥ ysl,‘rl'l\ﬁmar dates of servil M_%h ][ i : ]'G mm% Jm

18. CAUSE OF DEATH {(Entar only one cause per ling 0 0 . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} ; MM—? m——/

Conditions, if any, DUE TQ (b)
which gave riwe to
above causa [a),
ualing the under-
lying causa last. OUE TO (<) /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the lerminel PART Nl H  decemsed wa  female was
disesse condition given in PART I [a} there a pregnancy in last 90 days.

l A Yes l O Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOML_IJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Entor nature of injuty in PART 1 or PART |1 of item 18.)
m} a

PERFORMED?
YES O NO

20c. TIME OF T Hou Month, Day, Year |
' INJURY am.
p.m.

20d. INJURY QCCURRED Z0a. PLACE OF INJURY (e-g., in or sbour home, | 20F. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, factary, nreet, office bidg., er.)
NOT WHILE AT WORK [J

| attended the di d from D o £ ; to. and last saw :::.' alive on
/-' 3 [ ] ?' ”_m on the date stated above, and to the best of my knowledge, from the causes stated.

'7_ [Degreeg title) _f 52!:. ADDRESS ) E QW SIGMED

F3a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERZZR CREMATORY 23d. LOCATION {City, tawn, or county) 7 (s1aft)
"REMOVAL (Specify) ) . :

M, b/l /3 2ime Sowm, ’
24. FUNERAL DIRECTOR 7 ¥ &WJ@M 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGI
ol a‘g, the Qzanbn Mo b o/ -Aa

(Licensed Erhbalmer's Staternent on Reverse Side)

V5 300
Rev. 4/59

V00

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDQICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




% STATEMENT BY-LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. By me, . P ¢

or by Student Embalmer No.

working under my personal supervision. { @ (P
Student - Signed akMJ

Signature of Studen! Embalmer

Licensed Embaimer No. 5I 50!

_ ' P. O. Address_Shnamgdaeld.

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).
L embalmed by a STUDENT, he also shall sign in.his OWN handwrmng
- 1f this Body is.nol. embaimed fact should be 30 stated above.




