MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_027222

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

. . - . . d STATE FILE NUMBER
DO NOT WRITE Registration District No. -———----————3-3_.Frlmarv Registration Dismrict No. B__Q_o__(ﬂ__nggi,"a,l, No. __&___&7

AMENDED —
ON THIS STUB I ED) JI T 0 «eq-

1. PLACE OF DEATH- - ¥ 2. USUAL RESIDENCE (Whera docasssd lived. If inttitulion: Reswdonce before
a. COUNTY a. STATE b. COUNTY admission)
Mo Mrmffa_om evy

b. CITY (If cutside corporate limits, glve TOWNSHIP only) Length of stay in 1b [ CIT\' T lnsids Limits

ToWN OOIUML LA Yo da 10WN Mo:v‘fqomera( CI+Y Yoo ) No D3

c. FULL NAME OF {If NOT in hoapital, give location) Insida Limirs d. STREET Ut cutsife, give locafion} Reside on Farm

HOSPITAL
ADDRESSbL? N. u]A,lfe\’ Yes [0 No O

V5 300
Rev. 4/59

DATE AMENDED

msmunouuo‘; Mo N]ﬁJlC.H! Ceu‘f‘e Yes BN D

. NAME OF DECEASED First Middle Last 4. DATE Maonth Day
(Type or print)

Year

OF
hevy | Awvn Gastow DEATH 7 12 /963
. SEX 4. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F [[1 Widowed [ Divorced [ g_z_"_ba MD?"II }g l HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
—

- Cotombia Mo Zl S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . USBAND OR WIFE

.
—_—

e Pe- G:A S'ran‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIRLISECURITY NO. 17. INFORMANT

(Yes, no, or unknown)] (It yes, give war or dates of servi

|8 CAUSE DF DEATH (Enler only ene cause ger line {INTERVAL BETWE
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 7O (b} £ . ’? 1/ i_IM‘

which gave riss to
above cause (o),
stating the under-
lying causa last. DUE TO (c]

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRBUTING 1O DEATH but not relzted to the terminal PART IIl. If decensed wa female was
diseasa condition given in PART | (a) there a pregnency in last 90 days.

r[:] Yes xNo I O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 1B.}
pEnFam'Eg? @] 0 O
YES

Z0C TIME OF  Houb Menth, Day, Year |
INJURY &M,
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (8.q., in or about home, | 20f. Clly, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, street, office bidg., e1c.)
NOT WHILE AT WORK ] /

) P / o '//
her ..
21. 1 attended the decessed frol ,/,- / ?é ‘5 , b and last saw po, alive ol
Doath occyrred at j s on Yhe date stated sbove, and to the best of my
ya

- o

SiTuRE e or 1le) 7 TR ADORESS 7 X
/ ’ ’ A A7 A ",/""II A _/1.'_4'Aiﬂ

I ™ CRERA non ) T3c. NAME OF CEMETERY OR CRERAATORY 774. LOCATION (City, town, Br county}
AL (Skcity} : y

-
Zz
wr
3
S
(8
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

NLAS g Maanen 2y LN AR I, LY FLLAS BYTTLLEN '
%5 DATE RECD. BY LOCAL REGX | 2¢6. REGISJRAR'S SIGNATUR

Ly 13, 1963 1 Mes R € Palopnp,

{Licensed Embalmes’s Sta¥ment oh Reversa Side)

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,

or by : Siudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

. . . ) " .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).
If_embalmed by .a STUDENT; he also shall sign in his OWN handwnllng
If this body is not embalmed, fact should be so stated above.

hd .




