MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 B63-027498

PEPAATMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-..__._%J—.anury Registration District No. _J_0.0f___neg.mr ‘s Na. zﬁz_____,_,_

ON THIS STUB | <l W —T S TTTIE Y
Y. PR orteatWt L U 1J0T 2. USUAL RESIDENCE (Where deceasad lived. | insityiion: Residence bafore

a. COUNTY Ger/F/GADGﬂ.} . a 5TmE‘m0 b. counmw admission)
[ ]

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CtTY v tnside Llmits

TOWN Sulton 1 day 1own e BLoomfield Yes O Nodf)

1 h . ﬁJoLgpl;lﬂE QF {If NOT in hospital, give locatian) Inside Limirs d. SIREET (If outtide, give locatian] Resida on Farm

P 01 I |Nsmunofth/0'b[ﬂml|% Tl’l,am. JILOOh Yes Y, No O ADDRESS [ a}gr. Yes £, No [J

3 3. NAME OF DECEASED First Middle Last 4, DATE Day Year

(Type or print) m (m g_‘ho’nm DEO;THM 8 . IQ‘OS

4
/ 5, SEX ¢. COLOR OR RACE 7. MarrisdM}  Never Maried [ |8. DATE OF BIRTH | 9- AGE (lest binihday) [IF DNDER 1 VEAR T IF UNDER 24 HR
5

, 3-3 E {LF . l Widowad [ Divorced [ (0-.1 0— |0]0‘2 (01 Mnnrhll Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Whg lite, even if retired) ’ v @ E E

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17, INFORMANT Addross
{Yes, ne, or unknawn) I{If yos, give war of dares of servi

no, ———t w/f|qm "‘!hnmﬂl ]ﬂem B"EDGmEiEE: ]]]:
18. CAUSE OF DEATH (Enter only one cause per lino NTERVAL BETWEEN

TUT e e ST

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
AN
IMMEDIATE CAUSE (a)

1 - -
Conditions, If any, DUE TO {b) - £ yy.e] 2
which geve rise ta " - ‘ i Yo

abave caute (a),
atating the under-
tying cousa last. DUE TO fe)

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminsl PART . It deceased was female wes
disease condition given in PART 1 (a} there a pragnancy in last 90 days

lDYnI Z/NOJ O Unknown

19. WAS AUTOPSY |.20a. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART il of item 10.)

PERFORMED?
YES{J NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factary, strest, office bidg., efc.)

VS§ 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [ -

21. | attended the d d from /‘O’j~§ —rb m;é,‘éﬁd.m:—and last saw n:.:‘ alive on /n =~ Zz -/é 5

Death occurred at 30 m on the date wtated above, and to the best of my knowledge, from the causes stated.

i . ADDRESS 22c. DATE SIGNED

[Degree or tithy)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

FaVI 22T T M~{Ofo3.

23b, DATE L CEMETERY OR CREMATORY | ° = Y 73d. LOCATICN (City, town, or county) ¥ (State)

7_1 0-(03 LT G’dm’b v &Mm REGTSTRARS $IGNATURE

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ]
aupin Junenal Home , Sudton, >, /.Z;S'g?/,g /763 %Z éémg

{Licensed Embalmar's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

"1 hereby certify that the body whose name i; recorded on the reverse r;ide of this certificate was embalméd by me,

Student Embalmer No.

or by
working under my personal supervision. : o
Student____- - '— Signedx%w %7 . é‘f;m"—b-ﬁc/

Signature of Stydent Embalmor .,
Litensed Embalmer No.+2& & <’/

P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tor comply

with the above constitites grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign_in his OWN handwriting.
- If this body is not emba!med fact should be so stated above

S -y

o . t




