MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH 63-027609

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 0 STATE FILE NU
DO MOT WRITE NDED Registration District No, ______ W Primary Registration Dirrict Neo. _Lé__._iegimar's No. -__E_SD MBER

ON THIS STUB F:%m )] ‘) l{.lh. -
1 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

VS 300 ». COUNTY géf'/f’ 7‘? /‘/‘ . sm% 2504 p, > COUNTY @ A, o B

Rev. 4/59 b. cm’ (If autilde cerporate limits, @ive TOWNSHIP only) Lengih of stay in 1b c. COY Insids Limits
OR

TOWN ?2;”:2“: Et:ﬁ!' TOWN 425:”:2”5'2{ Ef Z? Yoo n X
¢. FULL N CF {If NOT in hospital, give quhnn Inside Limits d. STREET (If ovhide, give tocation) i

HOSPITAL OR Resido on Farm
INSTITUTION Yes O No[J ADDRESSJM“ . nﬂ P"}“I ngr' Yes O No ]

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF R
LERE
5. SEX & COLOR OR RACE 7. Morried [J Never Married 8. DATE OF BIRTH | 9- AGE {laat birthday) UNDE AR __IF UNDER 24 HE
hd Widowed Divorced [ Days Haurs Min.
Wbk | W Fe | o (Ot y5./9812 Fo
10a. USUAL 'CUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| “11. BIRTHPLACE {City and state 2or country} | 12. CITIZEN WHAT COUNTRY
during most of vag life, e\rené retired) - o
B P e FHfrhe 7LL  Nors USA

13a. FATHER'S NAME 13b. MOTHER’S MIIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 BLE! & gl_’éhﬂ§a/\l
15. WAS DECEASED EVER tN U.S. ARMED FORCES? . 1AL SECURITY NO. INFORMA Address

(Yes, no, or lnknnwnjl {If yos, give war or dates of serv He ~ R “ S*a lrauqh /l;

18. CAUSE OF DEATH (Enter ¢nly one caysa par line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

169,

DATE AMENDED

DOCUMENT

Conditions, it any, DUE TO {b)
which gave rise to
above cauie d(a).
stating the under-
lying cause last. DUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the ferminal PART IlI. If deceassd wos female was
disease condition given in PART I {a} there a prognancy In last 90 days.

. ID\'ei I 0O No I O Unknown

P. WAS AUTOPSY 20a. ACCIDENT SUICIDE HO . . (Enter nature of injury in PART | or PART 1) of item 18,)
PERFORMED? (] a
YES[Q NO

20c. TIME OF. ' H Month, Doy, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o ded the d d from - . ta. and last saw ::.:. alive on
Death ocrurred at. 'q. & 4 0 IQ'. m on the date stated above, and ta the best of my knowledge, from the ceuser stated.

USE BLACK INK

(Degree or title) 22h. ADDRESS A ) 22c. DATE S|GNED

//yz_::’

e Sy L) "
23d. LOCATION (City, town, or county) 7 Stafe}

T35, BURIAL, EREMATION, ] —h : :
REMOVAL [Spacity) _ " Ma
2;0»:4; | £ )’ ;

24, FUNERAL DIRECTOR ) ADDRESS 25.7 DA TE RECD. BY LOCAL REG. . REGISTRAR ;".,SIGlNA‘IU =

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

J/é’/f/a//l’/ﬂn gedyno-12463 |4

{Licensed élbalmer l@funmen{ on Reverse Side)

L. .{_Q///b/‘?- =




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 personal supervision, //f
Student Signed

Signature of Student! Embalmer
Licensed Embalmer No 1'3? 7 0

P. O. Address o 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.

If_lhis‘ body is not embalmed, fact should be so stated ‘above.




