MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eggaogvg*?z;w

OEPARTMENT OF PUBLIC HEALTH AND WELFARR

N . . . : . o, . . STATE FILE NUMBER
DO NOT WRITE AMENDED =R u'iruger-l‘lrrlcifll;«lln. _— .& n_‘______-___Prlmarv Registration District No. .Q'GQO .Reglshar s No. ﬁ’_’_.‘_g
ON THIS STUB P Tl JUL J 1 D3

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admikion)

VS 300
Rev. 4/59

Greene reene
b. CC')]I'!Y (If outside ¢orporate limits, give TOWNSHIP only) Length of stay in ik c. CITY 3 tnside Limits

OR
TOWN TOWN

srin s 14 Yesp No [3
c. FULL NAME g! { T ﬁi in Eospltal, give location) Infide Limirs d. STREET

A if culside, give lotation) Reside on Farm
ADDRESS
INSTIUTION  Burge Protestant Hespitall Y« X %O 1145 Cheery Yes O Nogd

3. NAMI OF DECEASED Firat Middle Last 2. DATE Month
{Type or print) QF
Earl 1 DEATH
Leg Paol July 22 1963
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [0 [8. DATE OF BIRTH | 9 AGE {iast birthdayl [ IF UNDER ) YEAR _IF UNDER 24 HR
Widowed [] Divorced [J Manths Days Howurs Min,

0397 |
20357

DATE AMENDED

Day Year

*hg %e ird |
10a. USUMPATION Give kind of work done | i10b. KIND OF BUSINESS OR INDUSIRY . H CE {City and ataté or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_retired Produce busipness | Waverly 7111,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

——Jebn_H, Poal Dorothy M, Pool
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . . - Addrea

(Yes, no, or unknown)| (If yes, give war or datas of servi

~ % e P 1

. CAUS| F DEATH (Enler only one cause per line Tor (ay, (o, enw o INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) ):,(j ;M.aq 3 1

DOCUMENT

-— . .
Conditlons, if any, BUE=FOtoT w M &71«
0 - v

which gave rise to
above cause (a).
stating 1he undar- -
lying cause last. DUE TO (<)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1L If deceased was fernale  was
disease condition givan in PART | (2) there a pregnancy in lasr 90 days.

‘ [Oves [ ONe | O unknown
75, WAS AUTOPSY | 0w, ACCIDENT  SUICIDE ROMICIOE | 706, DESCRIBE HOW INJURY OCCURRED. [Enver nafurs of iiury in PARY 1 o1 PART I of e 18
O O

PERFORMED?
YES(O NO[O

0 TIME OF _ Howl _ Manth, Day, Yeor |
INJURY a.m.
p.m.

20d. TNJURY OCCURRED 53a. FLACE OF INJURY [s.0, in or obout home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK. [J farm, factory, sireet, office bldg., €1c.)
NOT WHILE AT WORK [J

ey . -
21, | attended the deceased from /7 é- = |gr%$%_a37_1%1!nd last saw pi, alive on
on Yhe date stated abave, and to the best of my kn ge, from the causes stated.

Death occurred at \

22a. SIGNATURE f [Degree or title) 22b. RESS o~ 22:-.DATE SIGNED
Org i, jn .Db. o | 7033443

232, BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORU 2.'@_.) IBCAT'ION {City, town, or county) {State]
REMOVAL (Specify}

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side)




Latikar

ico, b6 ot
.,

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by Student Embalmer No.___

working under my personal supervision. 'p ’ z
Student Signe M
Licensed Embalmer No.m

Signature of Student Embelmer

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).

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

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

L. . . L . f .
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_ ol tomomus Gomno - el
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