MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—:028003

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
aeation Dit 009 sgumno LT~ -
on TS S1UB AMENDED Zestuation Diswir No, - f G _primary Resiueaion isrict Ne. d,009 Registrar’s No. __[_ et -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
VS 200 s. COUNTY ﬁ fg £ A/E 2. STATE Mo b, COUNTY h/E' B.S 7—£Pmi=.inn:
Rev. 4/59 e jde corporate limits, give TOWNSHIP anly} Length of stay in |k c. QITY inside Limits

AYS | o™ Papyw/AY Mo R | =0 g

give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

IETTUTION, ﬂﬂ; ng Ho 4 P Yes @—No 0 éR% / EHST Yesﬁ’Nu |

3. NAME OF DECEASED Fllst ;\1 Middle Last 4. DATE Month Day Year

{Type of print) ﬁ””IE NE (S“_MMERS DEATH uky A2 J5&=2

5, SEX LOR QR RACE 7. Metrica B Never Married [] |6. DATE OF BIRTH | 7 AGE (la{t flirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
” IrE Widowed [ Divorced [ .2 ’-_/ 7 o Months | Days l Hours Min,

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

MR MISSOLR] e AT

‘S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND - ..

Varax Mee ANAHAN BNNA 9mm.= PRect |CREED

ARMED FORCES? 16. SOCIAL SEGMRITY NO. INFORMANT Address
{Yea, no, or, unknnwn) {If yes, give war or detes of servi E C’ 'ﬂ [ E
18. gAUSE OF DEATH (Enter only one cause per |ine vor (o o oo INTERVALT BETWEEN
ART I. DEATH WAS CAUSED fY: ONSET AND DEATH

PES
2pr20

DATE AMENDED

IMMEDIATE CAUSE {a) pULMb ’V”—EY EM 62‘ UusS b DARAYS

DOCUMENT

Canditions, if any, OuE 10 (b} L YMPH CSARARLOM M I- b d ’e_

which gave rise 1o
above cause ({a),
stating the wunder-
lying cause lasi. DUE TO {c)

PART Il. QTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the terminasl PART 111, If deceased was female way
disease condition given in PART | (a) there & pregnancy in last 90 days.

I[] Yea | 0O No J [] Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injory in PART | or PART 11 of item 18.)
PERFORMED? O 0

 YESTLNO ™™ o
P 20o UMETOF .~ Houl  Manth,-Day, Year |
. JANJURY am. .

p.m. n
20-d‘ INJURY OCCURRED 50e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
" WHILE AT WORK [ farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK [J

o }l 'I ane;\'ﬂ‘n‘::l\ the deceased from b - ’16 ud ("‘5 7 h 2 l"é_Lend last saw l;;rnaliwe Dn_JQLZW

on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I MEDIC&L CERTIFICATION

Daath occurred  at

225. SIGNATURE {Degree or title] 22k, ADDRESS 22c. DATE SIGNED

y O e, 7-25-£3

23a. BURIAL, CREMATION, Vb, 23¢. NAME OF CEMETERY OR CREMATGRY d. LOCATION (City, town, or county) (Srate}

REMOVAL (Specify) -Kﬁ E' EE‘ E ! 2 I ,g TE g C’o ﬂ!ﬁ
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. -G yn's SIGNATURE -
WMWMF/EM 1-31~¢3 E_ iy & B pelilore

(Licensed Embalmers Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




¢+ STATEMENT BY LICENSED EMBALMER

s

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres
L\ y

oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of Iu:ense) R iy e

Ce- “1f embalmed by a "STUDENT, hé" also shall-sign 'in his' OWN handwrmng AT

| thls dy..i not e Imed fact should.be sa_stated a
AMYAR AN :{w £ ml\a ‘i‘ -y Q!‘ 'ﬁf }_\b""f’% 'l..J'"" - TR




