MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-028051
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-
STATE FILE NUMBER
Reglsrration District No. lé_?___?rimary Registration District No. _é_gaj.-_keginrar's No. ---.&.-9.8_'___- g

ONTRissTus  AMENDED By 3091863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: “Residence befors
a. COUNTY a. STATE b. LOUNTY
AC VAU Missouscs NHerney
b. Cél;l (If ounside corporare t.rmr}, give TOWNSHIP only) Length of stay in 1b < c&;v J| nside Limins
o 3 10vFo of [Adrys o Peepwrice Yot B No 0

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA ADDRESS

L OR
INSTITUTICON W&'."Z.e/ //os'hfﬂ/ Yesfg No[ £7¢ e puRree Yes 0 No )
3. NAME OF DECEASED First Middle _Last 4, DA;E Month Day Yaar

T Zdm Bel Lwbms - R Fuly 1@ 1963

5. SEX 6. COLOR OR RACE 7. Married i  Never Morried [J |8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Femare | (phte | "D "0 |9 )g-pey) 7P )% ||

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

dering most of working |ifa, even if retired)
Tote Sl iot, e 172 rre I viead S &7

134, FATHER'S NAME 1)k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

admisslon)

1642 %
20420

[DATE AMENDED

O:rmvs /3:9: /ey u o ry _@%ﬂl_ﬂ_m_aim
15. WAS DECEASED EVER IN U.S. ARMED FORLES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Addrets . .
{Yes, no, or unknown} | {If yes, give war or datex of service) . . f . .
o |y Ee e s e s e € Creciy /i) Bhens, Heefuatealy,
18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c}. [ . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | ONSET AND DEA
IMMEDIATE CAUSE (a) Zﬁé

DOCUMENT

Canditions, It any, | DUE 10 lbl‘_&uMM_Miép
which gave rise to

above cause (a),

wtaring the under-

fylng cause last, DUE TO (e} ’

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY |Il. If decossed “Wvas femala wa
diseaze condition given in PART | (a) there a pregnancy in last 90 days.

IT:l Yes I O Ne ] O Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART L of item 18.)
PERFORMED' O a O
YES [J NO

20c. TIME OF Hour Month, Day, Yoar

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.)
-
- ——
21. ! attended the daceasse nd [sst paw ? 2;2- Cs i

NOT WHILE AT WORK O o~
:.hl- stated above, and to the bast of my knowledgs, from the causes stated.

e [ Pl A LT

23b. DATE I Z3c. NAME OF CEMETERY OR CRENIATORY 23d. LOCATION (City, fown, of county) N {State)

; 24 5 o TRAR'S GN;TU:ELO// /o
£ b upabecg-2iss 272ty Suky 2243 Weldnd Bt

{Licansed

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death eccurred

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

ar's Statemant/on Reversa Side) U




STATEMENT BY LICENSED EMBALMER

\

1 hereji»_y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_ ) PR i T ) ‘ S S
or by Student Embalmer No.

working under my personal supervisiop.

e 252 0 2 Diren
Student Signed I -

Signature of Student Embalmer O

'd
Licensed Embalmer No.is__

- . p . . P.O. Addressw

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
" » with the above constifules grounds for revocation of license). L. :
R | embalmed .by- a STUDENT, he_slso shall sign-in his OWN handwrmng ..
If this body is not embalmed, fact should be so stated above.




