MISSOURt DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63~028207

DEPARTMENT OF PUBLIC HEALT
< " 'l. DH1AN: msu.nm:/ teciaatian Diswict Nad & . m STATE FILE NUMBER
DO NOT WRITE NDED J__ﬂ.l': ra':ﬂ\'_:s r:rri!' “9‘. _1___-__1g6;.- +——Primary Registration District No -_--_-__2""_-_-__-_ egistrar's No. ______ - &,

ON THIS STUB AT AUa L
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived gIf institution: Residente before

a COUNTY e&""/ a. STATE m b. COUNTY _&‘/ admissian)

b. CITY (If ide gorporate fimits, gwe TOWNSHIP aaly) Langfh of stay in 1b <. cm L Inside Limits

QR
TOWN W A?W TOWN M Yes KNo Im}
c f*%épf:“iﬂ(\EogF {If NOT in hoipiral, give |gcation) Insie Limir d. zégEREETSS {If cuiside, give | n) Reside on Farm
INSTITUTION ,004 / /@Y ves X No 3 p?a 7 774 4/3 —_ Yes [ NQ‘K
=

3. NAME OF DECEASED Firsr Middle Last 4. DATE Mna!h Year

{Type or print) o

v n Ay 7 7E W 6495604/5 DEATH 7 /q‘é‘g
5 3 |6 COLOR GRACE 7. Married Mever Morried (] 8. DATE OF BIRTH= | 9. AGE {lasl birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
T, | L. Wi 8 " s B oSG OP | T W] B | o]

L OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYV/RTHPLACE [City and u:lu er eounity} | 12, CITIZEN OF WHAT COUNTRY

of working jfc. evsp i otired) —_ OSa )
13s. FAJMER'S NAME - ¥ 13b. HER'S MAIDEN Ng 14. NAME OF RUSBAND OR WIFE
. e /ddw L el &Qa_/ N

15. WAS DECEASED E Ih‘l U5 ARMED FORCES? . SOCIAL SECURITY NO Address

{Yes, no, or unknown]| {If yes; give waWﬁof{;v -W 20 7“) y 5

CAUSE OF DEATH (Enter only ene cavse per line INTERVA BETWEEN
PART 1. DEATH WAS CAUSED BY: .

IMMEDEATE CAUSE {s]

VS5 300
Rev. 4/59

DATE AMENDED

2([‘.

-8

DOCUMENT

Conditions, if sny,
which gave rise to
above causa ({a)],
stating the under-
lying cause last. DUE TQ ()

PART 11t 1f  deceassd was femsle wa
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nel related te the Terminal X )
disesse conditien given in PART | (a) there a pregnancy in last 90 days.

. ]D Yos I O No I {J Unknown

~

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rnature of injury in PART | or PART I1 of ilem 18.)
O ] 8

PERFORMED
YES [ NO

20c. TIME OF  Houl  Manth, Day, Year |
INSURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, utreet, office bidg., efc.)
NOT WHILE AT WORK [0 2 7

e
21, | sttended the deceased fron\%n_m. to. nd last saw ‘i, slive o
dge, from the causes Mated.
Death eceurred at. m on thddate stajed sbove, and to the beu'of my knowledg

{Degree or fitle] [ Z25. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
L. Spafford mepica. cerniricanon

SHOULD READ

OF CEMETERY OR CREMATORY

25 DATE RECD. BY LOCAL REG. L TR Wﬂ's SIGNATURE
270 7.2/ - b3 et Ziy

{Licensed Embalmer’s Siztemenl on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




/5

/-5

edoe LT
| ST B

H -'STATEMENT BY lICENSED EMBALMER

N

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

ot by Student Embalmer No.

working under my personal supervision. .,

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘f‘) -) y
"‘1‘:‘.. L ' . . e . ey A " P. O. Address lc’ 7770

rm.. Note ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with Iho\pbove conshfufes ground& for revocahon of license). i
If embalmad’ by a STUDENT, he also shall sign in his OWN handwrmng
M this body is not embalmed, fact should be so ‘stated above. .



