MISSOURI DIVISION OF _ .
DEPARTMEMT OF PUBLIC HEALTH A::E\:zl;ttla STANDARD CERTIFICATE OF DEATH ' E63_029063
Registration District No, _________,

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED AL i:jﬁ' :

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

8. COUNTY ;fé o a, STAIE s . b. COUNTY W admission)

b. CHY [{If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TowN %Z‘ %g;/mm / : Z{ TOWN %%’ . |yen No)i

c. FULL NAME OF (1f NQT in iral, give location) Inside Limits d. STREET (U cuttide, give lacation) Mriide on Farm

HOSPITAL O ADDRESS
|N$T|1|.|T|0N Me. M 65 ;5.“ em | Y5O No @] 027"2. &1{ - 3P, Yea No O

3. NAME OF DICiASED First Middle ___last___ {4, DATE— Month—— Day Year

- — —(Type.or.print) - - Ea)q ] Ea v }7]004 D?:TH F }J’ /9{3

5. SEX 3 6. COLOR OR RACE 7. Mameﬂﬁ fever Marricd [J |8. DATE OF BIRTH | 9- AGE (les Girthday)¥] IF UNDER 1 YEAR _IF UNDER 24 HR

“M Widow, Diverced [ y_ 7__ ,?J, 6"—- Wﬁr

10a. USUAI. CLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countey} | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, eyan if ratired) - =
TR s ilen Farongi Aol MLl o | K LA
Lo lara_ EUS J%WM laolss

5. WAS DECEAKED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG,

{Yes, no, or unknuwn)l {If yo», give war or dates of serv y £ Ez 2 ﬁ z ¢%

18. CAUSE OF DEATH (Enter only ane cavse per line Tor (8], (O], 810 [C). 7 NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

V5 300
Rev. 4/ 5%

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abave cause (a)
stating tha under-
lying cavse last. DUE TO (<)

FART 1. QTHER SIGNIFICANT CDNDITIONS CONIRLBUTING TC DEATH but not relsled 1o the terminal PART M1 I decesred war  fonaln wa
disease condition given In PART | (a} thare a pregnancy in laat 90 days.

-
a * - 4 f O Yes O Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter mature of injury in PART | or PART LI of item 18.)
PERFORMED? a [m] n}

YES[] NO

oo TIME OF  TiouF  Monih, Day. Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0=, PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J {arm, factory, sticet, office bldg., etc.}

NOT WHILE AT WORK []
3 fo. 7" /f’,"' {3 and last saw m;ﬂive on 7".1’[ -6’ 3
_é' . /-f' ,J’J WZ m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

22a. SIGNATURE Dpgree or title) 22b. ADDRESS .
( )(9 . %/dm 077& 71845

23b. DATE . NAME OF CEMETERY 23d. LOCATI®N {City, town, or coun (2
o,

J-&/ 963 S’eyMawf A E

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, R

21, | sttended the deceased fro

Death occurrad at

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY. LICENSED EMBALMER .

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

. -
- -

——tbry : : _ : : Student Embalmer No.

working under my personal supervision.

-

Student

Signature of Studen! Embalmer

Lu:ensed Embalmer No 32 ? 7

) o _ _ P. O. Address%ﬁ/
oL S A LR ~ A )

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign in his QWN handwrmng
If this I:,odyr is not embalmed, fact should be so stated above.




