MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 29222
OEPARTMENT OF PUBLIC HMEALTH AND WELFARE 563 0
DO NOT WRITE AMENDED - !“I!f'imrn;r.lon Dlslr.ift. INo ______ng £ __Primary Registratian District No. @_E-B____Hegusmr ‘s Na. _ié.?__- STATE FILE NUMBER
ON THIS STUB il N 1] 310 19b3 -
1. PLACE OF DEATH . 2 USUAI. RESIDENCE (thra deceased i If institution;, Residence before
% 8. STATE 7%@ . b. COUNTY admisaion)

V5 300
Rev. 4/59

nLd P
20442

rpogate limits, nive TOWNSHIP only) Length of stay in 1b . Inside Limits

07«’% o ' Ye: By

" HOSPITAL OF {1f NOT in hGEDif | give location) Anside Limits If curslda, give location) Reside on Farm

|Nsn'runor4//ﬂ?é; /{{/f’// é/_(____ Yes F1-NG [ ADDRESS//Xﬁ é/g » é——/m Yes T Mo @
. NAME OF DECEASED Firsr Middle Cost 4. DATE Month Day Yeur
{Type or print) . . o
 fPers = e ccver/ | 5w Dg L LT3
UNDER 24 HR

. SEX “~~J£. coLor pr raCE 7. Married %}er Married [] |8, DATE OF BIRTH | ¥ AGE iﬂhday IF UNDER”1 YEAR
p Widowed Divorced [ Months Days Houru Min.
dP 1.2 2 /

i .
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lNDUSTR}/II. B LACE (City and state or country) | 12. CITIZEN OF WHAT COUN'IRY

dur ost of working. life,,even if retired) 4 M_/z. @9. % &5/4

133, FATHER'S NAME lS;.yTHER'S MAIDEN NAME 4 ~1 14. ,NARE OF HUSBAND OR WIFE

LA 7L f el d [l et s : A peetr bt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17,

(Yes%nknnwn)l (If yes, give war or dates of sarvi Mc&_‘ /4%““'”” %ﬁﬂﬁiz‘;

18. CAUSE OF DEATH (Enter anly one cause per line Tor (a7, (o ano - INTERVAL BETW
PART I. DEATH WAS CAUSED BY: - ) ONSET AND, uEaEN
IMMEDIATE CAUSE (a) M f 7
Conditions, if any, DUE TO (b)
which gave rise to

abova cause (a)

wating the under- M e ﬂ ?_& . 3

lying cayse lest. DUE TO (c} - ]

PART |l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no! related to the terminal PART 11l If deceased was femsle wa
disease condition given in PART | (a) there a pregnancy in last 90 days

[D Yes | O Ne LI:I Unknown

19. WAS AUTOPSY }a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART 1 or PART Il of item 16.)
PERFORMED? a ] O

YES {] NO B

T0c. TIME OF  Hewl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ i 1

her ..
21. | attended the deceased %rom% nd last saw iy, alive o 4
Death occurred at ‘(J \r m on the date stated above, and to the best of my™{nowledge, from the causes stated.

22c. DATE SIGNED

775 ZAGNATURE {Degree or tills) 22, AQBRESS . : . 1
j.&u-w 477%%/ é‘D_ /W _ _7_;4-{3

23b. DATE 22[\5 OF“CEMETER%RE&\ATORY -23d. LQCA (City, town, or county) [State)
Wty 20, /903 [otaitt, Porendes™ e e

25.;-DATE RECVBY LOEAL REG 26, REGISTRAR'S SIGNATURE

_&%—.&%ﬁé 4 s , & »’ .
{licensed Embalmers StateMfenr on Reverse Side) i &

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

W AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. %
Student, Sig(BWff/ M/
Signatura of Student Embalmer K/ \__7 / )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license).s ~ ; T
1§ embalmed by a STUDENT, he also shall sign ifi his ‘OWN handwrmng

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




