MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ 3—0%3

DEPARTMENT OF PUBLIC HEALTH ANMD 'I.I.FA

2 L 4& STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __...___ %___.Primary Registratlon District No. .é_'g..*_-ﬂeginur ‘s No. ..-i.i....___‘

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (thre deceased lived. [f institution: Residence before

a. COUNTY er’l/{Mﬁn . STATMUME" COUNTY W‘I sdmission}
b. Ccl,ll?' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insida Limirs
. . . OR .
o8 rennaidlen om fenaaidlen Yol %O

c. FULL NAME OF [if NOT in hapital, giva location) Insicde Limils d. STREET {1f cutside, give location) Reside an Farm
HOSPITAL OR

ADDRESS
INSTITUTION Yea Y INo (3 £02 W, Newton Yo O No g,
3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

(Fype er print) Tiok GnAizoma, TMoore DEATH (9:11/‘{’)1 4 |8 | ‘1(03

5. SEX 8. COLOR OR RACE 7. Married [0 Never Marrled [J (8. DATE OF BIRTH | @ AGE {leet birthday} | IF UNDER | YEAR IF UNDER 24 HR

Femate Cau Wi @, D {90 T 'fod 99 '] Py [ Fo ] e

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

dn:E'Eq most of wnrl:E' g lifa, even if retired) M hrO’mne nm,{m @wm)bu. mo. U’SG‘

13a. FATHER'S NAME  © 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

Lo dnge MSJMUL Ghaomﬂmorue

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECURITY NO. Address

{Yes, no, or unmulazéflf ya1, give war or dates of warvi mm %ITLQ/L qul U‘e/w g E 'm’o

18. CAUSE OF TH (Enter only one cause per line IN’I'ERVAI. BET‘g’EEN

V§ 300
Rev. 4/59

167/0
2p7/8

DATE AMENDED

(o)

PART |. DEATH WAS CAUSED BY: ONSET

IMMEDIATE CAUSE (2] S5 i 4 g

DOCUMENT

which gave rlse o
sbove cause (a),
stating the under-
lying causs  last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONI’RIBIJTING TO DEATH but not related to the terminel PART tIl. IFf decaased was female was
isease condition given in PART ) (o) there a pregnancy In last 90 days.

J{é/ds m; “éc ;. M“, ..,:! Béf-l(tcv rDYHI[]No]DUnknown
T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE WOMICIDE | 0. DESCRBE FOW INJURY OCCURRED. {Enter nafurs of infury in PART 1 or PARI 1 of ftom 18
0 a

PERFORMED
YES[J NO
0. TIME OF Hau Month, Day, Yeer
INJURY a.m.
p.m,

20d. INJURY OCCURRED 0%, PLACE OF INJURY (&.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK [

21. | atended the deceased from / m, to. q—_/&_éj_and last saw h-&aliva o.-._7:L7_—-_6_i__

Death occurred  at. 7 l 2 6 m m on the date stated sbove, and ta the best ?I my knowledge, from the causes stated.

@jmg W {Degren or titia} ) _ 212;. ADDRESS ’ T[],o. 52: ?;'tea S-I?IE)

MATION, | 23b. DATE 23c. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (Crry, town, or county} (Sme)

=" D0 Jul 1963 | Ghinowitle Cem | Torgan Couny, Tio
Hmmwﬂx.Ewmma&lkmwAUyuxmLLammo 7 JZO/Q' J(%91ya

{Licansed Embalmer’s .‘Jntemem !n Reverse Side)

Conditions, if any, DUE 7O (b} m ) / \(/%-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD 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 certificatle was embalmed by me,

or by : Student Embalmer No.
- = j

working under my personal supervision.

Signatura of Student Embalmer
Licensed Embal o. 7 /ce /

mer
P. Q. Address A&o //"-SI )ZA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’(FaiIure to comply
with the above constfitutes grounds for revocation of license). ‘i

1f embalmed by & STUDENT, he also shall sign in his QWN handwnlmg ) !

tf this body is not embalmed, fact should be so slated sbove. .

\|

Student




