MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863—029486

DEPARTMENT OF PUBLIC HEALTH AND WELFARK ﬂ K STATE FILE NUMBER
Registration District No. ______b.._g_L'___Primgry Registration District No. ______ .L:_Regmrar 's No. ___[__o___l__._”_.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence belore

> CONYOL LR a. STATE [ o b. COUNTY(Y s 8 pr admission)
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3. NAME OF DECEASED [ Middle Lag2 4, DATE Menth Year

[Type or print} r | m M‘n Dg:TH M (1 l q(DS

5, SEX 4. COLOR OR RACE 7. Martied [J  Naver Married [ [8. DATE OF BIRTH | 9 AGE [last birthday} | IF UNDER | YEAR {F UNDER 24 HR
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Tes, nﬁ or unknown] | (If yes, give war or dates of servi

Lame ML L ond Fullentomn, eqn.
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18. CAUSE OF DEATH (Enter only one causs per line Yar (3], (0], ano &k INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO [b) z Ac,gz i M![ AL d.l'%f/ _/ﬁ {dczzz 'g A é T .r M
which gave rise
above caue (a),

slating the under-

lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the ferminal PART 11l If decessed was  female was
disense condition given in PART | (a) there & pregnancy in last 0 deys.

rlj Yes Iﬁ Na l {J Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
PERFORMED? a O ]
YES O NO

"TIME OF 7 Hewl Month, Day, Year
INJURY a.m.
p.m-
. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, street, office bldg., atc.)
NCT WHILE AT WORK []

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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41 her "
| attended the decessed fro nd last saw po alive o

F
m on 4he date stared above, and to the best of my kn ledge. from the causes stated.
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226 ADDRESS o /9 J=4 [ 22c. DATE SIGNED

222?1“2 :i E (Degree or mle) . - Z‘u ? /f{

73a. BURIAL, CREMATION, [ 23b. DATE [ Z3¢ NAME OF CEMETERY OR CREMATORY /' 274 7fOcaTiON (City, 4awn. of tounty} (Fate)

rmovagest | July 11, 1963 Pleasant Hope "fleasant Hope, Missouri
24. FLINERAL DIRECTOR ADDREWOE’E 25. DATE RECD. 8Y LOCAL REG. .
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Death occurred at
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TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or by Student Embalmer No.___

working vnder my personal supervision. 2; % E
Student Signed

Signature of Student Ernbalmer

Licensed Embalmer No. BIEE_L

P. O. Address. @piamgld.efd, Ta,

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




