MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—02954_7

CDEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Regintration District No. ____12 q 7 Primary Registration Distrier No. _é_a.&_&____iegmru ‘2 Neo. ____1__{_3___-__
DO NOT WRITE AMENDED P
ON THIS 5TUB T ED ALY 319587

" N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived._4f institution: Residence bafore
V§ 300 8. COUNTY ﬁf) y a. STATE b. COUNTY A Y sdmiasion)

o 1B
Rev. 4/59 b. %‘I;( {If owtside corporate limits, give TOWNSHIP only) Length of stay in b 3 Insicle Limite

TOWN . Tot P 32 ] b MR ED & 61 7‘;,p Yes O Nod§”

]ai?/ c. filg.SLPfTAL OgF {If NOY in hospiral, give location) Inside LikhAts R {If cutside, give loculi?n) Reside on Farm
INSTITUTION . Yes [] No & N Yes 5T No [0

2,8 Zq _—&L@MM
3. NAME OF DECEASED i Middle 4. DATE

: Da Yaar
3 {Type or prin1) . . D?:TH ﬂﬂ- 3 v/f“?

. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDEM YEAR | IF UNDER 24 HR

. - Widowed [if Diverced [ Months | Days Hours Min.
Mh Z & . |

10a, USUAL OCCUPATION (Give kind of work done | V0B, KIND OF BUSINESS OR INDUSTRY f PI.ACE (City and state or country) | 12, CIT1ZEN OF WHAT COUNTRY

during mest of aworking life, even if retired) K ;lﬂ‘m’yé- /‘,m M‘ . J. o(

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

DATE AMENDED

15. AS DECEASED EVER 1N U. RMED FORCES? 1A| SECUR; NO
{Yes, no,waknown) l {If yes, give war or dates of sarvi
[+

18. CAUSE OF DEATH (Enter only one causs q&w‘ {a], 16}, and (c}.
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

ATH

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave rise to

above cause (a), .
stating the under-

lying ¢auzs  laat. DUE TO fc)

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUI’ING TO DEATH but not related to the terminal PART IIl. If deceased was female wm
diseass condition given in PART | {a) there 8 pregnancy in tast 90 deys.

O Yes | O Ne I O Unknown
19. WAS AU Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury tn PART | or PART |l of item 18.)
NOD? O (m} o]

PERF
YES O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J y.

21. t attended the dacea: Dm_m / MM_—MM last saw pim alive o

Death occurred et s ‘- y on the date itated above, and to the best of my knowledde, from the csuses itated.

\@g? g /‘ - {Degrea or Iillglz ’ ?Kii Z Q [ ! 22¢c. DATE 5IGNED

23n. BURIAL, CREMAFHON, 23c. NAME OF CEMETERY OR CREMATORY 'I'ION (Cul town, of l:ounry)

(Specify) [
"L ﬁé Anvetsen _&apﬂm’ d Y 01{!%(_74___% <
24. TUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG? |25, REGISTRAR'S SIGNATURE
(Licansed Embalmer’s Staternent on Reversa Side) 26

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOWULD READ

BY AFFIDAVIT OF

ITEM NO,




4 ‘.\j .:T"..‘_‘.‘\,'\.. _\“

S

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer i l

Licensed Embalmer No #71

P. O. Addressw

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-with the above constitutes grounds for revocation of license). v -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so0 5tated abave
- AALLD

\ ’
‘.‘\P\\\\ v




