o MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63-030234
EPARTMENT OF PUBLI HEALTH AND W
DO NOT WRITE Rceglsrraunn District No. ji-__.gl.s_‘_ﬁlmary Registration Dusrrudmoa_ _____ Jiagl:trng No. '?842 ! STATE FILE NUMBER

AMENDED e
ON THIS STUB . FICED A6 T 51959

1. PLACE OF DEATH L 2, USUAL RESID {Where deceased lived. If institution: Residenca before
VS 300 a. COUNTY } ¢ a. STATE b. COUNTY admisalon)
Rev. 4/59 b. cg;r If outy ‘e72rp te limits, give TOWNSHIP only} Length of stay in 1b c. cmr Inside Limits
TouN 120N § ; O L J Yesr (] No [
€. FULL NAME OF {If NOT in hospitgl-gived 194 Insi imi i
HOSPITAL OR o3P nside Limirs d. .ASL;SEEEIIISS {f ou . givglocation) Resida on Farm
INSTITUTIO ' > Yes [ No[d é? Yes [3 No [
a (":AME OF _DE)CEASED irst Middie ‘.l.ast 4, DATE - Year
yp2 or print "OF - 5
Enth /M; Minor ‘4 2 Z’M DEATH Jéﬂ“”/%

OR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE (lnﬁd’rrhdw) iIF ZANDER 1 YEART IF UNDER 24 HR

Widowed Diverced ] 69“& /9‘“— & g M'omhll Days Hours Min.

| 10)9 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(Ci or country) | 12,0 CJTIZEM OF WHAT COUNTRY
n If retired) E
g:’.z FATHER'S NAME : IJZOTHERWAIDEN N r 14, NAME OF HUSB%

#5. "WAS DECEASED EVER IN U.S_ARMED FORCES? 14 ©ACIAL CECIIDITY RO 17. INFORMANT . Addrely
(Y%unknown) I If yes, r dates of sery @. A Z

18. CAUSE OF DEATH (Enter only one cauie per line for'{a), [b), and {c). 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

HSATE AMENDED

~
1

IMMEDIATE CAUSE (e} 0 CRAL, O

N

N
Conditions, if any, DUE TO (b _ : _ : LNLC.Q&_
which gave rise to - . e "

above cause [a),
stating the under-
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If  decesased was  female was
diseass condition given in PART | {s) there a pregnancy in last 90 days.

] D Yes l O No I [0 Unknown

DOCUMENT

YES

NO O

20c. THAE OF Hour Month, Day, Year
INJUR a.m.
_ pm.

19. WAY AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
FER%QMED? O a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1 farm, factory, sirest, office bldg-, efc.)
NOT WHILE AT WORK (J

MEDICAL CERTIFICATION

her ..
21. | attended the deceased from . JS- PU | S and last saw .. alive on
Death occurred at & — A __m on the date stated above, and to the best of my knowledge, from the causes stated.

2%0. Ayﬂz Z Z ; 22c. Dy 1E7NED

%, mm CREMATORY 73d. {City, town, ar county)
AL DIFECTOR '3 @‘tﬁ' f?p\nén‘zsssﬂ 25, ﬁecn BY LOCAL RE(?;[‘ - o
Mé enenet 9y 285 Wi s | WUG T 1963 T

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD.READ

BY AFFIDAVIT OF




" "STATEMENT BY I.ICENSE‘D' EMBALMER

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

or by N Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

. Licensed Embalmer No.%
P. Q. Addressw@»\

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

lf this’ body is nor embalmed fac1 should be 50 slated above: .

e

it U I ot




