MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030338

DEPAATMENT OF PUBLIC HEALTH AND WHELFAR 723?

.y STATE FILE NUMBER
DO NOT WRITE, AMENDED Reglstration District No. o Registrar's No. _____ ¥ "=/t ¥ )

- ON THIS STUB
FH luEtUnr.HiL 19 'IHbJ 7. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence belofe
a. COUNTY a. STATE /,, 0 b. COUNTY admixsion}

V5 300
Rev. 4/59

b. CI'I'Y (If outside corporata |Il"|'l||l, give TOWNSHIP only) Length of stay in 1b g. CITY . Inside Limits

TOWN g7 [ 1S rgs\m ;r 40”/‘ Yer £1 No [

c. Fl.llL NAME OF {1f NOY in hqnparal give location} Inside Limirs d. STREET {If outside, Qive location} Reside on Farm

INSTITUTIOML[X,AM ﬁ'/?d.f_ /9’0."’- Yas [0 No[d ADDREssf l//ﬁ éaﬂlflﬁlﬂ Yes 0 NoO

3. NAME OF DECEASED First Middle ‘I.asl o 4. DATE Menth Day Year

(Typa or print) /9,4”4 Mfﬁ V’A M/ DEOA'I'H Ju‘ y // / 743

5. SEX 6. LOLOR OR RACE 7. Married & Never Married {J |8, DATE OF BIRTH | % AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

w”, 3 Widewed [ Divarced [J 70 /’d‘ .f7 Mon'hl[ Doys | Hours I Min.

T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cl'.rv and state of country) | 12, CITIZEN OF WHAT COUNTRY

TRIEEDR] *"J;’i"‘ ~BUied BpewERy M SSovRI - -4

35. FATHER'S NAME 13b. MOTHER™S MAIDEM MAME 1a. NAME OF I-USBAND [=1] WIFE

JosePH ANERVIAN/ A12A 'ﬁ‘mmz.u ALIcE NERVIANC

15. WAS DECEASED EVER IN U.5. ARMED FORCE: 17. INFQRMANT Addrew

(Vea,gg-, ar unlmaZB) Hlf ga-ﬁljwfr or dates o 3/ ﬂl/&' /EMA”,- fpy/! z ﬂ”,.J'/-A /A ﬂy[

10. CALISE QF DEATH (Enter only one cause pcr lina for {ph (b}, and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (2) "N mﬂLLa) ﬂI WW é‘ﬂ» 2 ¢

&?‘.:g;n:::a .rfl I:n;,"; DUE TO (b) mf}, t@ég [/05 WA@ X M
] DUE TO (¢} d / 76 2 /

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceasad was female wos
diseasa condition glven in PART | (a) there a pregnancy [n last 90 days.

- - : ID\’EBI DNDJDUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of {tem 18.)
PERFORMED D a a
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. s . _
L p.m. | o~ ——

20d. 'NJURY OCCURRED 20e. PLACE OF LNJURY (e.g., In or about home, | 200, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, strest, offica bidg., e1c.}
- :’(‘NO'I WHILE AT WORK O

/ -
2. l.n'l!ended the 4 d frem Afmﬁfﬂi’ //om, “‘%‘ H /?é's and last saw mhve un_g / /4

‘-"'An on :he(/d'ate stated above, and ta the best of my know!edge, fmm tha causes stated.

IDAME AMENDED

L ———

ra

DOCUMENT

sbove ceuse (a),
stating the under-
lying caute last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A

—— e —

/

™~
— D‘e‘aih'o-;\curred al 4

22s. SIGNATURE (Degrea or title) 22b. ADDRESS 22¢c. DATE S)GNED
Y Kochmrger/ I d Yobs S. Grawd_ 75

23a. BURIAL, CREMATION . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) // [Srare)

IRIAL EW ST MARCYS M. | ST . Loves Mo.

N DIRECTOR 25. DATE RECD. BY LOCAL REG. [26. REG)STBAR’'S SIGNATURE
Worrno St 2%“7-4- W12 1963 | Mo Ll 112

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

( e T e S




STATEMENT BY LICENSED EMBALMER

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

P
or by Student Embalmer No.

working under my personal supervision. 7 : .
‘ /
Student Signe'q_/%\-‘ /@W’/A(?

Signature of Student Embalmer
Licensed Embalmer No 5\/ 7 '7 2

P. Q. Addr </ /. /W\'J !

1

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). "

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

(f this body 'is not embalmed, fact should be so stated above.
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