MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030429

OCEPARTMENT OF PUBLIC HEALTH AND WELF

! STATE FILE NUMBI
DO NOT WRITE AMENDED - Registration District No. ___-_3.1.8_-_J’rimary Regiatration Diltrid1003 ______ __Regitirae’s Nn _._-.?_ié_( R

ON THIs sTUB EFH_ED I 251963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
u. COUNTY a. STATE /70 " b. COUNTY admiaslon)

b. C(Ijl;{ {If outside corparate liits, give TOWNSHIP only) Length of stay in 1b c. CITY 4 Inside Limits

s 1 OR < .

TOWN v ¢ S?

(8] 7 - {__l . : _ TOWMN . 0‘( / 5 Yo [J No O
c. ;%éprtﬂ%? {If NOT in hospital, give location) Inside Limiti d. :I;g%EETSS {If outside, give |ocation) Reside on Farm

INSTITUTION §77 o /’/Mﬁ&l‘ﬂ",‘; Yes[O No[d o3 9 @( EATHA Yes (] No 7

3. NAME OF DECEASED Firat W piddle Last . 4. DATE Month Day Year

{Type ar print)
Aaror/ne [CEPors | ™ Suy o g /%3

5. SEX 6. COLOR OR RACE 7. Married [ _Never Married (0 [8. DATE OF BIRTH | ?- AGE (last birthday) [iF UNDER 1 YEAR [ IF UNDER 24 HR

= h/ A Py Widewed @ Diverced [ EC L =i/ @/ Months I Days HourlT ain.

LY
10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mogt of working life, even if retired)
s / Ao, il -5 -A

13a. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME' d 14, NAME OF HUSBAND OR WIFE

Ry MostMany daT‘H fe‘/m WE'/?A/E'X w::.:.mﬁ-; /PFPDHL Peeg

v5. WAS DECEASED EVER IN U.S. ARMED FORCES? e INFORMANT Address

{Yas, ‘no%r;known) | [If yes, glva war or dates of sa . WA’J—TE"E PEPQ ; i &‘E ThL
f or- (b INTERVAL BETWEEN

187 CAUSE OF DEATH (Enter only cne cause per [ime
PART I. DEATH WAS CAUSED BY, e/ ONSET AND DEATH

IMMEDIATE CAUSE (a) \

¥S 300
Rev. 4/59

1

2 A/L

DATE AMENDED

i g o
.. B /S

4
Conditions, if sny, DUE TO () [ZM

which gave rise 10
above causa (a),
stating the under-
lying cause lasi DUE TO (c)

RT i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but nop relar the terminal PART Ill. If dacessed was female was

dition givep in PA there a pregnancy in last 90 days.
Lt ]DYgs | Wn l O Unknown

AS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ”DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
PERFORME [m} ] [m]
YES ] NO

20c. TIME OF THour Month, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

21. | attended the deceased from l T‘ I 1o -" — IMB—'““ last saw :i.;"i"e on k= 2."— ‘3—_

Death occurred at P‘ 1 7-16- € S m on the date stated above, and to the best of my knovbledge, from the causes stated.

722, SIGNATURE %j’toum or W W 22b.6n}w%5>sa 2 4 ﬁ Z, |zzc. 7::; ;frin: -

233, BURIAL, CREMATION, | 23b. DATE/ 23c. N OF CEMETERY OR _CREMATORY ? 23d. LOCATION (CiWf, town, ot county) (S1are)
3 - r 1

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

EMOVAL (Specify)

JL_M%E 7 WASET TE n{g:»‘av LOCAL REGS% GISTL,R {sjm g /?
a«}‘ /]Z /7 0.

CALPIS 2361— 18 1963 ™ s

BY AFFIDAVIT OF

ITEM NO.




7
.

AN

STATEMENT. BY LICENSED EMBALMER

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

or by I : - . - ", Student Embalmer No_._._____

working under my personal supervision, Vé T .'
Student Signed____ (7~ ) ELAL ZZ 75” —/éﬁg{f 2o

Signature of Student Embalmer r/ 7
) - Lo ensed Embalmer No: -": ‘fé/
ro. Address% {Qf/ //0

- Mofe: The* above MUST BE- SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure ta comply
with the above conslitutes grounds for revocation of license).

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

If this body is not embalmed “fact should be so stated-above:

?
e
(NN
)
G~
+
~

9
\t
X

o
N
:
*
™~
X
v

R
QQ
Q
i)




