MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA]'.I'B 85 DEATH 63-030554

Registration District N 318 7910 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, __________%f & A Primary Registration District No Registrar's No. ____ ¥ & I
ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY . a. STATE ﬁ!:‘ IO + b, COUNTY St ! . adminsion)
b. CiTY (If outside corporate limits, give TOWNSHIP only) Length of tlay in 1b [ X CITY Inside Limits

rS{Tm 5:{, Lou,{/_j 3 we/d%d row~ W@U/thgﬂ- Yer B No O

<. FULL NAME OF {If NOT in hoapital, give location) Ingide Limits d. STREET {If cumda, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  Jeaconead ,1/0401_1@[ Yei G No [ 6}3/ Derd i/ Avenue Yes [ No B

3. NAME OF DECEASED Firyr

VS 300
Rev. 4/ 59

DATE AMENDED

£ DATE Month Day Year

. Rk R Midgls
(Type of print) /n(fm é ?M D?AFTH Auguﬂt 2} /96_3

5 —6EX &,,GOLOR OR RACE 7. Marriad Never Married [} |a. DATE RTH [ ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
/- eﬂu/[e l e 79 Monrhl] Days Hours Min.

Widowe Divorced [J

10n. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stale or country} { 12. CITIZEN QF WHAT COUNTRY

dwiw&m@ life, even if retired) At )l/o,ne .lUJJwM 4 U 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .HAME OF HUSBAND O WIFE

yo/fn Broun /Van,czf Mitcheld fonnest

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, nﬁﬁr unknowa)| (If %H\E war or dates o ﬂk }_'0 2’: f- 5 l E 633/ ge/(,é(_; Avme

18. CAUSE OF DEATH [Enter only one cause e TeT [y (Y O TR TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic heart disease with

arterioclar nephrosclerosis
Conditions, if any, DUE TQO (b) ]
which gave rive 1o Gene T &l M—W
above c':uie dli): m
Il;l.:qnu c‘luu;cunll:;. DVE TO (<] 0

FART 11, DIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminal PART I1l. )f  deceased was female was
dizeese condition given in PART | [a) “there a pragnancy-in laat 90 doys.

'D Yes | E/No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART il of item 18.}
PERFORMED? [m] 0 m]
YES (X NO 3

20¢. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factery, street, office bidg., ec.) ~
NOT WHILE AT WORK [J

21. | artended the deceased from—7_1 3.-6.3— 8-2- 6 3 and last ssw :::1 alive on. 8- 2- 63

__ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot l

YCOE e a f"’"’;’,.""”‘ M.D. | 634 N..Grand Blvd, 8-3-63

23a. BURIAL, CREMA‘I'.ION 23b. DATE 23c. NAME"OF CEMETERY OR CREMATORY 23d. LOCATIOQN (City, tawn, or county) (Stnley

ﬁMOVAL - C%ECD BY LOCAL| REiU REGI nAR Shlne.zow
Fhenet Fornnal Chapel 9955 Nt fridge | AUG 3 1983 Wourd wmitte . /1 8.

{Licensed Embalmer's Siatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.-




STATEMENT BY LICENSED EMBALMER

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

-Gﬁby; Student Embalmer No.

working under my personal supervision. .
Student Sjgn?d éi ﬁr/m«:&'—— ﬂ M
Signatura of Student Embalmer /
Licensed Embalmer No.__ /?; 7

P. O. Address__¢ A'—é' -

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 alse shall.sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

-




