MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-030'77‘?
DEPARTYTMENT OF PUBLIC HEALTH AND WEL
DO NOT WRITE Registration District No. --__-J[_j_l’nmary Regitration District Ne. ‘54/ 7‘ aj% - - STATE flLE NUMBER

AMENDED

ON THIS STUB FII EQ !”l - lsbd/
1. DEATH 2. USUAL RESIDEMCE {Where decessed lived. If institvtion: Residence before

VS 300 a, COUNTY 37—' ’L\ 4 U ’8 8- S‘I’ATE-M Q) _’C_O‘Ul‘»z_ le j' ‘9" c sdrission)

[ 2
Rev. 4/59 b. CITY {If outside carporate limits, give TOWNSHIP only] l.engfh af stay in 1b. c. CITY Inside Limits

S C LAy T N 9 DAyE| S p[RK WaoD ALY G

€. FULL NAME OF (If NOT in hopital, give location, Inide Limit d. STREET 1ida, i
HOSPITAL OR ] e Limits {If ou ll la, give locaiian) Reside on Farm

INSTITUTION \91-:1_0 ] i\g C O‘ Yes (§ No D) ADD“SS E an,g O N Yes O No i

NAME OF _DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Hﬁ e 5 . Q”A/Jﬂl/ Dg:‘rﬂ ‘ J ‘/ / ?63

. SEX MA’L E 6. COLOR OR RACE 7. Married Neover Married [] |B. DATE OF BIRTH | 9- AGE [lasr birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
c a widowed Divoreed 1] Manihs | _Days Hours Min.
i— .

Q2 -

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIETHPLACE {City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

during mest of working life, aven if retired) ? .
- A =)o e li/S A
\13a. FATHER™S NAME " » - - 14, NARE OF ¥ OR WIFE

FohNLo Hester [Decezted
15. WAS DECEASED EVER (N U.5. ARMED FORCES? . . . Address
[Yes, ne, or unknown) | {If yes, give war or dates of servi 2 .

21 0 : € —’—K—LAJ{{—J 9
18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEE

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to
above cause {a).
stating the under-
lying cause lastf, DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIC{NS CONTRIBUTING TO DEATH but .not related 1o the terminal PART i1l H  decessed was  femole  wos
disesse condition given in PART | [a thera a pregnancy in last 90 days.

L

I O Yes ] 0O No O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART I of item 18.)
PERFORMED? ] m 0
YEsO NOH

20¢. TIME OF Hou Manth, Day, Year 1
INJURY a.m.
p.m.

~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATIOCN

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J

- - g é -d i - ‘ g k a
21. | antended the deceased frum_LLl_a_Lj-LL, lo,_L_ailji‘land last saw i, slive O

Death occurred  at. m on the date stated above, and to the best of my knowledge, from the causes stated.

22.%&,.‘ ! ~ (Degree or fitie) I'ED n?ﬁwﬁ 7-,/ ﬁ) Z.’ CM}/MW

232, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER\" OR CREMATORY 23d. LOCATION (City, town, or county, (Srape)

BU;EM"‘“‘“S““‘” L. 2§ 743 | FR DICKSon's Cem.| Srtours Coun Y, Me.

of
T 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 201 RAR TURE
Loms Wotd e AP AN R T IART AN i o

.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on lleveru Side)




-'-v-—_bv‘..'.t“" .‘v!-::;.'l.-k' Vi T -

- A LTk
. P

o STATEMENT BY I.ICENSED EMBALMER

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

or by . Student Embalmer No.

F -
working under my personal supervision.

Student Stgned Md Cf'/aﬁeﬂ/iﬁ-&,

Signature of Student Embalmer
. Licensed Embalmer No. M@
L b - . P. O. Address %?#;:zﬁ““éz

-

<.

Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of. license). l
_ If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
If this body is not embalmed, fact should bé so stated above.

‘¥




