MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH ;‘:; H63-031525

DEPARTMENT OF PUBLIC HMEALTH AND WELFARK

Rusistration District N Primare Reaistretion Dietrict N s0& L STATE FILE NUMBER
DO NOT WRITE egistration District No. . __. _f—__Primary Regisiration District No. ___ Registrar's No.

AMEN A AT.Y-E S
ON THIS STUB DED FH-ED - SFP—9 1303
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessod lived. IT institution: Residéncs befors

a. COUNTY /=~ n LL A W E : . a. STATE M 4 v b coum’sr < HM.dmiulan)
b. CITR’\' {1f ourside corporate limits, give 1 NSHIP only) Length of stay in 1b e. CITY Inyide Limits

TOWN FU LT g n/j.Aq 11'3 5"" Tgsvujz @e o/ Yeo 0 No O

. FULL NAME OF (1f NOT in hoapitel, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yes [0 Ne O

INSTITUTIONS"I" T ( Mo | Yes {A No 3
ATE Hosp A
3. NAME OF DECEASED First midele Tast 1. DATE Day Yoar

{Type or priny H‘w G—'usr C—R q u' DSAFTH SEPT ;._

5. SEX COLOR OR RAC| 7. Married I Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M Mj Widowed [ Divorced ‘ -~ Months Days Hours Min.
1

VS 300
Rev. 4759

i
9204

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of wark dane [ 10b. KIND OF BUSINESS OR INDUSTRY| 1 BIRTHPLACE (City and stete or cauntry) | 12, CITIZEN OF WHAT COUNTRY

duringgaposs of gworking lifg, ayen if retired) FA'IIDM Mg M, 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

JOUV CRAY LEMA Po iQé Mo NF
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. IN NT ress
(¥es, na, ar unknown}' bvcl glv;{voul;‘;r datps of H “ s P QEC 0 ﬂ 05 % l

18. CAUSE OF DEATM {Enter only sne cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) F n Q c .‘) R E n I_Q' H T H ! P

-
=
ur
=
3
o
Q
a

Cmﬂam, i any, DUE TO (b}
which gave rise 1o

sbove couse (a), - v -
ety Boteet | o PECUPITYS YLCE NS MULT) P.LF

lying cause

THER SIGNIFICANT CONDITIONS CONTEIBU‘HNG TO DEATH but not relsied ro the terminal PART Itl. If deceased was femmale  was
PART II. c?ueo:e condition given in PART | (n) thera 5 pragnancy in last 90 days.

l?'l‘e: l O Mo l O Unknawn

19, WAS AUTOPSY | 20m. ACCIDENT  SUICIDE  HOMICIDE 700, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of ilem 18.)
PERFORMED? [m| (m] @]
YES [1 NO ﬁl-

20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m.

70d. INJURY OCCURRED 708, PLACE OF TNJURY [e.9., in o sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK 0 farm, factory, areat, office bldg el:)
NOT WHILE AT WORK [

2. -l attended the d d !rnﬁ AT; H OSP ntJU’l:'_I,L&L_Jnd last saw :T‘,:‘ |liveir|[q/ltﬂ ’5

Death occurred Q O . ____m on the date stated shove, and to the best of my ledige, from the causes f1ated.

a. SIGNATURE Degreo tla} 27o. ADDRESS 27¢. DATE SIGNED
) . W‘M A2, it ae 9. A- 1903

23c. NAME OF CEME.TZEﬁ OR CREMATORY %3d. LOCATION (City, town, or county) {S1ate)

22253&@515”5?&?"' )9 T t - (o | Qred ) e Yo

FUNERAL DIRECTOR ADDRESS J1 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'HSIGNATYRE

-/494

[Licensed Embalmer’s Stafement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

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

Student

Signature of Student Embalmer

' 1
: A ’ Licensed Embaimer No;j/,f'fé '
. S P.O. Address‘;ﬁZKA/‘L.M\0 )

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.

If .this body is not embalmed, fact should be so stated above.

-

ThVva
"'Q‘E!QO




