MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H163<03183"7

DEPARTMENT OF PUBLIC HEALTH AND WE FAJI g STATE FILE NUMBER
Registration District No, . Rgg-ﬂur s+ No. __

~=.Primary Registration District No_

DO NOT WRITE AMENDED .y
ON THIS sTUB FIT EfD l.\lll-u A Y 1963

- 1. PLACE OF DEATH . 2. USUAL RESIDENCE ({Whara deceased lived institution: elidunca before
V5 300 a. COUNTY ﬂ g/ - j a. STATE ﬁ)o' b. COUNTY usmn)
Rev. 4/59 b. COIT!Y {1f cutside carpopate limirs, glve TOWNSHIP aniy} Length of stay in 1b c. COIIY 7 Intida l.miu

R
0 @M L e S Lo bitr 722 L. v @t O

c. fULL NAME OF (If NOJ in hospiral, ive locanen) side Limita - d. STREET {If cutside, give location) Ratide an Farm
HOSPITAL OR ADDRESS
INSTITUTION é?a Yes [J No b~

3. NAME OF DECEASED Last 4. DATE Month Day N Year

{Type or print) OF
LLEN DEATH . /7

5. SEX P " |s. DATE OF BIRTH | - AGE {Iasr bisthdas IF UNDER 1 YEAR _IF UNDER 24 HR

.‘ ; M - M Divoresd [] 7‘77 /f{% 77 Months | Days | Hourll Min,

DATE AMENDED

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and IM'IB er gountry) | 12. CITIZEN OF WHAT COUNTRY

72@1;4, .
13b. MOTHER'S EN NAME

A5 DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO., |17, FORMANT . Address -
{¥es, ng, of ynknown]] {If yas, give war or dates of serv éﬂ ﬁz
Plo . | 24rd 2 eamé , .
rd INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line To7 (al, (B, &N {C/» ey
PART |. DEATH WAS CAUSED BY: ’ ONSET 30 DRATH

IMMEDIATE CAUSE (a}

Conditiony, if any, DUE TQ (b) l [) E 'l >
which gave e to

above cause {a),
atating the under-
lying cause lssf. DUE TQO {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the rerminal PART 111, If deceased was female was
disease condition given in PART I {a) there a pragnancy in last $0 days.

] [m] Yes—[ [ Ne | O Unknewn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE %0b. DESCRIBE ROW INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? m] [m] 8]
YEST] NOOJ

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.mm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., eic)
NOT WHILE AT WORK [J

. o
- 21. 1 attended the decaased fw.\_\_'L_l“_la_&_L, -.:--M%_\_Q"_\_Lnd tost saw T2 alive on_QwF_‘ﬁ_ﬂi_

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

! on the date stated above, and to the best of my knowledge, from the causes stated.
]

Death occurred at

22¢. DATE SIGNED
. . 7 - 2903
23a. BURIAL, CRMA‘ﬁON, 23b. [‘TE 23c. NEM F CEMETERY OR CRE ORY 23d. LOCATION (Jirymawn, ar county) {State)
OVAL t6pecify)
£-2/~ /243 ¢£; 20 -

rd
Va
24, "FUMBRAL DIRECTOY DORESS 7/ v 25, DATE RECD. BY lOCAL REG. EGIS %W
L .
L L g2004! Y. 5”27»- :
' Y

22a. SIGNATURE {Degree or title) 22b. RESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

f A f L]

/ {Licensed Embalmer’s Statement on Reverss Side}




“STATEMENT BY LICENSED EMBALMER

| hereby certify that the bo'd'y whose name is recorded onithe reverse side of this certificate was embalmed by me,

oty _ Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embal No. é’c"’ y M szﬁ{; .

i MR )

Note: The sbove MUST BE 51GNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). AT

if embalmed by a STUDENT, He also shall sign in his OWN handwrmng
) this budy is not embalmed, fact should be so stated above




