MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED Registration District No 5/3 J__*..Prlmury Registration District No

ON THIS STUB EILED H”G L1144 e e
1. PLACE OF DEA Ed 2. USUAL RESIDENCE iWhere deceased lived. If institution: Residence before
V5 300 a. COUNTY G 47 oy s STATE, MQ b. COUNTY /_’M admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHLP only} Length of stay in 1b . CITY - Tnaide Limits

s R eERTON /_wie, ow_ TRENToNV el

c. FULL NAME OF (If NOT in hospital, give location) inside Limit d. STREET {If cutside, give location) Reside on Farm

II-tl‘s’)ss'l"li'lf.{.l'el'll-O(I)‘JR ‘! !& ['6 &C MM &f. Yeas No [ ADDRESS r#s /”ﬂ.y"” m4’) Yesx Ne (O

3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type or print] #

HERSHEL LELAND M€ i FhE. (2, ]963

5. SEX 6. COLOR OR RACE 7. Married Meover Married (] |8. DATE OF BIRTH | ¥ AGE (las1 birthday) | IF UNDER t YEAR | IF UNDER 24 HR

8 LE W#I'TE Widowed Divorced [ 7"?" E] 7 0 M,,mh,l Bovs | Foors |~ Mim.

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired)
_ERRPERT" I, Rﬂz’@LMﬁl ma.l U. S A
13a. FATRER'S NAM|

13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE

WA'D ESTELLA K Colt NS\ Bucuwsrh LANVEE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14 SOCLAL SFCURITY NO. [17. INFORMANT Address

(Yes, no, or unlmawn)l[lf yex, give war of daley 7“1' C 5 z! ei ! ! 1 Q m E” @ %{ 2! l

18. CAUSE OF DEATH (Enter only one causs per hine for (3], & IN'IERVA ETWEEN
ART 1. DEATH WAS CAUSED BY:

ONSET, AND DEATH
IMEDIATE CAUSE (a) ﬂ WM\&) Wﬂ_— 3
Conditions, if any, DUE TQ (b) )i-l.arM 'h-lA-\\,).,ﬂ_. Mwm-o._- f U!/V' .

which gave rise 1o
above cauze (a),

tating tha under- W ’
I,ying cause  last. DUE TO (g) Lol A b i bt ] W‘AL A A 3\,\1’1‘) .

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reldled to the terminal PART 1II. If decessed was  female was
disesse condition given in PART | (a} *here a pregnancy in last 0 days.

(3] b—d"&‘-‘ UHA-I‘MJKU:"J' 'P'\M-L' A.&‘“J-M#L- l O Yes I O No I 00 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  ROMICIDE © [ 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature ol injury in PART | or PART Il of item 18.)
PERFORMED' [} u] O
YES [] NC

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J N

2.1 aﬂeul1ded the decassed f'rom__é_- S ’s—"’" 'b- ? |03.-' |3~ lD_Lund last nw-}ﬁ alive on % - ' - ﬁ 3

Death occurred st = " 2 9 ud? a»m on the du_1e sreted sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR) ras or title) 22b. ADD S -22I:. DATE SIGNED
64 A, Wﬁ M. D It b . Mo, B -i3~43

23s. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cn*y, town, or county) (Srate)

REMOVAL (Specify) F- (4~ 6 2 J E37TAQVEN %ﬂ ('ﬂ@ Z,
"agza. U E{RAI.! DIRECTOR ATE RECD. BY LOCAL PEG. |26, AEGISTHAR'S SIGNATURE
-~/ 17[.-' é 3 Cg'w

<

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Liconsed Embalmer’s Statemnent on Reverse Side)




*

"'STATEMENT. BY LICENSED EMBALMER

— e . . -

| hereby cerii-fy that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me,

A . ’ ;
P L. o - .- v P - . 4

or by Student Embalmer No.

.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f?fa

P. Q. Addressw

Nofe The above MUST "BE SIGNED BY. .THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh 1he above constifutes grounds for revocation of license).

M embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body is not embalmed facr should ' be so stated’ above.:

* S




