MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i . - -
DOEFPARTMENT OF PUBL HEA H AND WEL
DO NOT WRITE y .:Ggllll'lll:;\.rnllh'icf No. _ Z%___‘f_._-___.,l’nmary Registration Dialrict No. f‘g .3_ —-Registrat’s No. _/_9_5-' @ Gsﬁnﬂ{gﬂig

ON THIS STUB AMENDED —FHEO-StP-—3- 1364

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wherae deceased lived. If institution: Residence before

a. COUNTY I-_E—O_A/ a. STMM/J'IQU"I b. COUNTY Ifa/\/ admission}

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CI‘IY Inside Limits

TOWN IBOA/TU A 3 Aaw I3 TOWN Ig O TOA Yes B No )

1 4 ? ) c. FULL NAME OF {1f NOT in haospital i i imi :
. , glve location Insidd Limit d.
. a S TuTion. , nll/‘ ' S'I'REREET {If cutside, give location) Resida on Farm

20470 INSTITUHONS-r_ MAgyi G'F Tﬂe OHVKS Yes No O MﬂRy’ ‘4#3 OHVKS Yes O No[ﬂ/

41 3. NAME OF DECEASED Firat Middte Last 4. DATE Month Day Yeer

(Tvoe o1 printd TAMARA Sve SErreE | v Auewst 19, 1963

5. SEX 8. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE wH i .r-E Widowed [ Diverced [ g-I‘j_?‘J 0 Manlhll 3“ I Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur'mwtaljf}w&kinu Iife, even if rerired} 0 A/E I—Ro”n 4{‘ '40 . j ) A. .

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

LARRY SErrLE SuE TESREAv AVeNVE

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCU\L SECLURITY NO. INFORMANT
<Téd wnTERMAM,

{Yes, nwgknownll (If yes, give war or dates of servir> A ARRQ,{ SET,'LE $ré Lo U, ’

18. CAUSE OF DEATH (Enter only one couse per ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE cavst ) eongenital atelectasis 3 dayas
Tetany ) 8 days

V5 300
Rev. 4/59

DATE AMENDED

—
Z
v}
=
pr
(=
Q
[a]

which gave rise to
shove cause (a),
stating the under-

lying cavsa last DUE TO (e} Prematuri ty (l'"“eeks ) 3 dB.YB

PART 1l. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11, If deceased wes  female was
diseasa condilion given in PART | [a} there a pregnancy in last 90 days.

I O Yes l [ Ne O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? @] a a
YES ] NO[J

e TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

Conditions, if anv,} DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., ek.)
NOT WHILE AT WORK []

VY rl
O=L1Y=0D
21. | anended the decessed 2@%6_63_/ .8:13!_63_;“ last saw ::’-nliw on 7 J
m on the date stated above, and to the best ¢f my knowledge, from the causes stated.

Death occurred  at.

= "6[?‘“ {’ 7, 7 “Tréfiton, Miasouri gT36-63"

Z3a, BURIAL, CREMATION, | 23b. DATE 23¢/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State}

RE f\“r“f’&':f‘s”fi'f" 8-20-63 | SerTLE Cemerery | MADison &un-hq Aissouk,

24. FUNERAL; DIRECTOR ADDRESS 25. DATE RECD. BY LGTAL REG- 5 GISTRAR’S SIGNAIU E

Sam NAT M, J, Fredevickrown Md £-2/-£3

(Ll:enwd Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




wigpraeloon cLdlcem e

STATEMENT BY lICENSED EMBALMER

LI

Nol”

1 hereby certify that the body -whose ‘name:' is-recorded on-the reverse side of this certificate was.‘e batmed h::me
VI WCIpSE, name 13- Tergraee.or

Student Embalmer No.___ =

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No

[P0 Addressw )zﬁﬂ‘

.- oes i -4

AP S ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o 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.




