MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=032214
DEPARTMENT OF PUDLIC HEALTH AND WELFARHE

STATE FILE NUM
né?,l“;a,,gplmm No. ________ _y - ——Primary Registration District No, /_-___Qp?gn_ﬂﬁegmrar’: No, -----_-4425 HMAER
— z

DO NOT WRITE —
ON THIS STUB AMENDED M AUE 231963

1. PLACE OF DEATH 2, USUAL RESIDENCE (where deceased lived. If institution: Residence before
a. STATE b. COUNTYw

VS 300
Rev. 4/59

corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CITY : Inside Limits

OR
cl, — .o M aaae Yer @ No O
<. FULL NAME OF (If NOT in hompital, give locatign} Inside Limits d. STREET i locati: i
HOSPITAL OR Y ! ADDRESS ocation) Reside on Farm

INSTI!UTIONi !!au Q ﬂZI Yelﬂ No ] 2[&‘ }a :l Yes [J No [

3. NAME OF DECEASED ! Middle 4, DATE Year
(Type or print}

1
2 ¥

DATE AMENDED

OF
DEATH A . i .

5 SEx 5. COLOR OR RACE 7. married [ Never Married 8 |8. DATE OF BIRTH | ¥ AGE (laat birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. . Di Manths Days Hours Min,
widowed [} ivorced [] ~\6- Htl‘l' / —_— i) -

10a. USUAL OCCUPATION (Give kind of work dona . 11. BIRTHPLACE (City and ntate or country) | 12. CITIZEN OF WHAT COU-NTRY

during most of working life, even if retired) .
13a. FATHER'S NAME - " ] 14, NAME OF HUSBAND CR WIFE
aC B, M

15. wAS DECEASED EVER IN U.S. ARMED FORCES? - .| 17. INFORMANT Addl‘ellaM, 7

{Yes, no, or unknown}| [If yes, give war or dates of seryi l‘ !
u D ———

18. CAUSE OF DEATH [Enter only vne cause per line rurguy ton amator- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TQ (b) [ Q/,M?‘

which gave rige to

abova cause (a},

atating the under- .

lying couse last. « DUE TO (2]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related fo the rerminsl PART 111 If  decessad  was female  wes
diseass condirion given in PART | {a} thare a pregnancy in last 90 days,

ID Yea ] 0 No O Unknown

DOCUMENT

19. WAS5 AUTOPSY | 20a. Acc&b’:m SUICIDE HDMEI]CIDE b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18
PERFORMED? [m]
. YesD w~oO retnt dicen
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
o S D 6 }
20d. INJURY QCCURRED 20e. PLACE OF INJURY (m.9., in or abour haome, { 204. CITY, TOWN, OR LOCA'HON UNTY STATE
" WHILE AT WORK [J farm. foctogy, wreel, office bldg., e1c.)
NOT WHILE AT WORK | w (,z,

v L4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1o and last saw h|m alwe on

21. | attended the deceased from
m on the date staled above, and ta Iha best of my knowledge, from the couses :ruled

. Kealhorﬂﬁlcm_csnnn’tnnon

Death occurred at

22a, SIGNATU. %, :'(Dugree or ti 22b ADDRESS / /J‘% g;ﬁ}ﬁ}ED

Stat
732. BURIAL, CREMATION, [ 23b. DAJE 7 OF CEMETERY OR REMATORY 23d. LOCATION (City, tawn, of county) (5tate)

REMOVAL (Specify) k

Removar ﬂu;.&:@; (€. Ma g N
24, FUNERAL DIRECTOR ADDRES 5. DATE RECD. BY I.OCAL REG, 26. REW 5 SIGNATURE
Wavmnis Punreat Nome g b3 A TL

{Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
o,

BY AFFIDAVIT OF

ITEM NO.




. ! STATEMENT 8Y LICENSED EMBALMER
[ M I \- - )
. '-“ MO ‘:',\..‘. - ,_ . _c . .'" bl -~ - ey
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision.

Student Signed \A) » @ - "624[ I\Mt:—"

Signature of Student Emhalmer

Licensed Embalmer No. L'l A q
P. O. Address XY.8. YWae .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure 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 5o stated above.




