MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=032522

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE a_o 3 STATE FILE NOMBR
DO NOT WRITE AMENDED R 3 . rimary Registration District 2 ﬁ.____geg,.ﬂ-" ’s No. i y

ON THIS STUB

1. PLACE OF DEATH 2. I.ISUAI. RESIDENCE (Whem deceased lived. I institution: Residence before

. courmr:y hq LS a ’L} a. STATE M 4. b. COUNTY :S_ﬂ‘ K Se Ajdmlnlqn)

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

[s]1 .
TOWN:I: D € E M o . 'L‘.,g TOWNIHDE p. Mo Yo B To O
3 FUI.L NAME OF {if NOT in hotpltfl, give location) .1 Inside Lingts d. STREET ([ cutside, give location) Reside on Farm

192004 FOrL _ _
2 ;045_ INSTITUTION. Y 39 TEN ![ESSE E | Yes Br"Ne O ADDRESS ‘-{ 3_5. TENNESSE 1 0 Nou/

3 . NAME OF DECEASED First © Middle Last 4. DATE . Month Day Year

" (Type ar-print} EC l' L_ EENE-ST EZON D?:TH r :1 63

4 O ‘5. SEX & COLOR OR RACE 7. Married [Be=mMever Married [] [8. DATE OF BIRTH | ¥ AGE (liﬂzhdav) | (F UNDER 1 YEAR IF UNDER 24 HR
B ) Widowad . Divorced Months | Days Hours Min.
5 o w] | 4 - , :" 9

.
10a. USUAL OCCUPATION (Give kind of work done KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN WHAT COUNTRY
riflg m: worki , even if retired) S.
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Rev: 4/59

DATE AMENDED

(]

a

ENZ
s

)

. MOTHER'S MAIDEN N 14. NAME. CF H

&,
N E J RMED FORCES? . 1AL URITY NO. B - Address q% 7
{Yes, no, or unkgpwn][ (If yes, give war or dates of servi \

18, CAUSE OFPAD&ATH (Enter only one cause per line, INTERVAL BETWEEN

T'l. DEATH WAS CAUSED BY: # — L . ) . ONERY AN DUEEN
IMMEDIATE CAUSE (a) W ye v]"( V¢
M_Y 1

Conditions, if any, DUE TQ (b)
which gave rise to
asbove cause ({a),
stating the under-
lying causa last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART INI. Hf  decessad was female was
diseass candition given in PART | (a) there a pregnancy in fast 90 days.

i I Yes O No | 3 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.| or PART 1l of item 18.)
PERFORMED? O a )
YES O NOO

SO TIME OF — Houl _ Month, Day. Year |
" INJURY  am.
p.m.

-20d. INJURY OCCURRED J0e. PLACE; OF INJURY. (o.g., in or about horne, | 20f. CITY, TOWN, OR LOCATION "COUNTY
’ WHILE AT WORK farm, factory, straet, office bldg., ete.}
NOT WHILE AT WORK'[]

Ta ded the-d d from. q L L’B "&La—x'. b’b nd- last saw gl.r;'li“ or. ? SCANE 2

Desth occurred at. m on the date stated sbove, end to the best of my knowledge, from ‘the csuses stated.

\ A W wsi W _ ? /A‘IE sr NED

23b. DATE 23c. NAME OF CEMETERY OR CRE ON (City, town, or county) T (Starey
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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.STA'I’EMENT BY LICENSED EMBALMER

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

Student’ Emsalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer Ne,

. ‘ _ P. O. AddressAMn%’\

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.




