MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH I63—033021

BEPARTMENT OF PUBLIC HEALTH AND 'ELF;QS SR
DO NOT WRITE AMENDED bﬂ'%lﬂoﬂ District No. fimory Registrotion District No. é ’ Reghstrar’s No. ié UMBER

1. PLACE OF DEATH zmmmmmlm lflmiﬂu‘h'l:mbdun

o COUNTY 7Z£'w Mfig'd 7 a. STATE m b.coumv)zé@ MQI fission)

b. C‘l)'l: (If outtide corporste limits, give TOWNSHIP only) Lwh of stay in 1b €. CI'IY

& Comp o (? 59910

<. FULL NAME OF (If NOT in hospital, give location) Inside Limirs ] {If cutsida, give location)

NS gl i) Qdde

3. NAME OF DECEASED First ; % DATE

(Type or print) S a E

5. SEX t 6 COLOR OR RACE

10a. USUAL OCCUPATION (Give k% work done

during most iff, even [f refirad)

- V$.300
Rev. 4/59

10 72¢
5730

DATE AMENDED

/”)

RO
82 |

Py ———

§3a. FATHER'S NAME

W, v, I[ UF e aive war gy Sy ;J@Mﬂ‘/? éom.m ‘

. TH (Enter only cne S

e “‘;,“;Tim'l; Pe ot d vatrou

DUE TO (b) CPCE ‘Sa\\ VQFL(+€V(+LC

INSTEAD OF

i

|

:
sl
[yl [T
ilz
=]
ZI9
5(8

|

1. OTHEﬂ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the ferminal PART Il If decsesed was
disazse condition given n PART i (a) thera

@*re,w&'\“tl\’db( [0 ver
|9 WAS AUTOPSY Zh.ACCBBﬂ’ SII%I)E HOMIJICIE 20h. DESCRIBE HOW INJURY OCCURRED. (Emu’nlh.lnufnhlvhl’AHIu'ﬂ
YES [T NO ' )

Xic. TWAE OF Hud' MI. Day, Yeur
INJURY

p—

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS

MEDICAL CERTIFICATION

p.m.
20d. e, PLACE OF INJURY (.9, in or sbout home, | 207 CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK L farm Faciory, stneat, office bidg., )
NOT WHILE AT WORK O] _ L, o,
her : Z
21. 1 strendod the decessed Al o : and last caw g0, e5ive on. Kf/‘) /2
Doath occurred: _m on 'the dats stated sbove. and to the best of my from' the cumes stated.

mm"j; Y 31 G @fﬁﬁ%&lﬂ» 1223
m f7)6@5m Mfﬁ /A /)Y Mo £ Y I B
e, 77, Conten, &1 Comgmpl8-16-¢2 &%4 3 (Rl

” 4

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO. | SHOULD READ

BY AFFIDAVIT OF




« -~ STATEMENT-BY-LICENSED-EMBALMER -~ -

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

“or_ by ‘Student Embalmer No.

working under my personal supervision.’

Student

Signature of Student Embaimer

Licensed Embalmer No.

P. O, Address.

I3 - . .
2 - ~
——

'Note:. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatlon of license). :

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrltlng-

If this body is not embalmed, fad should be so stated above. .

LI .-




