MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Registration District Now o~

DO NOT WRITE
ON THIS STUB

AMENDED

VS§ 300
Rev. 4/59

BATE AMENDED - |

18}rimary Registration District No. ___]_-_0___0__3__Regism‘r'l No. _88.8. -
’ T

TATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE {Where decearad lived.

~ b, COUNTY
2

1 Institution:

Residence bafore
admission)

b. CﬂY {If outside corporate limits, give TOWNSHJP only)

1OWN S7.

¢. FULL NAME OF (If NOT in hospita

HOSPITAL OR

.

Length of stay in 1b

<. CIT‘I’

TOWN ST‘,U /

Inside Limits
Yes [] No [J

ive location)

S &AL

Inside Limits
Yes[[] No[J

d. STREET
ADDRESS

KRG/

{If oun

a, give location)

YA TOL

Reside on Farm

Ye1 O Ne. D

3. NAME OF DECEASED

(Typa or print)

Firar

Niddle

L

Last

S n

4. DATE

Month Day

Year

o SELT [/ )43

5., SEX

& COLORK OR RACE

[Flank

7. Marcied S Never Married [

8. DATE OF BIRTH

9. AGE (last birthday)

IF_ UNDER 1 YEAR

1F LINDER 24 HR
Haun Min.

Divorced [] Months | Days

Widowed [J 5’.

T0b. KIND OF BUSINESS OR INDUSTRY| 11. BYITHPLACE (City and itate of counfry) | 12. CITIZEN OF WHAT COUNIRY

p Czc’de.‘:'/og.g‘ kra 4~ -

4. NAME OF HUSBAMND GR WIE]

1&%&11& OCCUPATION (Give kind of work done

during.syost éf worl ite, cven ¥ rﬂind)

13a. FATHER'S NAME

£

. WAS DECEASED EVER IN UAS. ARMED FORCES?

{Yes, no, o n}| (H yas, give war or 3 d
—7 18, TAUSE orpnum-l {Enter only om:rluu - INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} ._ SEFEFE- 7 LAl »~ *

Lo ST L o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under.
lying cause last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

dluln condition given in PART [ (a)
19. WAS AUTOPSY
PERFO D?
YES NO O

20¢. TIME OF Houl
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []
oy

.. -
21. | atended the deceased ﬁomMﬁ%@—, 1o, and last saw ;- dlive o
. / - ﬁm on the daté itated sbove, and to the best of my knowledge, fron

Desth occurred at.

deceased was  foemale was
thera a pragnancy in last 90 days.

I_D Yes | O Ne I [0 Unknawn
20b. DESCRIBE HOW INJURY COCCURRED. [Enter nature of iniury in _PAR? | er PART 1| of item 18.}

PART 11, 1

208, ACCIDENT  SUIGIDE HOMICIDE
a ] O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Month, Dey, Yeor I

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.g., in or about-home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.}

e causes stated.

Fy 1 "

/ ADDRESS 22c. DATE SIGNED
~

{Degres or title}

23c. NAME OF CEMEIERY OR CREMAT 23d. LOCATION (City, town, or cfunty) %ﬂ
4(7-? 7Oy ﬂ« A \9‘. Aaﬁ Vi e
4

5. DATE RECD. 8Y LOCAL REG. | 24. REGIaTRAK" p

SEP 3 1963

{Licensed Embalmer’s Statement on Reverse Side)

22s. SIONATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
MOVAL {Specify)

BY AFFIDAVIT OF

ITEM NO.




"

: A L ‘xt - - S
STATEMENT BY LICENSED EMBALMER -

I 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 supervisiop.

e ———

Student

Signature of Student Embalmer

) ‘ ' Licensed Embalmer No‘!}é. 2 2 A
: . ) '
] o - P.0. Addressm

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wit_h the above constitutes grounds for revocation of license).

*. if.embalméd by a STUDENT, he also shall sign in his QWN handwri‘ring.-‘

i.this bedy 'is.not embaimed, fa¢t should be so ‘siated*above.

'S LEY

1
. ey .
LY

90279 W
7

£-tf
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o




