(1] MISSOURT DIVISION OF HEATTH - STA - THO-OSA00S
DO NOT WRITE AMENDED Registration District No. _41.8__‘Prlmury Registration District Nlma__jwlmar ‘s No. __9.029. STATE FILE NUMSER

ON THiS STUB

LA 44

1. PLACE OF OEATH 7. USUAL RESIDENCE (Whers decemsed Tived. ¥ institufion; Rewidente befors

a. COUNTY . a. STATE ms souri b coug:t.muis ' admission)
b. Cl‘l'\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o ST Louis Town PBLRLIKENRIDEL L1 Lls| ¥R v

e, I;l.g.;.PN.;ME OF [If NOT in hospital, give location) inside Limits d. STREET [If outside, give location) Reside on Farm

INSTITUTION ST. ToMy'Ss Hosp Ya® No(] ADDRESS 3228 w. ML 7"04/ Yes O No R

. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeaar

{(Type ar griph) OF
"By Sdo7r7 | w9 6 ¢3
. SEX ) 6. COLOR Op RACE 7. Morried O Never Married &3 [8. DATE OF BIRTH 9. AGE {lest birthday). | IF UNDER 1 YEAR | IF UNDER 24 HR

M ' Widowed [] Divorced O q _‘_ Months Da- Hours [ Min,

10a. USUAL CCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂlRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mc?éof Zurking life, sven if retired) . £__ \5.7: La o ’ S M o . ”. S.A i}

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

LARRY SCeTT BarBARY BEST

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or-unknown) I(If yes, give war or dates of sarvice) AA.@ ‘;Na E r , _— /, ; /73

18. CAUSE OF DEAI’H {Enter only one cause per INTERVAL BETWEEN °
PART |. DEATH WAS CAUSEC BY: . - ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditians, if sny,}  DUE TO (b) , %MMM&Q_ LQ«.M G_ﬁud" 42,

wbI:::h gave risu(t;: .
above cause (a), ? '

tating the under: | : 7725

I'y:ﬂ‘g"g cauuu last. DUE TO {c) ! j- M

PART 1. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH but not relared to the Terminal PART I1Il. W decauud was  female  wes
"disease condition given in PART:|.(a) “ : Cae there.a pregnancy in last 90 days.

. R [DYu] O Ne I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SU[CDIDE' HOME‘CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of mijury in PART | or PART Il of item 18.)
,' X 0" >

VS 300
Rev. 4/59

"|DATE AMENDED

DOCUMENT

PERFORMED?
YES [

20c. TIME OF - Heour ' Month, Day, Year
INJURY - am. . -
. pm.

20d. !NJU-RY OCCURRED ‘ 1 20e. PLACE OF .INJURY (e.g., in or-about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY .~ STATE
WHILE AT WORK O © farm, factory, sireet, office bidg., etc.) A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [0 -

2101 anended the deceaxed from_#_mi _A_a_—m\d last saw pio allve on__’fZA_LA_s——-

m on the date stated sbove, 2nd to the best of my knowhdga, from the ceuses stated.

Tt kgl iis

23¢. NAME OF CEMETERY OR CREMATORY B 2a3d. LOCATION (City; town, or county) (Stare)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL CREMATION

Bodinl | P é 3 |/V€ﬂmé/4¢4 cii4 A Mo

24, FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. . . 3 R ” p

0 L= e
Grvaiwy "Gmes It 2503 wispson 2" SEP) 1963

BY AFFIDAVIT OF

ITEM NO.




e

wive I.

STATEMENT. BY LICENSED EMBALMER

1 he;'e_by certify that the body_whps_q name is rec;:rded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.__—

or by

working under my personal supervision. M \/ %)
: Signed_4

Student
Signature of Student Embalmer s s/
. = " : Licensed Embalmer No._« 3 9/5

"Néie:  The above MUST BE SIGNED BY THE !.ICENSED EMBALMER “in kis OWN HAI":IDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shkall sign in his OWN" handwmmg.
If 1h|s body is not embolmed fact should be so stated above 7

' .
v L
‘) L3 b8 o o

P. 0.,Address




