MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  AE63=034124

OEPARTMENT OF PUBLIC HEALYH AND uzurm STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ______* —Primary Registration District Jma_____—luglﬂﬂr‘t No. . &3 1

ON THIS STUB EH-ED-SFP—6-1361
1. PLACE OF DEATH . 2. - USUAL RESIDENCE (Where dm:eased lived. If institution: Residence before

a. COUNTY 5'7',‘ . e AT M g ey B COUNTY admission)

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limin

TOWN SWAG“’: /lfo. . - TOWN S-\- LOU\S Yes K1 Ne [J

c. FULL NAME OF [If NOT in hoipltal, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONGD ¥ h_ﬂg ?\La_.\ . “ 0 LA Yo NeDO || 4 g q,q, Wy ML“%_:{#%

3. NAME OF DECEASED . Fifst - i Middte [ 4. DATE A Month Day

{Type or print) - OF -
Jean o Mg 30
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF Bl 9. AGE {last birthday) [ IF UNDER 1 YEAR .
Widowed | Divorced [ | eyt 2o G 7 Months | Days | Hours | Min.
10a.USUAL OCCUPATION (Give kind of wark. dons | 10b, KIND OF BUSINESS OR INDUSTRY| n.;,-smmpmcs {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

;urinq most of worlki gfa, aven if retired) fR e\\,:' CA 5c0+\¢K& . L" S ' A .

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

ZBQM ona &!lxld S T h\(_\«\.t)! &emigm\w. C
15, WAS DECEASED EVER IN U.5. ARMEL FORCES? 16. SOCIAL SECURITY NO. | 7. INFOIMANT Address,
{Yes, noA7 unknown)l {1f yes, giye Somd
T INTERVAL BETWEEN
%/ ART

.-—- , SC/fNOI CV ﬂ-TC/Ij‘P 'onssuunns.qm.

DUE TO b) M/Zg ﬂ' ve

“DUE TO () 0 6?)/7’/ d‘lf /o eﬂcer-fﬁy('/

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGF TO DEATH but not related to the terminal ﬁlﬂ' HI. if deceased was female way
.disease condition given in PART'I [a} - there & pregnancy in l[ast 90 days.

e . ' ) A &0 x [D Yes |XNO I [] Unknow
19. WAS AUTOPSY | 20a. ACCIDENT SUE%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter'nature of injury in PART | or PART [V of item 18.}
O

PERFORME
YES O N

20c. TIME OF  Houb  Month, Day, Yaer |
INIURY ©  a.m. -
p.m,

20d. INJURY QCCURRED 20e. PLACE. OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT wORK (O ’

. ) . )
. : her} . .
21. | attended the deceased fro . d last H\Qal:w of
- »

Death -occurred  at. ‘on the date itated above, and to:tha best.of my. knowledge, from the causes stated.

N

\ | DATE AMENDED

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

_
4
wl
=
S
o
Q
a

MEDICAL CERTIFICATION 7N )

T2a. SIGNATURE TDegree or fifle] T 225, ADORESS E/;

F3a. BURIAL, CREMATION, | 23b. DATE YVANE OF CEMETERY OR caemroav
" REMOVAL (Specify) _ 4 k Clo

‘&ma | ﬂxé, 2 !ﬂL} ) AL '1 )
24. FUNERAL DIRECTOR , ADDRESS ', Aﬂﬁ 3 av.lgsa RE

N
8 N hN)

{Licensed Embalmer's Statement on- Reversa Side)

USE BLACK INK |

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v

\r— smrmsm BY ucmssn EMBALMER

\'.'.‘!.- .-._'-',.'.- VL ‘ ‘rl,‘ _,\ o ‘\g:\ -n-w“.'- by "-'

v Y .
S ~ & y . s A b -., ALY
“y, v..‘. ! LY ‘~. LU b Al N W -.

H hereby cerhfy"rhat the, tzb;!y &wbose name ls. repordeq, R, the reverse side of this cerhﬂcate .was embalmed by me,

- .. e '\ . - R
or byp.+ }‘— L S NS W SN S S W O L . Student Embulh‘lei_'r No.
L J
i
i

‘\. : y
working under my personal supervision.
o ‘: \-'G.k 3
1 i Signed L‘*LAQ-M

Student :
: Signature of Student Embatmer | ok ' % "o %—‘-"—-—‘—L@
* i f ;

Licensed Embalmer No.—A&o—-‘g.A o Ge
‘ , »
V.0 Bext .

P. O. Address : i

]

hm
A
L

[N

Note The above MUST; -'BE ﬂGNED!BX 'FHE LICENSED HAMLMER‘In. his OWN HANDWRITING. (Fallure to comply
wnh the above constitutes grounds for revocation of license). } oty % Yt et » n R
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng "
|f~ihl5 body |s not embalmed -iact should be- so-stated above. S
e S, ”.-.‘--"“'r-' g ‘-- SO e s




