MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WHLFARE 50 o é
DO NOT WRITE NDED Registration Distriet No. ______ : rimary Registration District No. R s No 14 I
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a, COUNTY 5I X\ . a. STATE '\4 b, COUNTY _gT' l_. g “dfglnn)
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[+
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INSTITUTION WesTer DI RS VA Yesi Ne [T q : ¢ /2 ?D Yea O No @
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3. NAME OF DECEASED First Last 4, D#I’E Manth Day Year
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C.hav_\?_es __F l‘-.‘ b ev- e/ SV | 196 3
5. SEX - 6. COLOR OR RACE 7. Maeried [ er Married [J [6. DATE OF 8IRTH | §.2 {last birthday) (JF UNGER 1 YEAR | IF UNDER 24 HR
M. .TE. Widowed ' Divarced (] L Manths lﬁD-v: Hours | Min.
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0. USUAL OCCUPATION (Giv?lmd of work done | 10b. KIND-OF SUSINESS OR INDUSTRY| 11. BIRJHPLACE (City aftl flete or coundryj | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H
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15, WAS DECEASED EVER IN U.S. ARMED FORCES? E 17. INFORMANT Ad
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18. CAUSE OF DEATH (Entar only one causs. pnr lino for (a), (b}, and {c).

21 Qnira Fumek  4o30 £aq L%_&—O.-l R
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PART |. DEATH WAS CAUSED B NSET AND DEATH
IMMEDIATE CAUSE (a] &gh 10 ~ 45 A R RE VA L brs 54SE 5.
Conditions, if any, 7  DUE TO {b) bR Y G‘AM&BEHE RIGHT rog T - ART'EQIOSGLQJ_OTIC A WIS

which gave rize to
above  cavsa (s,

I'\';:;g cf:':uunlaﬂ- DUE TO {c) S EM Llr r

PART (1. OTHER SIGNIFICANT CONDITIONS CON’TRIBUTING TO DEATH but not relsted to the termins! PART Itl. If decessed was female was
diseass condition given in PART I.(a} thera » pregnancy in last 90 doyr.

NGNE l[:]\'asl [ Ne I 1 Unknown
19. WAS AUTOPSY 20a. ACCIISENT SUICIDE HOMGK:IDE 20b. DESCRIEE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or FART 1] of item 18.)
o .

DATE AMENDED

{Yes, no, ar 1nknown) | {If yas, give war or dates of w

DOCUMENT

PERFORMED? |
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20c. YIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF JNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, atrest, office bldg., eir.}
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21. 1 attonded the decessed from_ A PRI 18 (T3 :Q_AMSJ-_Md tost saw T alive on B FYSTIT) 6 3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT. BY LICENSED EMBALMER

beor, Lt

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

or by A . Student Embalmer No.

ot
LA

working under my personal supervision, . - -
—— i
Student Signed - .

Signature of Student Embalmer
Licensed Embalmer No j /Aj i
Y
Tyt . _ -, P. o.'Addregﬁf'7 d 6 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁe 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 bady is not embalmed, fact shauld be so stated above.




