MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEA=034524
PRPARTMENT oF puaL'.:eq:tz:i:nTDTm?::oNEL'MB jj7 Primary Registration District No. ig/_“__g.gimﬂ,‘ Na. -—4!2 é ,02-* STATE FILE NUMBER -

DO NOT WRITE AMENDED
ON THIS S$TUB HLED oY 4 THES i ]
L PI.ACE OF DEATH . s TV ] 2. USUAL RESIDENCE (Where deceated lived. 1f institution: Residence before

" 8, COUNTY St. Llowis o stAe My, bCOUNTY St [ iy sdmission)
b‘ CITY (if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY Inside Limits

o (layton ' 0.0.A. own  Maryland Heightas Yeu X No [0

. FULL NAME OF (If NOT in hospital, give locstion} Inside Limits d. STREET If cutside, give lacati i
HOSPITAL OR P 8 e ADDRESS, UF cuttide, give lacstion) Reside on Farm

INSTITUTION — §¢ [ 50,0 4 Q)m Ho sp.] 122 N O 7.0, Box 71287 Yo 1 No R

V5300
Rev. 4/59

Wnen

2uh0 2

3 - {Type ar print) D m d DEOATH 7\’&2
R . e.Ud nenz

4 7. AGE [lsst binhda % TVEAE 263

I 5. SEX &. COLORmR RACE 7. Married [0  Never Married [ |8, DATE OF BIRTH IF UNDER 24 HR

DATE AMENDED

3. NAME OF DECEASED .- Firsy Middle Last 4, DA;E Month Da y

F Widowed DL Divorced [0 2_? 7_92 , 77 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or couniry) | 12 CITIZEN OF WHAT COUNTRY

during mosy of working life, even' if retired) 9mpwd La"mw . RLC/UIX’O({ ﬂb. u 5 A
!, zecaga . -y o Jalle
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE'

! homas ,7. Shelton Fannie Todd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCEAL SECURITY NO. [ 17. INWNT Addrm
[(Yed, np, or unknown) | (If yes, give wpr or dates of serv .
R one | Mra, Gd B /P ﬁz ‘
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line Tor (8], (O], 3N [T

PART I. DEATH WAS CAUSED BY: o o PETY o
IMMEDIATE CAUSE (s) GanA W =

4

DOCUMENT

P Y
Canditions; if any, DUE TO (b)
which gave rlse to
sbove cause (a),
stating the wnder-
lying eausa last. DUE TOQ (e

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART 1l If decensed was female wam

diseme condition piven in PART | (a) thare » pregnancy ip last 90 days
[Ove | @ | O unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ;Enur neture of injury in PART | or PART Il of item 18.)
" PERFORMED? ] O n)
YES[] NO X
20¢. T!ME OF Houl Month, Day, Year
URY am.
p.m.
20d - INJURY. OCCURRED S5a. PLACE OF INJURY (6.g;; In or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
" 'WHILE AT WORK [1. tarm, factory, street, office bldg:, efc.}
NOT WHILE AT WORK [J

| sttended the decessed from. f- ?" /?@67 te ﬁ—-{é —7/96"“’ last naw :?r:\ alive ar K X To/

?) m __m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 g
Daath occurred at

5. ADDRESS T2z, GATE SIGNED

O o (L D prfet WD N %

23a. BURIAL, CREMATION, | 23b.DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or'county) . [State)
)
REMOVAL {Specify)

Bu/unl 8-79-6? La.wLeJ. Hbu (:em. L edale, MO.‘

FUNERAL [} OR v = ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

2’1"0 aj zmc;gn_ Railf‘(?veﬂirmd 74‘,.‘ Mo, /? Vs éj

d Embal t on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBA_I.MER

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

, Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Studant Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 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 body is not embalmed, fact should be S0 stated above

Vb




