MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—‘-’-03491‘7

DEPARTMENT OF PUBLIC HEALTH AND W

- Registration District No. __™
DO NOY WRITE AME L
ON THIS STUS NOED L) b7 24 y —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharl deceased lived. |f instihition; Residence before

& COUNTY ’ /O )% l' G’ A, t‘ 2 STATE /)70 * b, COUNTY wﬁ /6 ,; admission]

b. CITY {If outside corporate :limits, give TOWNSHILP only) l.eth of 3 in lb <. CITY Inside Limits

mw"/ﬁf/f G’,@ue./}mds /;LP TN /Vdﬁ(ﬂooa/ . Yer O No 37

¢. FULL NAME OF {lf NOT in hospltal, give locatian) lrmd le.rk d. STREET (If cutside, give location) Raside on Farm

HOQSPITAL OR ADDRESS
o Le # / Ye X/ N
3. NAME OF DECEASED First Middla

INSTITUTION
5 " Laat a. DATE Day Year
e feman Fle l-lc/ eZ;JO?EZf T | othm HQ 12 - /943

5. SEX ' 6. COLOR OR RACE 7. Married Never Married (] [8. DAVE OF BIRTH | 9- AGE.{last birthday) | £ UNDER 1 YEAR IF UNDER 24 HRt

!ﬁ! 4 E - Widowed [] Divorced [] 2 - 52 /?04/ 5—9 +f Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF
: dun 3t of worl aven if retired) m—— M
L2 %) e orwood, Mo -

13a. FATH NAME 13b. THER". tDEN
Fichaed Taeeett |Zapab Caudle

WAS DECEASED EVER IN U.5. ARMED FORCES? cAsOay eErfihiTy LA 17. INFORMANT

(Yes, no,%nown)l {F yes, give war or dates of service)
—

18. CAUSE OF DEATH (Enter only cne cause per lins for | . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 72

STATE FILE NUMBER

Vs 300
Rev. 4/59

22
2040

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) . 7
which gave risa to

above cauvse (a),

stating the under-

lying cavse last. OUE TO ()

PART 1. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO OEATH but nol related 10 the ferminsl PART i4l. H. deccased wat  female  was
- dissase conditicn given in PART 1 (s) thers a pregnancy In last 90 days.

I_D Yas I O Ne | O Unknown

P
19. WAS AUTOPSY ,20‘. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
Wy o 9 °®

20, TIME OF _ Houl _ Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY [n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strast, office bldg., etc.)
NOT WHILE AT WORK ] A .

Val
her
21. 1 attended the decessed &QNW o 7 and fast saw 1oy alive on
Death occurred at ! F. m on the date stated sbove, and to the best o v knowledge, from the cauies s!o‘led
22a. SIGNA wa or tithe) - 27b. ADDREW d 22c.'DATE SIGNED
‘ MG Coroutr/ ' 2) 1l i)

3a. BURIAL, CREMATION, | 23b. DATE TINAME OF CEME BRY G CREMATORY 23d, ATION (City, fown, or counly) {State)
MOVAL (Spegify)

-15- L3 W 6 -

ERAL DIRECTOR ADDRESS DATE ﬁD. BY

Ciaic-Uuatt Funegat bome -1

d Mt G Lol/E 'mo ‘ i t an Reverse Side)
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MED'CA‘L CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 Embafmer No. :
working under my personal supervision.

Student,

Signature of Student Embatmer

" “Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grourids_ for revocation of license). .
" If embalmed by a STUDENT, he. alsé shall sign in his OWN Kandwriting. . P
If this body is not embalmed, fact should be so stated above:




