MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE - .‘.- -
Registration District N Primary Registration District Ng Jﬁ .I 6 —Regi ‘s N 0 STATE FILE NUMBER
DO NOT WRITE AMENDED =9 i 0- ma e ary Reg ' ol &2 & MJ__ Registrar's No: £

ON THIS STUB

2, USUAL RESIDENCE (Whera deceasad lived. I institution: Residence before

a. COUNTY O /& . a. STATE 7)‘)(5 _ b. COUNTY (’o lc' admission)

b. C(I)‘Il‘!\' (If outside corporate [imits, give TOWNSHIP only) Langth of stay in 1b €. C(;TY M Inside Limits
R

_ ow o pesrser (UTY & dA4qs o Ty sse lluilie Yos @Ko O

€, l‘}gé I;MAME OF (If NOT in hospital, give locatidn) T inside Wmits d. STREET {If cutside, give Location) Reside on Farm

V5300
Rev. 4/59

PEYS |

DATE AMENDED

20’?% A . INSTITUTION 577 /6, 3?"7”] Yot Ne [ Aw"“&s ejlﬁ ;e
3. NAME OF DECEASED First Middle -

Last 4. DA'l'E Maonth Day Year

(Typs or print) 7- )
epre sa §_a_¢__'ﬁn U A SeProm per Jg
A _ . . | & cOLOR OR RACE 7. Married [ Mever Marrled [J [8. DATE OF BIRTH | ¥ AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced Months Days Hours Min.
1-'& idown ivorced [ sc

. h 3
- 1s, USUAL OCCUPATION [Give kind of work dope | 10b. K!N? OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during_ Eﬁt of wo&rking life, aven if retired) /[o g—c FF c rs o,yccj', mo A. A

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

§ [
meﬂ Ao rxe,
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SQLIAL SECURITY NO. INFORMANT Address

{Yes, ﬁi or wnknown} l(lf yes, give war or dates of a /A r”g ﬂﬂ ﬁl Ih ES‘ /’

8. CAUSE OF DEATH (Enter only one cause pe =1 ~ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: — ONSET- AND DEA‘I'H

° - -
IMMEDIATE CAUSE (a) #Yﬁ- “INME a/.-r" A5 & ZY

/
]

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave riwe to
sbove cause (a),
stating the under-
lving cause last. DUE YO (<}

PART I}. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIL. If deceased was  fomale was
dizease condition given in PART | (s} there a pregnancy in fast %0 deys.

rD Yes l [ No. l O Urknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? 0 a O
YES [ NC[]
T20c. TIME OF ._‘Hour  Month, Day, Yeor ]
INJURY™- 7 alm, . e It
B,

20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, .OR LOCATION
e WHILE AT WORK.[] . farm, factory, street, offica bldg., etc) .
5. NOT WHILE AT WORK [ -

9""/3 ‘.3 ?",r"_éi._.and laatuwwﬁvonﬂ ?

.00 ) A_ o on the date ﬂalad above, and to the best of my I:nowledgn, f'ram fho couses sated,

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

-].21._ | attanded the deceased from

Death occurred &t

274, SIGNATURE {Degree or titla) R . BRDRESS - . 22: DATE SIGNED
YR R N I 7 oW I I e 72 13

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION ({City, tawn; or county) {State)
R.EMOVAL {Specify} - -
1]
B il

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Llcansed Embalmar‘s Staterent on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) Licensed Embalmer No.m
. P. O. Address_M_m__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of hcense) ‘

If embalmed by a STUDENT he also shall sign in 'his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




