MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~035869

OEPARTMENT OF PUBLIC HEALTH AND WEL FAf i
[r— No, rimary Registration District N 5&42_/ ——_Registrar's No. __Lé_l STATE FILE NUMBER
DO NOT WRITE AMENDED l ary Registration District No strar's ]
ON THIS STUB :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemd lived. If instindtion: Residence befors

sy o oy 2 STATE VM0 b couNtY [ eund b sdmision

b. CITY {if outside corporate limit], give TOWNSHIP only) tength of stay in 1b € CI'I'Y . Inside Limits

o Irenton D YeALS. wowm Trc nton Yo & No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Raside on FT:/

VS 300
Rev, 4/59

WarUtion lj l j Pﬂ' neeton Roﬁd Yo BN D ADDRESS’ 1 13 Prin ceton Kogd |70 N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} .

Argil p _i [ley | M ge, 19 L3
5. SEX 6. COLOR Yk RACE 7. Married §ff Néver Married [] |8, DATE OF HIRTH | 9- AGE {last birthday)’| IF UNDER | YEAR | IF UNDER 24 HR
l AJ Widowed ] Divorced [ b ¥y /693 b c’ Months | Days | Hours T Min.
10a. USUAL OCCUPATION (Give Kind of work done | F0b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

durl st : life, -ven' if ratired .
e A el Laewmi ng Arri/Sonto Mo, U.SA,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VHC’." H gms? mea Bvrown Av-}-ne- 'Tlll‘toy

DATE AMENDED

15. WAS DECEASED EVEI! IN LS. ARMED ] 16. SDCIAL SECURITY NO. [ 17. INFORMANT
{Yes, no, or unknown) |(If yes, give war or dates of service) | /sy /o A,,,_S
_bes Mexicnn Boade, p

18. CAUSE OF DEATH {Enter only one causs psi INTERVAL BETWEEN
PART |. DEAYH WAS CAUSED B ONSET AND DEATH

Conditions, if any, DUE TO (b}
which geve rise to
above cause (a),
stating the under-
Iying cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not ralated 1o 'rha tarminal PART I1i. H deceased was female was
diseass condition given in-PART |.{a) thera 3 pregnancy in last 90 days.

Mdm M&W w%_l% Mﬁm, O Yes | O Ne | O Unknown
9T WAS BUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY GCCURREDY (Entor mafure of infury in PART | or PART 1T of item 18.)

P . 'J\ ..
20c. TIME OF Hour Month, Day, Year N
INJURY am. A . . 8

-

p.m. . \

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [0 i 1

‘ - rer’ ?,
ol aftended the deceased from_J'_‘l_&;é_a_ m_g_f_s_'Lj_.nnd last: saw i, alive on ? h.i w ~LR

Death d at 3'5° Pom on the date stated above, and to the best of my knowledge, frum tha_ causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEGICAL CERTIFICATION

22a. SIGNATURE . {Dagree or title} 22b. ADDRESS ~. 22¢c. DATE SIGNED -

Thusdga~ | pag . §-1é-£3.

A .
Z3s. BURIAL, CREMATION, | 23b. DATE .| 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) S /1o /63 Buvrr,s Cemetacy

_Bysral | M .
24. FUNERAL DIRECTOR v ° ADDRESS 5. qDA'I’E RECD. BY LOCAL REG. . 9 ISTRAR’S'SIGNA‘I’URW

Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Dy -Cutfevs-
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STATEMENT BY LICENSED EMBALMER

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

- - - — — ", Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

L{censed Embalmer Nb.?[éO‘z-'
P. O. Address NMo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
.. If this body-is not embalmed, '_fact should be so stated above.

.




