MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-;035998
DEPARTMENT OF PUBLIC HEALTH AND WELFARE y

W STATE FILE NUMBER
Registration District No, U’ Primary Registration District No. ___‘[:__.---_a'_'!eglmlr‘s No. __QBM;

DO NOT WRITE : : 1 3
ON THIS STUB AMENDED

1. 2 lle_-lAI. RESIDENCE (Where deceased i If insgjtution: Residence before
VS 300 e STMW' COUNTY admission)
Rev. 4/ 59 b. coll;z\f {if o e corporate limits, give TOWNSHIP only) Length of stay in Ib €. CC‘)}: i X Inside Limits
TOWN &_;C(;l ma I /‘»ﬂ.uv TOWN Yes E Ne O

c. ii%ép?fweo?: {if NOT in hospital, give location} . Inside Limits d. E;gi?ss (If cutside, give locstion) Reside on Farm
INSTITUTION /W Yesw No [J ’ 7/’{ EJW Yes O NoJ¥f

- 7
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year

(Type or print) ;//—" 2 z&d.’—b ﬁd-q._)-‘—" DEATH W 27, /943

5. SEX 6. COLQR OR RACE 7. Married Never Married [ ]a. DATE OF BIRTH | 9 AGE {last birthday] | IF UNDER ) YEAR | IF UNDER 24 HR
; k)z;@ Widowed Divorced [ [ /oo 274/ §9 ,/ Months | Days Hours Min.

102, USUAL OCCUPATION (Give kind of work dona lob KIND OF BUSINESS OR [NDUSTRY| 11. ammp CE (City_and nm of country] | 12. CITIZEN OF WHAT COUNTRY
d?'g x of working life, z ¥ retired) L/ &y /4
130, FATHER'S NAME , 13b. MOTHER'S MAIDEN NAMEE |4 NAME OF HUSBANG OR £IFE
18, SOCIAL sxu% 3]

15. WAS DECEASED EVER [N U.5. ARMED FORCES? . NCO. |[17. INFORMANT Address 95’7 &
((Yes, m unknown) l {If yes, give war or dates of servi . .
P20 Lo Eaton
18. CAUSE OF DEATH (Enter only one ceuse per {ine N . r INTERW AL BETWEEN

™ E|
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) { jﬂé L éf EI_’ZM o e 2Y Arse,

Conditions, if any, DUE TO (b) @{é‘g Aol Lo Im“fﬂ LOSY LB A/ SO Y ERRS

which gave Tiie to
sbove couse (a),

e e, DUETC @ vﬂ.fx? TEAS K /5 YEIRS

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal PARTY IIl. If deceased was femala was
diseass condition given in PART | {a) there a pregnancy in [ast 99 days,

rC] Yes l yNo I O Unknown

79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART ) or PART 1l of item 16.)
PERFORMED? m] w! : -
_YesO NOX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED ‘ 0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE -
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (3

21. | attended the décaased ﬁomW ﬂ:_Miz__._g_and last saw :::1 alive OI\M/—”L

m on the date stated above, and o the best of my knowledge, from the causes stated.

ATE AMENDED

gl

|

G

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

<

DOCUMENT

Death occurred at

5
22a. SIGN, ol‘ tit] 22b, ADDRESS [22c. DATE SIGNE
% QM»@ 5/ 2 Lo T#, ,./Mﬂ,g»?, o /363

BU'RIAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIO {City, town, of county) {State}
VAL (Specify) , “P2o,

F-Fo0-/963
FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGISTPAR'S SIGNATURE _
Ww _J - J o - 6\3 @;&__éhlﬂ—

{Liconsed Embalmaér’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

drgw G, Parrish mebica cermirication

BY AFFIDAVIT OF
4

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

{ hereby cerfify that the body whase nar‘\;{e is recorded on the reverse side of this certificate was embalmed by me,’

or by Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Student Embalmer

anensed Embalmer No 5_/ Z

P. O. Address 4@-&% A

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




