MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f
- R.ganrahy‘l?nci No, / V Primary. Registration District Ne/ L 4 42-- R
DoNer WRITE AMENDED EB SEP 1 i b

THIS STUB ol ) " \JC]’ 'lm
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f mmmhon Residence before

a. COUNTY Qj;‘ CA’S on a. STATE M[SS o U,'"b. COUNTY : o admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} .Length of stay in 1b c. CiTY Inside Lirmnits
.

O
o INgnsas Crry $6 Yaapes o Adpsas iy Yo @ NoDd

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. ASI':I)IE,EEE'I'ss (If cutside, give location) Reside on Farm
R

Wiiion 8 36 9 (34 s Avenue =R %0 3309 84ses Jumnve|v=0 wn

3. NAME OF DECEASED First . Middle Last 4. DATE Month
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Day Yaar

\Wictrams Losan  Eruspron| = Aopvsy. 20 (7562

6, COLOR OR RACE 7. Married [1 MNever Married [ |8.. DATE OF BiRTH | % AGE (last birthday) [IF UNDER 1 YEAR | tF UNDER 24 HR

Widowed Divorced [] Months | Days Hours Min.
Wlis 1 7€ o /0(7/1p6 7 A
Giva kind of work 'done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

i r.i) = y MEM&M—Z,A{"—“Q‘M—

13b. MOTHER.S-MAIDEN NAME 14. 7 NAME OF HEBAND"OR WIFE

Maney Chooime Enenran

£
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . \ R Address
(Yas, no, or unknown) | {If yes, give war or datas of serv _ff_) 2 Be ma W‘,’
£,

——

18, CAUSE OF DEATH (Enter only one causa per line IN‘I'ERVAL BE
PART I. DEATH WAS CAUSED BY: CINSEY 2DEATH

IMMEDIATE CAUSE (a)

e ] CETO® &}c feard Foiluae
l DUE TO (c) M Mead Mooz | Oueans

above cause (a),
stating the w

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related.to the terminal PART IIl, (f decessad was “Memale -was
disease condition given in PART | (a) there a pregnancy in. last 90 days.

lying cause Iut
IDYnl CINo I O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEI|CIDE 20b. DESCRIBE Hdw INJURY OCCURRED. (Enter nature of mijury in PART I'or PART Il of item 18.)
PERFQ o u]
YES [ NGeO

20c. TIME OF Hour Nonth, Day, Year
INJURY a.m.
pm.

S h e m m— T e ¥ - - -

20d. INJURY OCCURRED 200 PLACE ' OF INJURY {e.g., in or abou! homu, (20F. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK ] farm, factory, street, office bidg.,
NOT WHILE AT WORK (J

I ) . e , 3 o é ZMA__AN last saw ive OA_MF—Z / =
. | attenclad the deceased ﬁ'em_#LlL——-. 1
" - /230 A.

Death. accurrad at. / _m on the date stated above, and to the Dest of my knowledge, from the causes stated.

22a. SIGNATURE (Degrea or title) 22%. ADDRESS .
- A 262V Fioodd s

23a. BU . 23c. NAME OF CEMETERY OR' GREMATORY 123d: LOCATION (City,‘rown, or counfy) . (State)

RIAL, N
B“:,"“f.’;",‘f_";_""" oRrin Cemerray | fansas Cizy _ Missovas

24, FUNERAL DIRECTOR . 2%. DATE RECD. 8Y LOCAL REG 25, REG AR'S SIGNATURE
/sznds Oarri
U, :.S’ 133 | 2 3.63 ﬁz‘“,gaﬁ:g

(Li d Embalmer’'s 5t on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.I  SHOULD READ

BY-AEFIDAVIT OF




]

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whoie name is recorded on the reverse side of this certificate was embaimed by me,

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

Student.

Signature of Student Embalmer . - o . ' - i

Licensed Embalmer No%
P.O. Addressm

Note The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tao comply
with the ‘above constitutes.grounds for revocation of license). !

If embalmed by a STUDENT, he also shall s:gn in his OWN handwmmg

If this body is not embalmed fact should be 50 stated abt:n.re1



