MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 63—’-036‘?15

DEPARTMENT QF PUBLIC HEALTH AND WELFARE

Registration District No. _____Lé_.z"__...,.._.Primnv Registration District Nomq:.___ﬂeaiﬂraf ‘s Ne. u.&_._-_ . STATE FILE NUMBER
ONTRisstup  AMenoiD

-

1. '?MCE OF DEATH N . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY __72 ELERSocw a. STATE Ma b COUNTY edmission)

b. C(IJI“Y {1 outside corporate limits, give TOWNSHIP anly) Length of stay-in 1b e CITY ¥ Inside Limits

TOWN FACI F‘- C- Yes @~No O

3 QF {If NQT in-holpital, glvn ocat faside Limits 2 d. STREET ¥ H
HOSP“AI. O ! ; :'m) naide Limi ADDRESS {If cuteide, give location) Reside on Farm

INSTITUTIONG, - Yos @ O ' . Yo O No I;P )

Year

oy . ) OF .
HARLES DEAMG coremBiy; 30 - /963
5. SEX 6. COLOR OR RACE : i , 7. AGE (lnst birhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diveresd [] . - g / - Months | Days | Hours | Min:

T0a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . y 12, CITIZEN OF WHAT COUNTRY

during most of grklng life, even if ratired) z / § ﬁ!
13e. FATHER'S NAME - M 14. NAME OF HUSBAND OR WIFE
Lnncsr LRinusthior ,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?T 3 N . Addruf W
{Yes, nc, or unknown) | {1f y-s,yl war or dates of sarvi Z ‘Z ‘Edd. '
18. CAUSE OF DEA‘I’N {Entar only one cause per line —rr—rr —r iETE!VAL BETWEE%

PART |, DEATH WAS CAUSED 8Y: . ONSET AND DEAT
IMMEDIATE CAUSE () 2 j‘ﬁ

Conditions, if any, DUE TO (b)
which gave rise to

Z

above csuwe (8}, - e ' .
s e oy "W covvtlatuted:
Iying causa last, DUE TO'(c)
PART 1. OTHER SIGNIFICANT COMIONS CONTRIBI.ITING ‘ID DEATH but nol relsted to the terminal PART NI, decassed was  female  was

c - disspse condition given in PART {n) - . |hen a pregnancy in last 90 days.
rDYu] O No I O Unknown
19. WAS AUTOPSY | 20a. ACCt‘DENT SUICIDE HOMD|CIDE 206, DESCRIBE HOW INJURY OCCURRED. {Entor neture of injury in PART | or PART 11 of item 18.)

w] O

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year

INJURY . a.m.
p.m. -

204 - COUNTY
. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about homa, 20f: CITY, T_Q_\_NN, OR LOCA‘I'IO.N
2o WHILE AT WORK farm, factory, street, office bldg., atc.} B

, NOT WHILE AT WORK [J { / A s f
21. | attanded the d eased from . g/f // 6 I m_%%hs_nnd last uwmalive"" ?’ - ‘/6'3
. .__hﬂ# N m on the dafe stated sbove, and to the best of my knowledge, from the causer stated.

Denth ocourred o

Tio TIGWATORE - Ddgree or_titie) - 725, ADDRESS ]2 oA SjoNeD
; , ‘6 M&\/ .| 65K ‘g'zﬁuﬂ

ME OF CEMETERY OR+ CR EMATORY . ION (City, town, of county)
glawn Yem .Gardens

25, DATE RECD: 8Y, i.OCAL,-REG.‘_

10/3/63

t on Reverse Side)

Vv$§ 300
Rev. 4/ 59

P rry;
236/

DATE AMENDED

L4
3. NAME OF DECEASED - i i 4. DAT Mo
(Type or print) DATE nth Day

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
EMOVAI. {Specify)

24, FUNERAL

ITEM NO.| SHOULD READ
r

BY. AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 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 vnder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No d' g o 8’
P. O. Address,ﬂm_im
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 handwrmng
If this body is not embalmed, fact shou!d be 3o stated above.

1




