MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

), ]
NOT WRITE Registration District No. _.,_Ah{_.ﬁnmmr Registration District No-ief a’.___ltagumr s No. _.z&i

po ———
ON THIS STUB NDED

1. PLACE OF DEATH 2. MUSUAL RESIDEMCE (Where deceased [i If institution: Residence befare

a. COUNTY ’ a STATE 4z * ' b, COU - i :
od I ow s EtFfy mivsion)
b. Cé'l;’ {If outside cérporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)‘[aY i Inside Limits
wN .=5£J& i ‘ TOWN - g&iﬂ»//@ Yo [§ NoOI

e. FULL NAME OF {f NOT;?;;MI, giva location) Inside Limits o. STREET - (If cutside, give location) Reside on Farm

HOSPITAL h/é—é/ﬂléﬂ. ]%6 Y“ﬂ No[lr Aoaness-/3‘94 U, ,4[_/% _GI Yes [1 No Bt

INSFITUTIDN
3. NAME OF DECEASED First Mlddla R Last 4. DATE Maonth Year
{Type or print}

Day
£J'/V/€* P RIE ;?//wé mm.j /7, 79¢€3
5. SEX 6. COLQR OR RACE 7. Married O Never Married [J [o. DaATE OF BirTH | ¥ AGE {last blrﬁlav) IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced . Months | Days Heurs Min.
cme (e € D (Sep 2 /e - |
10a. USUAL OCCUPATION (Give kind of work done | 10b. ZND OF BUSINESS OR- INDUSTRY| 1 RIHPLACE TCity apd sta 12. CITIZEN OF WHAT couumv

VS 300
Rev. 4/59

%0 %

DATE AMENDED

during most of wi ife, even |f retirad}

15. WAS EASED EVE . - . - Addreu

13a. FATHER'S %‘:’ ' 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
9 Yy é};,&/,,
N U.5. ARMED FORCES?

(Yes, no, %nzkywn) , (If yes, give war or dates of servi

18. CAUSE OF DEAI"H (Enter only ane cayse par ) INTERVAL BETWEEN
AT T ERTH WAS CAGSED BV . ONSET AND DEA’
IMMEDIATE CAUSE (a) L’vaﬁ‘ﬂ:

Conditions, if any, DUE TC (b)
which ‘gave rise to
above csuse ({(a},
stating the under-
lying cause last, DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not releted to the terminal PART 111, If decessed was_ female was
dizeaze condition given in PART | {a)} ) there a pregnancy in last 90 days.

| O Yes | No l O Unknown

T9. WAS AUTOPSY .| 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
,\gggramtfm O (m} O .

20c. TIME'OF . Howr Month, Day, Year
INJURY a.m.
P

20d. INJURY GLCURRED 200. PLACE OF INJURY {(a.g., in or sbhout hen;e, 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bida., etc.)
NOT WHILE AT WORK [

o, '/, ' .
21. | attended the deceased fr a3t saw h' ive o
- g / 5_ 4, m Yon the date stated above, and 1o the best of my kno edga, from the cavses stated.

Death occurred at.

22a. SIGNATURE ] (Degm or title) 22b. ADDRESS / k. A - . M Z2c, DATE SIGNED

/. S 7 -D. %_2@:_,?- A
23p. BURIAL, CREMATION, | 2350 DATE REMATORY ) 23d. LOCATION (Cify, town, or county} {State}
AL (Specify) g% , ﬁ %‘

Z
>
:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

\ 23e. NAME OF CEMETERY O
.

25, DATE RECD, BY I.OCAL REG. EGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. B8Y LICENSED EMBALMER

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

or by _ : Student Embalmer No._____

working under my personal supervision. , KW
Student . Signed —ﬁ: m

Signature of Studant Embelmer \g
Licensed Embalmer 3/"'5_
P. O. Addrgss.. jii@é E%f%
Nofe: The above MUST EE 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.




