MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63= 037587

CEPARTMENT OF PUBLIC MEALTH AND WELFARK, .
Registration Diatrict No - i Registrstion District N 1003 . 91 STATE FILE NUMBER
DO NOT WRITE AMENDED o e e -~ A% rimary Reg o- «——-Registrar's No. __ l l -
ON THIS STUB cd -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resideante before

a. COUNTY . STATE A" b, COUNTY admission)

b. CITY (I{ outside corporate limits, give TOWNSHIP only) Lengih of stay in tb c. CITY v Inside Limite

rgamj}‘:‘xé(((“ | TOWN 87_ A_LHI-‘: Yes [J Ne [J

c. FULL NAME OF {if MOT in hospiral, give locatian) Inside Limirs d. STREET (" cutiide, glve l«-hqn) Reside on Farm
HI\?SSTPPAILOOR ADDRESS
1 IUINZ-é) meAL /[‘P ‘(4‘. o [ glf:( ! !E g g::a Yas 0 Ne O
. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

{Typa or print) imr é‘eﬁ_ -ﬂfﬁ DEATH 5[},"’ 9 /ﬁ_ﬁ

5. SEX 6. COLOR OR RACE 7. Married E/Nmr Married [J [8. DATE OF BIRTH | 9 AGE (Isw birthday} | )JF UNDER 1 YEAR IF UNDER 24 HR

EAMALE— W /-7_;- Widowed [ Divarced [J /cm 20 lj? 7’( Months | Days | Hours | Min.

10, USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. B8IRTHPLACE (City and[tah or cewmiry) | 12, CITIZEN OF WHAT COUNIRY

during st of working life, aven if retired) 6
——].ﬁ&L—Lﬁﬂ"‘ = CRp 7 U -5 -4
13 R'S NAME 13b. MOTHER'S MAIDEN NAME I’d. NAME COF HUSBAND OR WIF|

ok N AEIC! Hor Y LN KA ® W N Quetnvesrs LARISER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . |14, SOCIAL SECURITY NO, 17, INFORMANT Address
(Yes, no, or y; n)| {If yes, give war or dates of servi —~
" 238" WRENE & sgEr I9p§ Cuds i
18. CAUSE OF DEATH (Enter only one cause per line . , INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' . p / . ON}E o] ATH
IMMEDIATE CAUSE (a) CZ ;Z %—0 -
/ g

V5 300
Rev. 4/59

ATE AMENDED

/4

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rite to

dovvio the wnder.

lyinggcnuu last. DUE TQ (<) %Z/) /_9

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, (f decasad war femals was
disease condilion given in PART | (a) there a pregnancy in last 90 doys.

[D Yes I E]"ﬁ; I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART | or PART 11 of item 18.)
PERFORMED? L- a O 0
YES [0 NO B
20c. TIME OF Houi Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [1 farm, factory, straet, office bldy,, e1c.) / / / /
. v =
Y/T/6D

NOT WHILE AT WORK [J
W nd last saw E. alive on -
m %n thé date ctared above. and 1o the best of my knw‘(dgaAum the ceusas l!md

21. | atiended the deceazed from /O/éT/G/
228, MAJUR| (Degge or titla) & 22b. ADDRESS DAJE S1G D
22 ) U777 Heveqernsns Tl

Duoath occurred r'
23a. BURIAL, CREMATION, . DAIE ["Z3c. NAME QOF CEMETERY OR cnmnron}i 23d. LOWW (City, tPwn, or county} Fisae)
¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Sgoilic ASePrivi 93  Arsuggecrion Sz

4. FUNERAL DIRECTOR ADDRESS 25. gEﬁCD BY LOCAL REG.

| Wriae Tales 2906, ‘ 1 1963

(Licansed Embalmer’s Statement on Reverse Side)

]
7

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ -

working under my personal supervision. ) WZ % E !
Student i Pchn

Signature of Studant Embalmer
ensed Embalmer No 4 i /‘éy

P. O. Address

Note: 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 & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




