MISSOURI DIVISION OF HEALTH - STA ~ 22 i
DEPARTMENT OF PUBLIC HEALTH AND WELF NDARD CERTIHCATE OF DEATH . 'EGS 037861
DO NOT WRITE Regintration Dlstrict hgt-__-_‘naﬁ_;ﬁm.w Registration Di'""‘lam—-—-_---Rugilrrur'l No. 1__8.3_5__& STATE FILE NUMBER

AMENDED Ly
ON THIS STUB —FHEB-SEP1-9-1363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY s STATE M D b. COUNTY admission)

VS 300
Rev. 4/ 59

. b. Cé'l"!Y [If outaide curpornn limits, givg. TOWNSHIP only) Length of stay in 1b e. CITY Inside Limirms
TOWN é?

Yk, '33“;57' Louls Yo @R O

¢. FULL NAME OF (If Not in ho-pﬁ.l give locarlon) Inside Limits d. STRE (If outside, glva locatlon) Reside on Farm

W ), A bedeo| ez 75 Shepid AN o e

3. NAME OF DECEASED First 74 Jhiddle Last 4. DATE Month Day éear

{Type or print) Delores Mm e D?:TH g _3 I

SEX 6. COLOR OR RACE 7. Morried (1 Never Married [7]6, DATE OFBIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | fF UNDER 24 HR

Colared Widawed O] Divorced [] q lazyfgp| 2.2 Momh:l Doy [ Hours | o

10a. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mont "’hng Ié’ e {f rtived WL& Uis V! M 0. u‘

13a. FATHER'S E‘A 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBARD QR WIFE

N d pore lee Ta m?KrNS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

Weiﬁﬁr unknown) ,(If yes, give war or dates of servi MU"F‘A \/ M DDV.e .' 5&53 Mﬁf’ﬂ'”’

18. CAUSE OF DEATH (Enter only one causa per line
BART I. DEATH WAS CAUSED BY: _ I GNSET AND DEATH

IMMEDIATE CAU

TE AMENDED

DOCUMENT

Conditions, if any,

which gave risa 1o . .
fitog e under %MQ\Q»Q”&& b s 2 AN GA 21 \s"%%um&.u.. b:ﬁwmw)

lying cause last.

PART I1I. OQTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH bui not related to the tarminal PART ML 1§ deceased was female  was
{a) there a pregnancy in last 90" days.

disesse condition given in PART |
Vowsends g g/% o S

19. WAS AUTOPSY | 20a. ACC[I:EI)ENT SUICUIDE HO%IDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.)
IEBAED?

PE
s NO [ 3‘:_-_— N § T W |

YES
20c. TIME OF Hour Month, Day, Year
N It
20d. lNJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J fms,\;:cmrv, streat, office bidg., e1c.) ~

NOT WHILE AT WORK CNAAA_ - = S.G‘\M./J' \N\JD

h B
21. | attended the decessed from ) -, to and last sew hf,:‘ alive on
.” 2 A m an the date stated above, and 1o tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Oeath occurred at.

SE BLACK INK

22b. ADDRESS Lo, 22¢. DATE SIGNED

ALY M (o |93

T23c. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, of county) {Si1ate)

a. BURIAL, CREMATION, 23b.
ool /’W lrﬁmer Tic

24a. FUNERAL DIRECTOR ADDRESS™ Bma RECD. BY LOCAL REG.

W. Rohinson & SoNS. 29/ FranK[iw ave 1963

[Licensed Embalmer's Statement on Reverse Side)

22a. SIGNATURE (Dugru or titla)
W

OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

Yyl 3,




1k

.-;__

“. .

STATEMENT BY LICENSED EMBALMER

t '_‘..‘.'-

.1 hereby certify that the body whose name is recordgd on the reverse snde of this certificate was embalmed by me,

~ . rJ

or by Student Embalmer No.

working under my personal.supervision. ce T ' ; ii
Student. Signed a '%a

Signature of Student Embalmer

R ) . o I.icens;:'d Embalmer No. 4523
P. O. Address ‘42«4"/ WASHINGTOI\[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ta comply
with the above conslitutes grounds for revocation of license).
- If embalmed by-a STUDENT, he also shall 5|gn in hls.OWN handwrmng
IY this body is not embalmed facf should be so stated abovel © 1




