MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTMENT OF PUBLIC HEALTH AND WELFAR

LJ

ON THIS STUB
1. PLACE OF DEATH
2, COUNTY

A63-038044
?L §4_ Primary Registration District No. ]._QQ_a___me" s No. _91)&6 B STATE FILE NUMBER

AL

AMENDED

2. USUAL RESIDENCE (Where deceated lived.
a. STATE o b. COUNTY

1f insrirytion; Residence before

admission)

VS 300
Rev. 4/59

b. CITY {If outside corporate limin, give TOWNSHIP only)

10w S7. Lovss

c. FULL NAME QF [If NQT in hosplrll, give locarion)

HOSPITAL OR J/‘i/ _Z;WA

INSTITUTIO
3. NAME OF DECEASED First

{Type or print)
osE

& COLOR OR RACE

c. CITY

TOWN S7 éod/.f

d. STREET euulde, give location}

ADDRESS ; / \ P WA

4. DATE Month

DEATH &ﬁ-

9. AGE (last birthday)

Length of stay in 1b Inside Limits
Yes [ No [

Reside on Farm

Yes [ No O

Inside Limits

Yaa [ Ne (O

: TAATE AMENDED

Middle Last

Vgl cn 7w J}'prz

7. Married O Never Married [] DAAE OF
Widowedx Divorced J

Year

/63

IF UNDER 24 HR
Hours Min.

Day

-~
IF UNDER 1 YEAR
Months Days

5. SEX RTH

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

FEMRLE

WAHIrE

/Zd 74

rvd

10a. USUAL

CUPATION

Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

EER

PLACE ({City and state or country} | 1

2. CITIZEN OF WHAT COUNTRY

durin 31”u‘f;‘wgkwyefg if retired)

BT o

ﬁ’/d/c'//w//r 7 Qo

JSAH

”ﬁg’;”,ii?;“  ace

13b. MOTHER'S MAIDEN NAME

MARY BAREI/ITER

14. NAME OF F

Lovis D.

USBAND OR WIFE

Sippe L —Deep.

[Yes, no, ﬁwn] [1f you, give war or detes of

15. WAS DEGEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

oy @ Siposs

ey

18. CAUSE OF DEATH (Enter only one cause per
PART 1.

which gave rise to
above causa (4],
stating tha under-
. lying cause last.

DEATH waS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any, OUE TO (b) 15 e k/é
DUE TQ (<) /5 5 15 p

Address

PO.Box 55

/ikﬂa:.e

line

TOT AL (W], o (&1 E;
fg" L)

INTERVAL BETWEEN
ONSET AND DEATH

Y4200

PART I
disease condition given

CTHER SIGNIFICANI’ CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl

in PART | (i

PART 1. H

decaasnd  was  female wm
there & pregnancy. in last 90 doys.

rD Yes l J No I O Unknown

1%, WAS AUTOPSY | 20a. ACCBENT

SUICIDE
0

ﬁOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in

PART | or PART Il of item 18.}

20c. TIME OF Month, Day, Year |

INJURY

MEDICAL CERTIFICATION

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

farm,

20e. PLACE OF INJURY [e.g.,

in or about home, | 20i. CITY, TOWN, OR LOCATION

factory, nreet, office bldg., eK.)

CQUNTY

21,

. /r
7; )4 ﬁ?///(/;'

o

and last saw :.er:.‘ slive on

| attended the deceased “ﬁ

Death occurred 1

o 4rn on rhn date stated above, snd to the best of fl"f‘ knowledge, from lh/ﬂ!l-!les stated.

7 —F -

22s, St

M MW”AS_'

22,0 ENED

23a. BURIAL, CREMATION,
OVAL (Specify)

LA VAL

V0755 Zdgnd
23d. LOCATIO [City, tow

23c. NAME OF CEMETERY OR CREMATORY
T2IMABYLATE Coweerrionam. éWOI- b

n, ar county)

Je Ffég_.so

’7
N"‘Wo

24. , FUNERAL DIRECTOR

ADDRESS

K 7,5 Foele " b 2,@/

95|’ SEP 10 1963

{Licensed Embalmer’'s Statement on Reversa Side)




-

e 8o f

a/g-/__f./d ;hwgi/-j- siop

STATEMENT 'BY LICENSED EMBALMER .

.
N

: I‘ hereby cartify that the quy whose name i;"recorde‘d on _thé‘reverse side of this certificate was embalmed by me, .

R - ‘-.*' S— ;' - ’

or by K—/’x Student Embalmer No__,_'_,
working under my person@ion/,d

Student Sngncdm&‘

Signature of Student Embalmer
Llcensed Embalmer No 3 ‘/d 5

- - - 4 ' - S 4 /
o ) - f- : o, P.O. Addressa? 206 ;M
e N ) R -‘ ’ ’ Y [} -'-. =

SecEr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license). -
If embalmed-by a STUDENT, hé also shall sign in his OWN handwrlhng
~If this' body is not’ embalmed,. fact shBuId be so stated above.




