MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 .63—-0380'?9

DEPAR N F .
TMENT O PUBI.I: Il'IEA-I..TDI-C TN: WELFARE 1 _ STATE FILE NUMBER
DO NOT WRITE AMENDED eglarration Distriet Na. . rimary Registration District No. .. ( H ,3 Roglttrar's No, ___ "2~ TR

ON THIS STUB YL E L 4 1
1. PI.ACEOF DEATH 2. USUAL RESIDENCE (Wheﬂ deceasad lived. [|f institution: Residence before

a. COUNTY a. STATE mo b. COUNTY adminion)

VS 300
Rev. 4/ 59

b. CITY (If outside corporate l:mm give TOWNSHIP only) Length of stay in tb <. CITY Inside Limits

TOWN ST Lo (//‘;- 4(/}/,35 TOWN 57 ,{Jﬂ/,f Yes B No )

¢. FULL NAME OF ({If NOT in hospital, give location} Inside Limim d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 47,5, 54/’7/:7'1431//'44 Yes i No [] ZJ Zf'i.f/f' AvE Yes O Naﬂ/

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

o L s FEAN SUEIMEVER | S SEPT AP, /9LF

5. SEX 6. COLOR OR RACE 7. Married w’ Never Married [J //F BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M Widowed [J Divorced [] Months | Days | HourlT Min,

LEMALE | WwHiTE 2/ 7 AR 14
10a. USUAL OCCUPATION (Giva kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) .

OUS ENs y, 779 SrAouyrs . Mo Y-F A

13a, FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MERLE B CHAMPIon - |MARCUERITE NEWAKIRK Howped ). Sy£dMEYER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Mzdddrau 3 258 7 &

{Yes, no, or unlmown)l {If yes, give war or dates of servi 4/0 Wf?fd 7 ;‘/E {Mf}’fff

a
18. CAUSE OF DEATH {Enter only one cauze per line bror .-,, L BT INTERVAL BETWEEN
PARY.l. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)_ & ¥l K—&HOSI § L-/ yVEAR_ A WEESS

DATE AMENDED

!

DOCUMENT

which gave rise to
abowve cause (a),
stating the under-
lying ceuse lest

Conditions, if anv,l DUE TO {b)

DUE TO (<) . ﬁ/' 0

PART 1. OTHER SVGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related 1o the terminal PART 11l If deceased was female waes
- duauu condition given in PART | {a} thaere a pregnancy in last 90 days.

| O ves IR'No | O Unknown

19. WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 1B.)
m} a ’

PERFORMED?
YES G NO[J ) A

.20 TIME OF - Howl .Month, Day,. Year
INJURY a.m,
p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm; factory, street, office bidg., emr.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

, MEDI(EAL CERTIFICATION

- 2T S >
" 21, 1 sttended the deceased from 2 -"/2"6 [ to. q - and last saw whv. on q ZX 6 -S
Daath occurred of. lp‘ ‘3Q£m an the dale siated above, and to the besr of my knnwledge from the causss stated.

P (Degrev or title . 22b. ] 22¢. DATE SIGNED
v oA 326 ClugTam TI 20| 7-30-43

23s. BURIAL, CREMATION, ) \23c. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or county), . [State)

nmovm.[ﬁ%lﬁﬁ 0. F Z: ? M /(Ed/d’lff CHAPER CEM /ffff&'/’dlf’r /Z»‘//Vﬂ/;f

ADDRESS . ‘DglEER!SCD3BE,L0;§LSRE36 26, ::75 SIG:TURE : l’ /7 p

(ﬁ-cenud Embaimer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

L3506 Cloyonk
BY AFFIDAVIT OF

ITEM NO.




) Looe T
e A A v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;
- N - ‘- -
Student Embalmer No.

or by

L F

working under my personal supervision.

Sfudem

Signature of Studant Embalmer

Licensed Eh'\blalmer !:%lo. 3 76/7

. . . E . P. O, AddresLWﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

i

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - o
If this body is not embalmed, fact should be so stated above. ] 7 . e




