MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 2A:\TH 6 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y
DO NOT WRITE AMENDED Registration District No. _—a___]’rlrrllry Registratian District No. _%__Iegmur s No. .___

ON THIS STUB

? STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Whers doceasad lived, If institution: Residenca before

2. COUNTY . a. STATE . b. COUNTY admisslon)
- Vil ;/ - P
b. cg.‘r {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. Cy? f Intide Limits
R

Q
LAy s AN I B R L
< FULL NAMELOF (1f NOT in hoapital, glve location} Kuda Limits d. STREET & (I outside, give locatian] Reside or Farm

HOSPITAL OR ADDRESS
- o - N7 YO N m’rrﬁ’ M ES - .ST SR L /";a . Yes @No O
7 — =

J. NAME OF DECEASED First T Middla Last 4, DATE Month Day Year

(Type or print} /:/QLD ﬂ’?ﬁR'arl ?)/ﬁd DE;'I‘I-{ OCT‘_ .,?4-/?&3

5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [ [8. DATE OF BIRTH | 9- AGE [las birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

7LE WIJ | TE Widowed [§] Divorced [ 1- 9. ’88 = 9 , Months ] Days Hour:] Min.

10a. BSUAL OCCUPATION [Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atat pr country) | 12. CITIZEN OF WHAT COUNTRY
dori o3t of working life, even if retired) /] J
p.. Mol OIS 7

2RMNER - AN inNGTa

13g, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 11. MAME OF HUSBAND OR WIFE

Heuee )5/171\/

DECEASED EVER IN U.5/ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addr

(Yelu, no, or prknown) | {If yey, give war or dares of servi 7
N o | v 4R\I ; u

18 CAUSE OF DEATH (Enter only ona cavse per line Yar (oL (o], ana [Cf d INTERV,
PART I. DEATH WAS CAUSED BY: ST Louls A, M 8. | ONSET AMD EATH

IMMEDIATE CAUSE (a)

Conditions, if sny,]  DUE TQ (b ;E fo MI.#A TNCU MO Mla Jyfﬂf, /963

which gave rise to
above causa ({a),
stating the under-
lying cavse last. DUE TO (<)

PART 1l. QTHER SIGNIFICANT CONDITIONS CDNI’RIBU'IING TO DEATH but not relsred 10 the rerminal PART 1)l. If deceased was femals wes
diseate condition given in PART | (&) ) there & pregnancy in last 90 days

llj\'u] A No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE mb DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] 0 0O
-~ YESO NOF

20c, TIME OF Hour Month, Day, Year
"INJURY a.m.
- pam.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [

' - - wbyer
21. | attended_the deceassd fro s . !Q_Qﬁi_znﬁtm_nnd last saw i elive on_mm
h N Daath £ fda.?'r 7~ on the date itated above, and to the best of my knowledge, from the causes atated.
22a A;E! { or title) R 22b. ADDRESS 22c, DATE SIGNED
'Ld,-wvm DO, |STeet

23a. BURIAL, CRE.MA'“ONG A MATORY

EMOVAL (Specify)

. FUNERAL Dl .
p .

/o 2 n7 OCr2s/s¢3

(Llcannd Embalmar’s Statemant on Reverse Side)
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MEDICAL CERTIFICATION

" USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

or by _ Siudenr Embalmer No.

working under my personal supervision.

Student

Signature of Student Efﬁbalme;

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

with the above constifutes grounds for revocation of license).  ’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




