MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5"3._;039533‘--'-*

A . . . STATE FILE NUMBER
bO NOT WRITE AMENDED Regirtration District No. / 2’ Primary Registration District No. _.-Z_G__Q_Q____Jleginmr‘l Ne. __j.—yﬂ—-

ON THIS STUB S ETY T 23 19b3 -
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased liveg. If institution: Restdence befare

2. COUNTY G Re enN e a. STATE Ma .. COUNTY Reepne miuon

b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

TOWN ' N ;_L ’ Av TOWN G. R ‘ Lb w RY Yes [ No

. ll:-j%ép?l'l‘ﬂ ogF it NOT in hoapital, give location) insigh Limits dASl;T)E??SS (M outdide, glve location) Reside on Parm
RS Handley Hbspital [vgwo pt3
3. NAME OF DECEASED iray Middle 4. DATE Month Day Year

(Type or print) CIRHJQ. CIV.DE- FU”HUGJ'BN van e [ /9(3

5. SEX 6. COLOR OR RACE Never Merried [] 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

W|dnw Divorced [ 3 ’3 If’ '5—\3 Manrhal Owrs Hours Min.

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY

_ :::'pm" e e T [ retired) Hng-l-u:' ”e Mﬂ U S.A.

ER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

15 DECEASED E Ef:‘:.SI!R'MEADJFCﬁC{E_S?d p IFSQCKLJSEgUIRI{YANO C FDRM.ANT ﬂ AA,ddAj R + 3 5 d’
. ;ﬁ V S. ] . X ress _ a8
{Yes, nomurbknown) l(lf yes, piva war or detes of sarvi ‘ a//]” 6 * 4 s 6[‘ e

18, CAUSE OF DEATH (Enter only cne cayse per line vor (a7, 1oy, sner (7 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ﬂ QI¥ERT AND DEATH
IMMEDIATE CAUSE (a) M
Condltions, if any, OUE TO (b) %ﬁ

which gove risa to
above causs {a),
stating the under-
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased wes female was
disease condition given in PART 1 {a) there a pregnancy In last 90 days.

rl:] Yoli 0O Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMU|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART Il of item 18.)
o

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YEsSO NOD

20c. TIME OF Hour Month, Dey, Year
INJURY am. » .
p.m . ot _ - C-

20d: IN.IUlRY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR {OCATION COUNTY

WHILE AT WORK farm, factory, atreat, office bldg., efc.) .

NOT WHILE AT WORK [] Y Y . ., y . _"\ N /

N h i
121. 1 attended-the deceased h_Z%ML. T%WLM‘M loat wow o, alive w\_’%@——
g oft- - . e _m on the'date stated shovd, and:to the best of my knowledge, flom the causes stated.

22b, ADDRESS

3///

5. CD. BY LOCAL REG. |
SO ~ar-63

‘s St i on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Y

MEDICAL CERTIFICATION

e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE

BY AFFIDAVIT OF

ITEM NO.




LI S,

ToET w e

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,

or by Student Embalmer No.

working under my personal supervision.

Student ' : | Signed /,4_7’% i m Q«.Q DIAv

Signature of Student Embalmer

e S~ . B Licensed Embalmer No.y7aa

. _ B .
. s
. ‘ p:0. Addressﬂmggldﬂa

Note The above *MUST 'BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
- with the above .constitutes grounds for revocation of license}. . - -
' If embaimed by a STUDENT, he aiso shall' sign in hls OWN handwrmng
If this bady is not embalmed fact should be so stated above.
. R




