MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-039615

DEPARTMENT OF PUBLIC MEALTH AND WELFA

. - i TATE FILE N
Regintration District No. ——__. = ~~=Primary Registration District No. _.,2_@_?_____ Regittrar’s Na. ___\__3_ q : 5 § UMBER
DO NOT WRITE AMENDED Py ‘99 ~~b Kt -

ON THIS STUB i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased fived. If institulion: Residence before

2. COUNTY 6&'5’”5 =, STATE MO b. COUNTY é :E‘ffﬂf admission}

b. CéTY [If outside corporate limits, give TOWNSHIP only) Length of atay in 1b ¢ CITY Inside Limits

R
TOWN PRI ACI/ELD \'tn 2s Town 59}2 AL F/EL D Yeosd No ]

€. f{uOL'S-P’:‘aTEOgF {If NOT in hospital, give locatian) Inside Limirs d. STREET {It cuttide, give locatian] Reside an Farm

INSTITUTION Bu%é_" Yerkl No [ ADDRESS/J/K £, ﬂ—aﬂﬁﬁ'/éé’:&. Y O No PR

3. NAME OF DECEASED First Middle Lasr 4. DAJE Month Day Year

{Type or m""O‘r':ESTER CIIVER SPPEEKJ[ 1 E R DEATH aC-T /% (b é

5. SEX &, COLOR OR RACE 7. Married Jl  Never Married [J |8. DATE OF BIRTH 9. AGE [tas1 birthday)' | IF UNDE

MQLE" w“ lTE . Widowad [] Divorced [] 7/22/13-‘_ 68 Monthe | Days l Ho..rl—m.—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRfHPLACE (City and sters or countmy) | 12. CITIZEN CF WHAT COUNTRY
during most of working life, aven if retired) ’ -
=

SUPERVISORE . AT dE s -ROVLE _CROQIN Parrink, S50

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

ITUEL: SPRECKAMVES | YA 42, Gzoesa
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Addfess
Ygs, po. or.ynknown) (I yoa, give war gr dates of servi ‘ -

_{f _ WA ) 2 . SPRIYCIIERD

18. CAUSE OF DEATH (Enter only one cavie par line Tar (@5 (o ono o) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED EY: - . ONSET AND DEATH

IMMEDIATE CAUSE (a} b e

Conditions, f any, DUE TQ {b)
which gave rise to
above cause {4,
stating the under-
lying cause lash. OUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nol related 1o the rerminal PART 11t If deceasad was  female wes
diseass condition given in PART | [a} thara s pregnarcy In last 90 days.

IDYu ] O Ne I [0 Unknown

1o, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 1B.}
PERFORMED? 0. ] O
YES[J NO L

20c. TIME OF ¥ Hou Month, Day, Year I
INJURY a.m.
p-m.

20d. INJURY CCCURRED 20s. PLACE OF INJURY {8.g., in or about homs, | 20f. CITY, TOWN, OR LOCATIGN | COUNTY STATE
’ {arm, factory, streat, olfice bidg., etc.)

leILE AT WORK [J -
‘NOT WHILE AT WORK [J /) 7 - r2Jo L7 3 o
25. | atended the deceased fro w ) to j ond [ast lam;l ol
Death occurred ot J_zﬁs__am_m on the date sated above, and to 117 best of my knowledge, from the causes stated.

VA -

22a. SIGN |Degree or title) 24, ADDRESS

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

73a. BURIAY, CREMATION, [ 23b. DATE 2. Nmevmsfm OR CREMATO LOCATION (Cify, tawn, or county)
REMOVAL (Specify)

: CEMETE; (SORINE 3/2 /D, 7H],
%:UD&%R&L'_DIRECTOR ocr' l6" }qAéaf%%g‘z?;??{% 25. DATE RECD. BffOC;:L REG. 25. REGISIRAR'S SIGNATURE 7

- Jo-r7 43

{Licensed Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AR
RN N T

“.J °  STATEMENT BY LICENSED EMBALMER

. -
o

| hereby “certify that the body whose name is recarded on the reverse side of this certificate was embalme

or by - - , Student émbelmer No.

working under my personal supervision,

Student

- = Signature of Student Embalmer

Licensed Embalmer No. S/ 5_9

. * ' ! -~
.- . . . P. O. Address J
T -t . oo . . : LR ) ‘ P .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.

(Failure to comply




