MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DRFARTMENT OF PUBLIC HEALTH AND WELFA
A > /yf /002 STATE FILE NUMBER
DO NOT WRITE AMENDED eqistration Disfrict Na. 9. oo b [ ... Primary Regitration District No. - Registrar's No. __%‘3
ON THIS STUB I ED 0CT 241963

1. PLACE OF DEATH - 2. USUAL IESIDEHCE-(WM-GI.C.M Iwed. If institution: Residence hefore

a. COUNTY 8. STATE b. COUNTY admission)
;; 20 IS S?A‘ Ml&?.()s}_t[ _I'ALJS,EA_’\
b. Cél"'\" (If cutside corporate limits, give FTUWRNSHIP only) i i
Q .

VS 300
Rev. 4/ 5%

Length of stay in 1k <. CITY Inside Limits

o Mo say Cyiy 70 Yrs | S Kppgas Cypy v} o

c. L%EP'I"I.AATEOQF it NOT in hospila), give Jocation) tnxide Limits ATREENS {If cuhide, giva location) Reside on Farm

INSTITUYION 9/é E:I'P -7 Y“K No [ 9/(‘: Lforect

3. NAME OF DECEASED First Middle Loat 4. DATE Month Day . Year

e or e \EU LLIAMN Rr‘ ‘O')L DEATH Ociocher N ] 943

5. SEX 6. COLOR Ok RACE 7. Married [1  Never Married [J |8, DATE OF BIRTH | 9 AGE {lsat birthday) | If UNDER | YEAR IF UNDER 24 HR

Widowead . Divorced [ é Months |  Pays I Hours I Min.
Mele | \dkie X 2234991 7/ ,
10s. USUAL OCCUPATION (Give kind of work Gbne | 10b. KIND OF BUSINESS OR INDUSTRY{ "11. "BIRTHPACE ( ity and state'or country) | 12. CITIZEN OF WHAT COUNTRY

durin ost of working life, even If ratired) . .
farmér £ Lol 2 (o Unkvown _ Lflinras U.S.A‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE -

Unknewwn CoX Julie A'\Mns PAwn '

15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yas, wr unknown)] {If yes, givea war or dates of 1arv et '¢

o r{s . / [l o
18." CAUSE OF DEATH (Enter only one cause per line for (a) (bi, and !ci INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND 'DEATH
IMMEDIATE CAUSE (a}

DATE AMENDED

Sis¥

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite o
above caunm (8],
stating the ynder-
lying cawvee lesn. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If  doceased was  femals  was
disessa condition given in PART | () there a pregnancy in last 90 days.

ID Yo l 0 No ‘ O Unknown
. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter narure of injury in PART | or PART I1 of item 18.)
O [}

PERFORMED
¥ES O NO

. TIME OF rou Month, Day, Year ]
(]
p

INJURY -m-
M.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrary, street, office bldg., ete.)
NOT WHILE AT WORK [J

her .
[ anended the decessed from and last saw pi., alive on
m on the date stated above, and to the best of my knowledge, from the causes nared.

Death occurred st

H. Owens MEDICAL CERTIFICATION

22b. ADDRESS |_22c. DATE SIGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

{State)

24. FUNERAL DIRECTOR DDRESS “ i d ﬁG AR'S SIGNA'ERE 7 ]_
CHupel-ARCHER Lo diibertY , Ma. | 79- 1.6 | Ilegacedon iz

ﬂicemed Embaimer’s Statemant on Reverse Side)

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Emba'mer No.

working under my personal supervision,

Student

* Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address
. +'."" Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. -(Failure 1o comply
wnh the above. constitytes grounds for revocation of license). A . v
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
If this body is not embalmed, fact should be so stated abave.




