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SHOULD READ

DOCUMENT

Registration District No, wme—Primary Registration District No.

Fo i3

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

: H63—04064(

STATE FILE NUMBER

o 347

— 1T

1. PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE (Where deceased
b. COUNTY

8. STATE

li If institution: Residence before
%zuy sdmission)

Length of stay in 1b
-

F

. CITY
OR
TOWN

Inside Limins

Yes [@-~No [

meide Limits

vnm/ﬁ:[]

>

A °“"‘;5"//¢424~4&4@

{

f outside, give locstion) Reside on Farm

Ye: [J No [A

3. NAME OF DECEAS,

(Type o print) / % é

LOR R RACE

p Ll

Never Marri
Divorcdd [

5. SEX

arFi

W|du a

Last

. DATE

4. DATE
OF
DEATH

Month Day Year

ST

BIRTH

24

9. AGE (lasr birthdsy)

i
IF UNDEF 1 YEAR | IF UNDER 24 MR
Months Days Hours Min.

"10a. USUAL OCCUPATICN [Give kind of work done
if retired)

10b. KIND OF BUSINESS OR INDUSTRY

A, BI

E {City and statd or country)

12. CITIZEN OF WHAT COUNTRY

LS A-

13b. MOTHER’S MAIDEN NAME

>

-
. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY"NO.

(Yes, of un! sfe war or dates of
T A8 CAUSE OF DEA {Enter only ans causa pa)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

INTERVAL EEN
ONSET AND DEATH
g7

Conditions, if any, DUE TO (b)

L b

which gave rise 1o
above causs (a),
stating the under-
Iying cavse

last, DUE TO {c)

PART 11, {
disease condition given in PART | ()

OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralated to tha terminal

PARY (1. If deceased war female was
thore a pregnancy In lat %0 days.

][tell O HNo ' O Unknown

19. WAS AUTOPSY
PERFO ?
YES NO OO

20s, ACCIDE] SUICIDE  HOMICIDE
) O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART I or PART I} of Item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

Monrth, Day, Year

MEDICAL CERTIFICATION

bt ) rooeiblions, fomntintel

20e. PLACE OF INJURY {e.g., in or about home,

. INJURY QCCURRED
xd- farm, factory, sireat, office bidg., otc.)

WHILE AT WORK []
NOT WHILE AT WORK ]

20t CITY, TOWN, OR LOCATION

21. I attended the decaased from

Death occurred ot

and last saw :,m alive an
/& #f 4’ m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

/

22c. DATE SIGNED

J0/0/63 |

SIG:A‘I'UIE ! i 9' (Degree or "TIW

OF CEMETERY. OR CREMATORY

N (Cily, town, of cgunty)

State)

Ao

25. DATE RECD. BY LOCAL

25. REGISTRAR’ SIGNAJURE

[

BY AFFIDAVIT OF

ITEM NO.

A0 s4LS

(l.imnu/d Embalmers Staterment on Reverse Side)

/,Iéu. P /_




STATEMENT BY LICENSED EMBALMER

| herehy centify that-the body whose name is recorded on the reverse side of this certificate was embalme;:l by me,

Student Embaimer No.__

or by
weorking under my personal supervision.

Student

Signature of Student Embalmer

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

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

Y




