"MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 041040

DEPARTMENT OF PUBLIC HEALTH AND WELFARH
DO NOT WRITE AMEMDED Registration District No. . -x———=-—Frimety Reglatration Districr No. ‘&{}-F/‘-f---ﬂeqisrrnr‘l No. o &.A
ON THIS 5TUB T -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |F inatitution: Residence before

a. COUNTY 5_‘.. Q.L\ CLT"IQS . STATE MO i b. COUNTY:Sj\. C,L\qv )c  dmission)

b. Cé‘l;{ (If outside carporate |imits, give TOWNSHIP only) Langth of stay in 1b . CITY

STATE FILE NUMBER

V5 300
Rev. 4/59

\

29327

TOWN O’/"/O.HOH 1o s ToWN @'Fa.”@h._ ’ ::::L::“;

€. i{%gP';‘l’?\TEDgF [If NOT in hoipital, give location} Inside Limita d. STREET {If cutside, give location} Reside on Farm

msiution 312 Pt e Yeof NoOl ADDRESS 39 P“ F i ol Yes O No Jg

3. NAME OF DECEASED Firsy Middla ‘ Last 4. DATE Month Day . Year

{Type or print) \.\ H OF
Av+ L . Bave DEATH OQ-}— )2, /F&£3
5. SEX - 6. cay OR RACE 7. Married (]  Never Married |s. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
o ]Q % i e Widowed [ Diverced O ({2 7= /374 3 b4 Months | Deys | Hours | Min.
105, USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%ﬁ- rivagon of workina iy ven fireteed) | s Post O fice Pa lme‘mL OMr'o Us A

FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR 3[“

M//MLM Ba"‘f-‘-kﬁ. Ahnie. a'r\V\. Son KA‘IL (,‘-mde,r BQrQ[Q\L

15. WAS DECEASED EVER IN U.5. ARMED FORCE!ﬂ i6. SOCIAL SECURITY NOQ. INFORMANT Addreas

DATE AMENDED

{Yes, no, or unknawn]l [If yes, give war or dates of rerv ‘K‘L+€ Bq‘r c ‘q_v o I/_'; //a " Mo

18. CAUSE OF DEATH (Enter only gne caute per lingbor .. =Ty INTERVAL BETWEEN
PAI

RT I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _é‘g_bad&d—() ?46&’—@

DOCUMENT

Conditions, If eny, DUE TQ (b M mu«%azo-—é‘/ 07 / K .

which gave rise to -~

tating the under- .
;vinn cause  last, OUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 111 If deceased was female was
diszase condilion given in PART | {(a) thers a pregnancy in last 90 deys.

[O ves I 0 No |DUnknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART N of item 1B.)
PERFORMED? O O a
YES [0 NO
- TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
. INJURY CCCURRED 20w, PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg,, etc.) .
NOT WHILE AT WORK [J

21. | atended the deceased from 7 //—F 70— é 2 . 10_&_&éﬁand last saw mnivn on /ﬂ— //"' 4’ 3

Death occurred at. / - / Q I_m; on the date stated sbove, and to the best of my k'nowledue, from the causes stated.

2%3. SIGNATURE [Degrea or+ite) 225, ADDRESS P 22c. DATE SIGNED
W@,%’%@’ V// ?W%&% . /a"/f/-éj

232, BURIAL, CREMATION, | 23b. DATE 29c. IAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, fown, of county) tare)

a gEMOYAL {Specify) af.f '1'@_3 04*{(6?80&1 eM¢+erY 57" Lo“;5/ MQ .

B LY )
M FUNERAI. DIRECTOR ADDRE3S

R 25. DAITE RECD. BY LOCAL REG, 26. REG|STRAR'S SIGNA“;I'RE
%Hlu D&uns hum\ Hbue OIF;HM\;NQ 10-1l- 63 Mm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o v 7 .

{Licensed Embalmaer‘s Statement on Roverss Side) .




STATEMENT BY LICENSED EMBALMER

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

or by 4 Student Embalmer No.___

working under my person-al supervision. ( F ?
Student Signed (jd/!d}ﬂ-f /' i —

Signature of Student Embalmer

Licensed Embalmer No. b 13 7
P. O. Address l‘_’ ;’Z’Jéﬁ % '

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 body is not embalmed, fact should be so stated above.




