MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T 1
Registratien District No. .._________3~L‘_Prlrnlry Registration District No, _Q_Oi ——Registrar’s Neo. ._‘*'_Lz STATE FILE NUMBER

DO NOT WRITE AMENDED =
ON THIS STUB ey AET 361883

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

a. COUNTY 575 F/"anCO/S a. STATE MO , b. COUNTY es’y_‘ F/‘Q ﬂCO/’dSmi“In“,

b. CITY (If outside corporara limits, give TOWNSHIP only) Length of atay in 1b . CITY Inside Limity

OR OR

':owu,ﬁ?,dn‘éc/aq a?y,-.s, TOWN F/‘dﬁ/éC/‘lﬂ/ Yeos BT No [
<. ;%;FEI!’J‘\ATEOgF [1f NOV in holpiyt give tocation) Inslde Limits d. :é%EEELS {If outsidg, give location) Reside on Farm

INSTITUTION ’%m © Yes - No [ Ye O No B—

a1

V5 300
Rev. 4/59

loffo
20940,‘

DATE AMENDED

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

(Type or print) EJ-‘;_C /'8 Ea/dfﬁ D?:TH OCL'{- /74 /943

5. SEX 6. COLOR OFf RACE 7. Married [ Nover Marrled [J [B. DATE OF BIRTH | % AGE (fast birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widowsd B Dwereed O |yo-7/-/877| 85 Fontha | Days | Hoars T Min.

102, USUAL OCCURATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

R | — Belgrade, Mo | US.d.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T 14, NAME OF HUSBAND OR WIFE

E/me J/[ne%mmmcm Jane Sf‘)af-"deéar-get "t ia Jed

15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO. INFORMA/ Address

(Yes, nwrgknown) (if yes, give war or dates of L L cona }"C/ /e C/(_'/e },- g"d : é.: E f!z .
EAT

18. CAUSE OF DEATH (Enter only ane cause per INTERVAL BE EN
PART |. DEATH WAS CAUSED BY W ONSET AND
TMMEDIATE CAUSE (2) ﬁ fetx 7y
. '7
/ S%—'m i~

-
=z
w
=
=1
o
o
a

Condition, if any, DUE TO (b}
which gave rite to
above couse la),
stating the under-
fying cause last. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIOQ:S) CONTRIBUTING TQ DEATH bu! not releted 10 Zmi".l PART (1. If daceayed was female was

disessa condiion given in PART | ~ - thare & pragnancy in last 90 days.
ﬂ%‘z‘ 'ﬁz”" ] 0O Yes ] yNn l ] Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? w] ] 0
YES] NOT

20c. TIME OF Hour Month, Day, Yesr

INJURY a.m.
P,

20d. INJURY OGCURRED Z0u FLACE OF INJURY (2.3, in wr aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [] . .
Zo7= 798 2 7277 78 s v e i Ll L 7w /TGS

- m on the d.-h stoted above, and 1o the best of my knowledge, from the causes steted.

22c. DATE SIGNED

'I//-(D e ar qin;)ﬁ - %"5 7%, ADDRESFT%; _777‘;,—' /8 -) §-/%

23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5tate)

so~1e-63 5’/4 /?xu'eh Mefer If-onc/a./é’, A’(o.

24. k FUNE’;:\L DIRECTOR ADDRESS 25. DATE RECD. BY L REG STRAR'S SIGNATURE

B@k‘f L. Boqe/— ,/_eaa/woac//%

{Licarned Embalmer's Slammem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from.

Death occurred at

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




SYATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Na:

P. Q. Addr /s

_ Notfe: 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.




