MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP AR ENT P FARE
ARTM o uau: HEAI.T: AN: WEL FA 3] 8 oo Diatrict N 1003 I QBI? STATE FILE NUMBER
traf 1 -——— ey e m trati trict et eal— - |
DO NOT WRITE AMENDED egistration District Na. rimary Registration District Na. Registrar's No.

A0 -
ON THIS STUB Fl!:r!JUblg_‘i &3
1. PLACE OF DEATH / 2, USUAL RESIDENCE (Wharé decessed lived. |f institution: Residence before

a. STATE % “b. COUNTY sdminsion)
: ]
Length of siay in 1b ¢ CITY Inside Limits

E) TOWN ﬂ O‘Z{ﬂ >y, Yos BN (1

hospital, give location) Inside Limits d. STREET (If chdu, give location) Reside on Farm

gé: E d :tw Ye;m/NoE] ADﬂRE?a? /t :c - z g& Yes [ No @

3. NAME OF DECEASED Laat 4. DATE Month ,Day Yoor

e Middle |=
{Type or pri )TAOM”S p f'ICA Mor&m Dg\TH /0//7 43

5. SEX 6. COW RACE 7. Married B8~ Never Married [ [6. DATE OF ¥, AGE (fasr birthehy) |V UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [J /0 /f ol ? . 5_0 Mﬂn?h! Days Houyrs T Min.

~ dP work done | 10b. KIND QOF BUSINESS QR INDUSTRY %T PWCE ity and l}{'e or gountry) | 12. CITIZjJNQ %‘OUNTRY
13b, MOTHER'S MAIDEN N, wmo OR WIFE

Ll /I A
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY N&. 15‘. mroan Address - @

VS 300
Rev. 4/59

M
\\DEIE AMENDED

-

(Yea ne, or unknown) |(Ii vyes, give war or dater of
. ’'Se

18. CAUSE OF DEATH (Enter only ane cause perlo = - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [2) . _W

Conditions, if any, DUE TO {b)
which gave rive 10
sbove couse (a),
stating 1he under-
lying cauze last. DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH byt nor i PART H). If decessed was female wam
diseare conditiomgiven in PARNT | ( there & pregnancy in [ast 90 days.
«

O Yes I N No LD Unknown

DOCUMENT £py .,

L
~
L
~
§
L3
~
t
oy
~N

INSTEAD OF

19. WAS AUTQPSY 20a. RCCIDENT  SUICIDE  HOMICIDE
PERFGRMED? 3 & u)
YESE. NO [

20c. TiaE OF,  Howr Month, Day, Year
INJURY a.m.

p.m. .

20d. INJURY OCCURRED %0e. PLACE OF INJURY {e.g., in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., e1c.}
: NOT WHILE AT WORX [

: / ,/,
21 | sttended the deceased from_—‘g_iL. _J_QLLI_Lb_b_and last “‘”-ﬁi-r-n.:“"e an l 0’7! ".7 ’/ b 3

Death occurred at ?__ 1 ;_m on the date stated above, and to the best of my knowledgn, from the causes stated.
or mlu) ﬂbéDDRESS 2Zc. DATE SIGNED

22s. SIGNA'I'I.IRE a 0 C T

“ LIy A4. /&hM | 18 1963
2] URIAL, CREMATION, 23e. N E OF CEMETERY OR CREMATORY 24d. L TJON (City wWn, Or county) {Srare) _'
gEMOVA [Specz éﬁ . :i . )

E T Lk g e s e BT LM 10,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20 a0
MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

L0 ~1'Pur @yt ~

BY AFFIDAVIT OF

ITEM NO.
2= ¢

{Licomad Embalmer’s Staflment on Reversa Side)




STATEMENT. BY LICENSED EMBALMER
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