MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6?041884
PERARTMENT oF Pu LIﬂcegi.:l::;.rb?alr:cr:o.w_il::j:~3.18Frimuy Regiatration District No. L-lma__kog-mur’n No. 102;29i STATE FILE NUMBER
e ROV 7T —1963

DO NOT WRITE
ON THIS sTUR AMENDED

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. It ins1ilution:. Residence before

a. COUNTY a. STATE mO b. COUNTY ‘J}. ‘ou“ admission)

b. CITY (If ourside corporate lumlts give TOWNSHIP only) Length of stay in 1k c. CI'I'Y

V5 300
Rev. 4/ 59

Inside Limits

TOWN S, L-OUI-S ] TOWN Mﬂﬂ/wﬂﬂd Yor §g No [

c. FULL NAME OF (If NOT in hospirsl, give locarion) Inside Limits d. STREET (If curiide, give location) Reside on Farm

rhcl)sngl.'lrLPflfON Jew,sé o.splh / Yes ] No[J ADDRES: W/ LM 4r Yes O Noyflj

3. NAME OF DECEASED First Middle Last 4. DATE onth
(Type or prinr)

1

24&05{5

DATE AMENDED

~

Day Year

HARROD R  OLDMNAM oiam (T .o /f63

5. SEX 6. COLOR DY FACE 7. Married {j  Mever Married [ |8. DATE OF BIRTH | 9- AGE (las birthday) IF UNDER 24 HR

p/e' Widowed [] Divarced [ /0*24 —d/ é L Montha Davs Hours I Min.

10a. USUAL OCCUPATION |Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S s o) | Goanew Tins 7=n) S #-

13a, FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME QF HUSBAND OR WIFE

Prerce (V/dhom ’ry.” &w«/ e O Clidhbiosn -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, wl’aown) (1f yes, give war A da.res_n: serv L(/C/ // &/JJOM 7 M é aé ;

16. CAUSE OF DEATH (Enter only one cause per line vor (&7, {0y, ano (K- INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: T 3]

IMMEDIATE CAUSE (o) C_/(:,(MM— (b Z“ R 71 mey,

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rite to
above cause {a), / 3
stating the under-
lying cause last. DUE TO (c)

U PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TCO DEATH but not related to the terminal PART 1i1. If deceased was female was
disease condition given in PART | (a} p there a pregnancy in last 90 days.
- /_/ . ] O Yes | [ No I 1 Unknown

19. WAS AUTDPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERRORMED? [m] O (8]
YES NO [0

2oc. TIME OF  Heol  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK [

31. | attended the deceased from / I Oﬁ 17//1’1 1o / ‘//M//é ? and last saw :,er:l alive on / ‘)/ 2’/ﬁ T

Desth occurred at /0 M./Ié é i85 ﬂm on/ the date stated sbove, and to the best of my knuwledge, from the causes srated-

27a. §1G) E \ﬁ vt :Deg'.,rﬁn?%@ 22b. Aouzssg/
A ; i

23a.BUplaL, CREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L

OVAL (Specjfy)
2&”’5"”&5(:70 /== bﬁmgss%a ‘/E% BY LOCAL REG. | 26. RE AR'S fIGNAJHRE
JOHN$IVEAR & SON — 5541 RIVERVIEW BLVD. DCT 31 1983 ﬁma./ M /7 2.

[Licensed Embalmer's $tatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




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 ] Student Embalmer MNo.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No\jffﬁ

¢ ¢
P.O. AddressMW

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.




