MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63-942484
PEPARTMENT oF PuBLI:GG::;;::.:IHZ::OWELF*RE‘—{/ Z_.Prlm.r Registration District No, (E 7 Regist N £ - STATE FILE NUMBER

0@ NOT WRITE AMENDED T varvyan v ML L Regiutrars No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before

a. COUNTY 57.5. 6’(,’061} eV e a srms/’ L50uq % CNTY Spmr G?ﬂ o

b. CITY {If ounside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CHTY lmide Limin

Tge\rN /?R # 2 TgevNSTE Ge”ed’eug Yes 0 No @

c. FH%;P':‘TAATEO? (3§ NOT in howpiral, give locetion) fneide Limita d. :EBEREELS Ui cmndn give tocation} Reside on Farm
INSTITUTION S?'E cy/cvieJe N,_ Yor O No jt ﬁ R Yes JO No O

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

(Type o print) /[2_&35’” 53_‘_ AN PFAF: DS:TH OCT. /P /9(.?

5. SEX 4. COLOR OR RACE 7. Married B MNever Married [ |8. CATE OF BIRTH 9. AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

E(.M » I'( II ;E re Widowed J Divorced [] 2/ 7 g‘/ Mm'hsl Days Houu] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11/ BIRTMPLACE (City and state of countty) | 12. CITIZEN OF WHAT COUNTRY

during oar‘o‘f viann'&’I'ife,, uéan if retired) ﬁr 0 ~r F S?E @ﬁl cvieve g ; 9 .

13a. FATHER'S NAME ?MOTHER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lprnips Prubrusrea |(Cheis7we Wewbeay |FeAve X

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrasy
(Yes, no, prfunknown) | {If yes, giva war or dates of 1 5 . g
WG — e SE.

18. CAUSE OF DEATH (Enter only one cause per line far (s}, (b), and (c). INTERVAL BETWEEN ¢
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) )‘/:/ fOﬁAT/C, PAEU @ oW IR S

VS 300
Rev. 4/ 59

TDATE AMENDED

DOCUMENT

which gave rise 1o
above couse (al,
stating the under-
lying csuse last,

Conditions, if nny.] DUE TO (b) Ar:-nff— { T\'f A"V’D fﬂ/AM/Tf 0/\/

DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminsl PART It I decessed was female wos
disesse condition given in PART ) (a) thars a pregnancy in (a1 90 days.

r[] Yeos | MNO I O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART T or PART 1i of item 18.)
PERFORMED? a O (]
YES(J NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., otc.}
NOT WHILE AT WORK [J

21. | atended the d d from ‘P'P‘- Jq'-";{j 10. /d .../J?_ é J and last saw ::;lllve on /d i /{_- {J-

Death occurred at. /A Z2/247 1 on the date siated sbove, and to the bear of my knowledge, from the causes sisted.

[Cegrae ar title) T ADDRESS 0 g R o2 rER_ T22c. DATE SIGNED
W LZ O - STE. G.aVEVIEVE ;19 @by

23b.DATE [/ Tic. NAME OF CEMETERT OR CREMATORY 20d. LOCATION {City, town, or county) KStath)

__aue}s?q“'l'l : /6/2//4 32 |S7, .&sj{p s Pumcrcey — Zell, MysTear

24, FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. |26. REGUITRAR S%IGNAT%ﬁj
Bas/ee FZA/££A/ A€ 74@,445 , /27 é g

Sr! G N A % ” < {Licansed Embalmer’s Statement on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 5 7 510
p. Q. Address_s-(‘ﬁ t@,ﬂﬂ;—‘ﬂﬁﬂsq / }4(.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




