MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NI
Registration District No. __.__ LUMBER

DO NOT WRITE
ON THIS STuB AMENDED i S YT =

1. PLACE OF DEATH 2. USuUAL RESIDENCE (whqrg decoasad lived. If inslitvtion: Residence before

. COUNTY - i
a Sc ° ;'t' a. STATE M. b. COUNTY Ec‘ # admission)}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY ©

VS 300
Rev. 4/59"

Inside Limits

QR OR y
TOWN ;/(E.’é v ‘ Mo TOWN J/;{ff'j?‘dl/ Yo @ No [
c. f-i%ép?‘lﬁEo?zF (If NOT in hospiral, give location) Inside Limita d. STREET (IFf cutside, give [ocatian)

INSTITUTION 9 2. M,‘_‘_,“ ST Yes @ No O Aoonsss.z?z k//l-l-lﬁl}sf'

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Typs or print}

Retide on Farm

RN
2 /007

DATE AMENDED

Day

Aiva  EwvirA  Coceman vam  lo-13-63

5. SEX 6. COLOR OR RACE 7. Mmarried [0 Never Married [] (8. DATE OF BIRTH | 9 AGE (losr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

F;M» LE “’”Ifz Widowed p Divorced {J '}"/f)’3 : Po W‘WW

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

during most of working life, eveg_?'l'udj //‘ﬂé‘— _ﬂﬂ‘.b‘dﬂffz Mo . u. _S_. 4 .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

omas TerrErson LAEE. /3555 Wacten cacE hiin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SE Address

(Yo, no, unknown}} (It yes, give war or dates of sarv
] J o , ——— A . )xa .
18. CAUSE OF DEATH (Enter only one causs par lime for (], A - INTERVALy BETWEEN
PART |. DEATH WAS CAUSED BY: E?Z il / OMSET D DEATH
1MMEDIATE CAUSE (a) ’

Conditions, if any, DUE TO (b)
which gave rise ra

above cause (a], . -
stating the under- I_
lying cause last, OUE TO (e} t

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHN bui_ not relared to the rerminal PART 1L W decassad way farmale  was
disease condition given ln PART | {a) there & pregnancy in lost 90 daysn

[D Yau l Mdo [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter natvre of injury in PART 1 or PART IT of item 18.)
PERFORMED? [m] O [m] )
YES [O0 NO V
20c. TIME OF Houl Month, Day, Year
- INJURY a.m.
p.m.

20d. INJURY OCCURRED S0e. PLACE OF INJURY (.9., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY
" wHILE AT WORK [ farm, factory, Mreet, office bldg., ef.)
NOT WHILE AT WORK ]

21, | attended the deceased from ./L’ [ = {- 3 to. /9 - 3 b_l:nd laat uwmalwe an /10 - ! 3 = 63

Death _oceutred_at 7_' f‘ ¢ _m on the date stated above, and to the best of my knowledge, from the cavies stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE| BLACK INK

TYPEWRITER RIBBON

SHOULD READ

32, 51 ‘mgs_ [Degran or fitle) 22b. ADDRESS 22¢. DATE 5IGNED
ﬁ i R D Vo AAlaanan e « |102)4>
5o GURIAL, (.'_-REMATION 235, DATE P23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!y,.fowﬁ, or county} (Stare}

_f REMOV;L Sp‘e-c-fvl [0-1% -L 3 I/A/- HALL 4 iy Zoy_.«;r Mo

FUNERA) DIRECTOR 25. DAYE RECD. BY LOCAL REG. . AERISTRAR'S SIGNATURE

Do | Cef s st

(Licansed Embalmer's Statement on 4\'«“ Side)

BY AFFIDAVIT OF

ITEM NO.




T e -

STATEMENT BY LICENSED EMBALMER

- —

| hereby “certify that the body. whose name is recorded on the reverse side of this cerlificate was embalmed by me,

IR —_—
or by - . Student Embalmer No.

~

—

working under my personal supervision.
> . e et

Student Lt

Signarura_ of Student Embealmer -

o FHELT

Licensed Embalmer No.

. P. O. Address

N

LY

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.

~




