MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 042547
STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO ROT WRITE AMENDED ﬁpf Ilrehon D-mm No ———— 3 .3..3____Pr|mary Registration District No. 3___‘ Jé__kegush'ar s No.. zﬁ_____

ON THIS STUB il Ub[ J [ ‘NR'J
1. FLACE OF DEATH 2. USUAL RESIDENCE [Where deoceased lived. If institution: Residance before

s COUNTY SC oTT . STATE ﬁg 5 ml' b. COUNTY 560 rr admission)

b. CITY (If oulside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limils
.

S SYkES Tow Tnos. 2% dart o CHAFFEE tos B Mo

A T{%EP“":\TEOEF {1f NQT in husplrul Fjwre tacarmn) Inside Limits? d. :BRDEREEES If cutside, give localion) Reside o Farm
|NsT|TUTlONj”§! 2 ! _/kg; g.f/][f éﬂ mE va.ﬁ No [ i/z Z, g ;92 [0/[ Yes O No ¢

. NAME OF DECEASED First Middle Last 4. DATE Month [sI%

(Type or print) J:'?MES :D”r"p '7_’; /af D?AFTH Oc'r'. ? /?63

5. SEX 6. COLOR OR RACE 7. Married J{ Never Married [J “J8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Zé- é)ﬂ/?’f Widowed [ Diverced [ 30_/336 77 M:? | ys Hours I Min.

10a, USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR INDUSTRY 2 PLACE {City and stata or country) | 12. C:TIZEN OF WHAT COUNTRY

dunWéf wcg? life, (:ﬁ e!-r : fm:}/& s_”ézf ﬂ/ﬁxﬂﬂﬂ
13g. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Jame ¢ K. (Ayder sy on BIRD Emma Alce_Torlog
15. WAS DECEASE ER | US ARMED FORCES? ] 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, nwgknown) | (i yes, gn:—v;ur or dates of servi /%;. 53‘ i - c f : E 0 .

18.” CAUSE OF DEATH (Enter only one cause per line == T INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/59

p-TWi
2/0 a/’

DATE AMENDED

’ » .

IMMEDIATE CAUSE () g YO o A;taﬂ rﬂn A B3 L A dd;/_(‘,

DOCUMENT

Condiriens, if any, DUE TO (b}
which gave rise to
above couse (8},
staring the under-
lying cause last. PUE TQ ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f decessed was fomale was
duem;ndmon given in PART | (a) there & pregnancy in last 90 days.

f Jpﬁ Cf/hf/t'ﬁ r’ZiJ ﬁ/n‘fiz}.'a..‘:‘a/uo_s-') YLAaVﬂVJ.fI; IDV"I DN“I O Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a
YES [ NOA

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

. INJURY OCCURREC 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., e}

NOT WHILE AT WORK []

. 1 attended tha deceased from / o — "S ~ L 3 1nJ O q’é .3 and last saw hi,:\l'ive on /0 - ?"" 4\3

Dealh occurred el _g ! 3 Fud] =, m on the date stated above, and to the best of my knowledge, from the causes stated.

a. rea of fitle) 22b. ADDRESS . 22c. DATE SIGNED
”% /G'Mv& /WAD : /é)/ge,.sfovx /0)77’/(?

23a. BORIAL, CREMATION, | 23b. DATEL - NAME OF CEMETERY OEREMATORY 23d. LOCATION (City, town, or l:ounly) (State)

3«"2‘7"” N Jerd /963 2rK Cemerery | Crasree , Nissoum :

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYAOCAL REG. |24/ REQISTRAS SIGMATURE

5 I, £ %E'# E, 40

[Licensed Embalmer’s Statement on’Reversa 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 _ _ Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 61_51- @
P. O. Addressf WO .
7 {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGS 43i|ure 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,




