MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DCEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No. 3. i”l’ mary Regictration Distrlcr N 3 Q_D_b_ - . !
n —————— tr 1} 8 1
DO NOT WRITE I 1] mal L] 10 istrlce No. __Raglstrar’s No. _{ - -

ON THIS STUB FIL e nres inrn
}. PLACE OF DEATH" 103 2 USUAL RESIDENCE {Whera deceswrd lived. I inafitution: Rasidence bafare

a. COUNTY ﬁ ?e- a. STATEM lSSﬂQF] coumcn'lnwAv admiazian)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
1OWN !!El!!! bl.! Ad days TOWN BY‘AVWICV Yes 0 No @
c. ;Lg.éPl:‘T?\TEOgF {If NOT in ho:plul give location) Inside Limits d. :[TJ'[!JEREEES / {I{ cutside, give locatian} Reside on Farm

o wi -MMed jeal Oytdyr & w0 Ceneva) 'De\wewu Yer D No D

3. NAME OF DSCEASED First Middle Last 4. DATE Monﬁ\ Day Year

(Typs or print} N
ﬁ% Avthuy L homas oA W/l i L3
R RACE

5. SEX 6. COLOR O 7. Married [ Nevor Married 8., DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR

#MA' ‘e u) h" t . Widowed [ Divarced [} l -1 q_-a' 4 1 Months ' Days Hours TMin.

2. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete or country)} | 12. CITIZEN OF WHAT COUNTRY

1SableT“Biesyey” |Clesayaa JTanl ’Bwny_JJ;_lm L » FES.

13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Arthur T hemas Blave he eNN

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 146 SOCIAI SFOURITY NOY 17. INFORMA| Address
{Yes, no, orlinknow; I(lf ye3,_give wear ar dates of sarvice) 4 R t . . .
7 CEREouRY | (F vqudivn wor or dotes of | Ssol ed tovds

18. CAUSE OF DEAIH (Enter only one cause par line for yay, (o), ano (oo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIAYE CAUSE (a) G kWﬂ; ' ﬁa ok W{ 0)"50-4 €
Conditions, If sy, DUE TQ (b) D} M) fheﬂMS

which gave rite 12
above cause (a),
stating the under-
lying causa last. DUE TO (<)

PART (1. OTHER SIGMIFICANT CONOITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111. 1f decaasad was female was
dizesse condition given in PART | [a) thare a pregnancy in fnst 90 days,

rlj Yes ] O Neo I [0 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier natyre of injury in PART | or PART Il of item 18.)
O a

PERF, D?
YES NO O

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

20d. INJURY OCCURRED 20e. FLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COLUNTY

WHILE AT WORK [J farm, factory, stroet, office bidg., etc.}

NOT WHILE AT WORK ]

21. | attended the decossed from Il-g"g 0. ‘l'zj-h 3 and last saw :IG':' alive on II— 17- b_}

lﬂ- m on the date stated above, and fo the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L
Death cseurred at

Va] .
22a. SIGNATURE [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
=

y ! Brionwoold Mez73

73s. BURIAL, CREMATION, . 23¢c. NAME OF CEMETERY CATION (City, town, or county} (State)
MOVA‘I: (Specify) )

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Vi
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |2¢. REZISTRAR'S SIGNATURE

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby ceriify h&al the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~\

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




