MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 63—~

Rechatration Distrlct N bz-' N ton District N @fjlql L &lo STATE FILE NUMBER
DO NOT WRITE AMENDED egfstration Distrlct No. = omenn Primary Registration District No. 4 L _Reglsrars No. Tp__L W

=1 —n
ON THIS STUB LI I 1 A S T, VT
1. PLACE OF DEATH = TJ0J 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before

a. COUNTY M(/ 2 SIAE  PZdg b CONY  (Polge - sdmiasion)

Vs 300
Rev. 4/59

b. C‘IJ'IY (1 outride corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

R - . OR
TOWN gouq /47"4""7"; l 4 74/ TOWN % n Yes BT No [0
c. FULL NAME OF TIf NOT in hospital, glve location) Ingide Limits d. .ASI‘J%EREEtSS 4 (If outside, give locatian) Ruid. on Farm

HOSPITAL DR :
INSTITUTION J@H’w M Yer B No O Yes O Ne J
3. NAME OF DECEASED Firer Middle Last 4, DATE Month Day Yaar

Oveeorerin " —F o £ 2 - B. SAavuy@rerS| oim - R2- A

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J qa. DATE OF BIRTH | 9 AGE {lssr birthday) |tF UNDER 1 YEAR | IF UNDER 24 HR
2 Widowed [ Divorced O [ 2.~ 4=/ P ya g E! Mﬂﬂl?hl D;Yl7 Hours I Min,

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of werking Ilfe, even if retired} s - S ,
AN AL 77 AP Ay é/»&" Lomgle P o /,.-'M/ /’f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
15, WW¥ DECEASED EVER IN U.S. ARMED FORCES? 14 _SOCIal SECLITY MO |17, INFORMANT Address

(Yes, no, or unknown) I {If yes, giva war or dater of serv z "M Mﬂ/ M a
p

18. CAUSE OFPDE?'IH {Enter only one cause per line for {a), {b), and {c}. INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} M M W é

Conditions, if any, DUE TO (b) "/LJ i
which gave riwe to
above cause {a),
sating the under-
lying caure last. DUE TO {c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminasl PART 1Il. If docessed was female wad
disesse condition given in PART | (a) thare a pregnancy in last 90 daw

] 3 Yes ] J No l J Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOWY INJURY OCCURRED, [Enter nature of Injury In PART | or PART 11 of item 18.)
PERFORMED? W] 0

0200
0200+

DATE AMENDED

DOCUMENT

YES O NO[J

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet, office bidg., erc.}
NOT WHILE AT WORK []

| artended the deceased IrnM, mMan@a: 1w :i'r'::l-i,ve OM&@_
'3

Death occurred  at. A4 m on the date sated asbove, and 1o the bett of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

or title) 22¢. DATE SIGNED|

2 7

230, BURIAL, CREMATIO 23b. DATE . 23d. LOCATION (City, town, or county) {Srare)

REMQVAL (Specify) N a
Bar /7~ RE163 | [ooa (ol %&Ma«.% 7:-.
74 FUNERAL DIRECTOR AODRESS Z5. DATE RECD. BY LOCAL REG. 'zo REGlSTRA S SIGNATURE

l~ 30~ b % ID)ag Aesesns (47

7T
{Litarmsed Embaimer's Statamant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-1

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : A Student Embalmer Mo.

working under my per:'.onal supervision.

Student___ ) Signed___~ é La é . ;

Signature of Student Embalmer

Licensed Embalmer No.___ 2‘; ? //2[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRHMING. (Failure 1o comply
with the sbove constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
_1f this body is not erpba[med f‘a_c! should Pe so stated above.

- R




