MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. o V4 . o Fomeo . -
DO NOT WRITE AMENDED .:I Registration District No. o conocaen rimary Registration District No. T2 7% Registrsr's No. __g____Q____

ON THIS STUB

[} FILE NUMBER

It EL: &Qh&ﬁ 1963 2. USUAL RESIDENCE (Where dacesied lived. If Inafitution: Rewidence bators

a. COUNTY FR BN/ '! A = SATE A > b. COUNTY 2 RANKL l'ﬂ?""“"’

b. CITY {if outside corporate |imits, giva TOWNSHIP only} Length of stay in ib e. CITY Inside Limits

S VASHINGTON MO |3 lietha| S~ GERBLD. Mo. |mo wg

¢. FULL NAME OF {If NOT in hospirsl, give location) Llnl‘ldo Limits d. STREET {If outside, give location)

V5 300
Rev. 4/59

103¢4
%raéol,

HOSFITAL CR Reside on Farm

INSTITUTION 57: Fﬂ ANC ES//g;Pﬂ‘h Yes [ff No[] ADDRESS 7? ﬁ m Yo }f Ho O

3. NAME OF _DECE:SED First Middls Last : 4. DATE Month Day Yoar

Tyoe o i ES. LESLIE BENToN | "™ NoV, 14-1563

5. SEX 5. COLOR OR RACE 7. Marnedx Never Married [ |B. DATE OF BIRTH | 9 AGE (lsst birthdsy) | IF UNDER | YEAR | IF UNDER 24 AR

l S / Widowed'[] Divorcad [] 2_ /". /7’“ 6"7‘ Months | Days | Houn | Min.
10a. ussAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. GITIZEN OF WHAT COUNTRY
GABAGEL"SENV/CE STATION SI LOwIS Mo

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

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, W WOwn) I(If yey, nlwor&a}njf?

18. CAUSE OF DEATH (Enter only onea causa per lina P 0 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: COHNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
sbove couse (s},
stating the under-
lying cause iast.

INSTEAD OF

Conditiony, if lnv,] DUE TO (b)

DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decoased was femsla was

diseass condition given in PART 1 (8} R there 8 pregnancy in last 90 days.
> .W‘d—p ]DYonlDNoIDUnknm

19. WAS AUTOPSY | 20a. ACCE!JENT ﬂJICIDE HOMEI,CIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O

PERFORMED?
YES[(OJ NO[OO

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

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK g farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [

2
21. | aftended the deceased fro nd last aq@ un_mzl‘___L_

Death occurred at on the date stated above, and to the Best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATU, 22c. DATE SIGNED

0 tufis k.

23a. BURIAL 23b. DATE 3 23d. LOCATION (City, town, or county} {Srate)

' /,-/7—/ ?‘Ds = / g DATE RECD. BY LOCAL R (’:ﬁ ‘;— STRAR'S SéNRRE M d
2: e _Y16/e3 Ja—.ﬁ_[" ZM&M-«-
7] / B P

on Revene Snda]

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerhfy Ihat the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student_

Signature of Studen! Embatmer

nsed Embalmer No. é/ é 3 ?

P. O. Address,

-
. .
No'fe- The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hl5 OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
If this body is not embaimed, fact should be so stated above.

- -
%




