MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~ 58

DEPARTMENT OF'FUBLlC HEALTH AND WELFARH STATE FILE NU,
DO NOT WRITE AMENDED FF istration District Nnh — I .LE Primary Registration District No. 2 Q__________Regu'rrar s No. __./_5?_% MBER
ON THIS 5TUB O INO Y LT
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY o STATED b. couan;l,e,gn,e admlasion)

b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

w00 &W@‘Eﬂle‘bd, LV 4V TowN Wimhe&d Yes O No )

<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (if cutside, glve locatian) Reside on Farm

HOSPITAL OR
wstmution e 00 U S Johmo Yes{, Ne ] ADDRESS R #3 Y O NoO

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First M‘Il'idle | 4. DATE Month Day Yeor

(Type or print) Gnet E ont JhrO"Tlr(K) ﬁflzﬂdfff‘e* '-'__ - DS:TH Nou |(0 I C1(03

5. SEX ’ 6. COLOR OR RACE 7. Married (i Mever Married [ |0, DATE OF BIRTH | 9 AGE {lasr birthday) |IF UNDER | YEAR | IF UNDER 24 HR

. Widowed [] Divorced [] Months | Days Hours Min.
Mol e i te | 0 é | F 88y 79 l
10a. USUAL OCCUPATION (Give kind of work done KUND BUSlNESS INDUSTRY IRTHPLACE (C:ry and state or :nuntrv) 12. CITIZEN OF WHAT COUNTRY
duyi t of king life, H retired . =
RoALod, e e even Hretied < Jime shanta Masound Uehe (Lo

13a. FATHER'S NAME 13k, MO'IHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

nadt ey Siza Scott

15, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT

(Yu,.nl;.)or unkswn) l [If was, Tvua)wur or dates of aerviy G ! |

18. CAUSE GF DEATH (Enter only ona causs per line for (&), (b), and (¢}
PART |I. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (2) e@‘lhdﬂg M“—“ . ! Nowur

Conditions, if any, DUE TO (b)
which gave rise T
above cauwse (a),
stating the under-
lying cause last. DUE TO ()

PART. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART 1II. If deceased was female was
diseasa condition given:in PART 1 {(a) , thers a pregnancy in tast 90 days.

’ O Yes JI O Ne I O Unknown
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19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
o

PERFORMED, : a (=]
YES O NO !

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

p-m. .

20d. INJURY OCCURRED "~ 20e. PLACE OF INJURY (e.g.. in cr about home,. 20f. CITY; TOWN, OR LOCATION COUNTY

' WHILE AT WORK O farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK [] P

, = L
21t uhendi:i the deceased from_D_l-‘ 'q {- ES n_b_dlr_Lnd.lut saw h“{:nolive [ 6

m on the data stated, sbove, and 1o the best-of my knowledge, from the couses stated-

AMENDMENTS ON THi
MEDICAL CERTIFICATION

Death occurred at

r . |
T2a. SIGNATURE [Degres or tie) 2% ADDRESS J L, 3 3. L rn L7 0 n g |22 DATE SIGNED
20 . S Spein ol freld e l11-18-G3

23a. BURIAL, CREMATION, | 23b. DATE [Z3c- N@E JF CEMETERY QR CREMATORY 23d. LOCAT¥ON {City, 1own, or Eounty) [Stata)

REMOVAL (Specify) X ALY MAAS0UNA Gfueemfe

24, FUNERAL DIRECTOR TRAR'S SIGNATURE

ehanet of the Gzavko, Trovimgloeld, o 3y—r 743 |3 !

{Licensed Embalmer's Statement an Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AFFIDAVIT OF

”~

ITEM NO.
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:-:‘,‘\ s LAt

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmecfw

or by - » / Student Embalmer

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer No 5] 502

. w0 PO, Address- Shnamgdaeld, Mo,

Note The above MU?T BE. SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRJT]NG (Failure to comply

T, embalmed by a STUDENT “he also shall sign in hrs "OWN., handwrmng
\Ii ‘this body is noi ernbalmed fact should be so stated above‘




