MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 163-043700

TS / . . Ja & . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __L,.“___.Prlmury Registration District No. -, pistrar’s No. / é ?

ON ThIS sTUB B S 0 e 17 T :
1. PLACE E‘;g'ﬁn A 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence bafore

a. COU oweld o. STAPLL 4.4 0ed b counteln,, admisalon)

b. CIT'\' (It outside corporate Limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TOWN W&li plm, /YL(.AAOW ng"" Wlia()w SpmM Yer [ NuD

c. FULL NAME OF {If NOT in hospitsl, give location} Inside Llmita d. STREET it Ide Yoi 4 7 :
HODSPITAL OR iR 9 ADDRESS (it cunside."give location) Reside on Form

INSTITUTION HO 5 PGTA L Yea[] Na[J Yes OJ No O
3. NAME OF DECEASED First ;- Middle Last 4. DAJE Month Day Year

(Typa or print) Nedlie Sidan (ollina| ofkm. 7171-715-7963

SjEX GWELOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9 AGE (Iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad KT Divorced [J J Months | Days Hours I Min.
e 9-19-1877 86 Yeard .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {€ity and state or I:nuntry) 12. CITIZEN OF WHAT COUNTRY

durj, onwwi?elife, even if retired) Dou_glu ('O :‘ 0 . U Sﬂ'

13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NAME 14. N E OF HUSBAND OR WIFE

Qoseph M. (unningham lheora furuunaﬁwn Frank f o.U,uu

T5. WASIDECEASED EVER [N U.5. ARMED FORCE] * 17. IHFORMANT

(Yes, no, or unknown) I {If yes, give war or dates g goe CO ! { l W f !aw 5 y mo .

18. CAUSE OF DEATH (Enter only one causc per line for' (). (b), and (c) TNTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND fEATH
IMMEDIATE CAUSE (l] '24
Conditions, if any, DUE TQ {b] w
uLh;:h gave rl‘:e‘ r)o
above causw a), .
stating the under- ;1
lying couse lmsl. DUE TO (<)

PART |l. OTHER SIGN1FICANT CONDITIONS CONTRIBUTING YO DEATH but no! roefeted 1o the terminal PART ML If deceased  was female was
disease condirion given in PART | (p) » thore a pregnancy in last 90 dayw

- . . ]DVﬁlDNo]DUnknm

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of miury in PART | or PART 11 of item 18.)
PERFORMED? [w] O O
YES[O NCO

20c. TIME OF Haur Month, Day, YTear
INJURY s.m.

p-m.

20d. INJURY OCCURRED “0e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, .TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [

- - Fi 4
—
21. | attended the d d from /7j / nd last saw ta.llive ol 4 -3

Death oteyrred at. ({9 = m on the date stated sbove, and to the best of my knowledge, from the causes stated.

e Rl 22 [l P e Do s

23a. BURIAL, CREMATION, Y}b DA ) I 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, tawn, ot county) 7 (Stare)”

RPWOVAL (Spegify} : e . .
i dal 17-77-1963 (olling fo et HZMA‘._B‘CGAM#_MJL——OW
24. FUNERAL DIRECTOR TADDRESS 25 DATE R D mr LOCAL .%EG ?IST‘RA 'S SIGNATURE

_Roborntaon Funenal Home West Pladae _/H, 410”" L ‘Ai‘-‘-"-‘- é“"’ £

oy

{Licensed Embalmer's Siatement on Reverwe Side}

Vv§ 300
Rev. 4/59

"0 s
204t o

[DATE AMENDED

/
52
70
2 O |

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




- .

STATEMENT. BY LICENSED EMBALMER

I hereby.cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No §~4L»L.L/

P. O. Address

Nofe:- The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocahan of license). . - -

o “1f ‘émbalmed by a STUDENT, he also shall sign in‘his- OWN handwrmng

If thls body is not embalmed, facf should be so stated above.

o ' ! ‘JN‘ -.‘-..\-

~




