MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _#i63-<043851

DEPARTMENYT OF PUBLIC HEALTH AND-WELFAR-?

. - STATE FILE NUMBER
DO NOT WRITE AMENDED Y_ . Primary Registration District Na. Registrar’s No. _..__62% _

ON THIS STUB

1. PLACE OF DEATH.. - 2. USUAL RESIDENCE (Where_decaased lived. It Institutlon: Residence before

COUNTY —_I— e .
> cou Hc_k qa'\,\ 8. STATE M‘ $< b. COUNTY l EC E:E ,, admissian)

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

S A9 rsasC 3O0YRS. | S [gusgs c, 1Y kacds

¢. FULL NAME OF (If NOT in hospiral, gind location) Inside Limit. d. STREET i i i
HOSPITAL OR g naice Limita ADDRESS [If cutside, give locatlon) Reside on Farm

wsitioN (7 @ nev-g | Hos.p.' tal [ ~o 3035 INeNSmGron ™0 WX

. NAME OF DECEASED First Middla Last 4. DATE Month Pay Year

(Type or print) v 4 \\ ANE C’oo /t DoRTH ll - /6 -

5. SEX 5. COLOR & RACE 7. Married G Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

' Widowed Divarced ] 7 Months | Days Hours I Min.
t;égzgég {Jhite al -1t/ )
10a. USUAL CUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSIRY 1. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNIRY

during mest of working life, even if retired} ”‘7_ 40 o € ﬂ r{(/ms ) ﬂ/,’lﬂﬂjﬂ_s a’s‘.#.

13s. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LRLEX SHsAMKLE UNA YW/ ' EoWiv ), € 90K

15, WAS DECEASED EVER IN U.5. ARMED FORCES? L —eASLAL_CESUBITY LA 17. INFORMANT Address

{Yes, no, umrgn) l {If yos, give wur_ or dates of ey M”J, Eﬂﬂ ”' ﬁa”fp 3 025 {(E”:/”‘-h”

18. CAUSE OF DEATH {Enior only one cause per line for'(a), (b}, and [c). INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (2} Be ev\+ cEreLv‘ﬂ\ Tk CH?C‘.“: AOw,

Conditions, if any, DUE TO {b) ?he“ wmonim
which gave risa to
above capa  {a),
snating the under-
lying cauvse last. DUE TO (¢}

FART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If decessed war female was
disease condition given in PART 1 (a) thera a pregnancy In last 90 days.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

l O Yes l O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.}
O a O :

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

20d, INJURY OCCURRED 70e. PLACE OF INJURY [s.9., in or sbout home, | 201. CIT7, JOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, foctory, strest, office bldg., erc.)
NOT WHILE AT WORK [

21, | atended the decessed from ’I- IS‘— L 3 m_,Ll"'_LLjLand last saw ::;alivg on !I" /‘-‘2
[:25

R m an the date ststed abova, and ta the best of my knowledge, from the causes wtated.

MEDICAL CERTIFICATION

Oeath

22b. ADDRESS 22¢c. DATE SIGNED

g
21‘"'“"‘% x'ﬂm JreTeN Q"‘{GO C_LLQ."V-"( S‘kve:-e't' ”"L‘:Gi

b5 s BURIAL, CREMATIBN,21b, DATE IMME OF CENETERY OR CREMATORY 23d. LOCATION~ity, town, or county) (Stare}

St |1~/ H-/563 GrEEN L9 N /(9N S2S 2753 O
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S!GNAT
wo EHM L E BACH L0060 TARARSH - rg-63 @4

{Licensed Embalmar’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
rank Ellis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. _
Stydent Signeﬁ—m :
. rd

Signature of Student Embalmer
Licensed Embalmer No y/}/ O

P. O. Address W-#z—, /( fuZ.

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

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

If this body is not' embalmed, fact should be so staled above.




