- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS $TUB

AMENDED

VS 300
Rev_4/59

DATE AMENDED

Reglatratioh District No, _y,,, Primary R

stion District No,

___p_e_g_-_—_._lagilrrur'l No.

1. PLACE OF DEATH
BCASON

2,

USUAL RESIDENCE {(Where' deceased lived.

a. STATE”/“SGU"b. COUNH'—OHCI.S’A/

I institution: Residence before

sdmission)

4. COUNTY ="
b. COITEY (If ourside corporate limirs, give TOWNSHIP only)

W VRNSRS CiTY

Length of stay in b

LiFE

LoNsas City

Intida Limits

Yes { No [

¢, FULL NAME OF {If NOT in hospital, give focation)
HOSPITAL OR
Pl

1T ARL

Inside Limits

Yes H] No [J

d. STREET

ADDRESS - Z 3447 ryne Avénve

TOWN
[If cutside, givé location)

Retide on Farm

Yes [ Ncﬂ

INSTITUIIO%
Fira?

3. NAME OF DECEASED
{Type or print)

Middle

Jeweld Laves

c

5. SEX 6. COLOR OR RACE

4. DATE Month

OF
DEATH /VO K

Day

£ A&

Year

/763

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

7. Mmi.dﬁ Never Married [J |8. DATE OF BIRTH

Widowed [ Diverced [J A ,9_/ ?/_2 {/

10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Yonse tios Co. | Hansps Oty Missovdy ¢t 5.4

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

Bertha Armbruster Jmn'és C'foo CER
17. INFORMANT Address

AME S C?eoolc ER, JFFHLT7 LMAyarz, &C Ay
INTERVAL BETWEEN
QNSET AND DEATH

Montha Days Hours Min.

-

FEMRBLE

10a. USUAL OCCUPATION [Give kind of work dona
.Sﬂurmg ast of worlung life, aven if retired)

TARY
1Js. FATHER® S NAME

L_g.llet. Crooker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, of unknown)l(lf yet, give war or dates of servi
Ao

S—

14, SOCIAL SECURITY NO.

Acute circulatory Tailure-

cause pndetaermined.

18. CAUSE OF DEATH {Enter only ona cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ing-

lndet i ned

DOCUMENT

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-
lying cause laar.

PART I1.

INSTEAD OF

alcohol and barbiturate polsoning.
DUE TO {c} 1 .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal
disesse condition given in PART | {&}

-PART 11, If detessed war female was
there & pragnancy in last 90 days.

] O Yer I O Ne I O Unknown
njury in PART | or PART |1 of item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES [] NO

20c. TIME OF
LNJURY

20a. ACCIDENT  SWICIDE  HOMICIDE
0 ] m]

THour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

Maonth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [0.Q.. in ar about home, COUNTY

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., erc.) .

and last saw :ia,:‘alivu on

OR
TYPEWRITER RIBBON

| attended the deceasad from.
Death occyrrad at

21.

Coroner

m on the date stated above, and to the best of my knowlsdge, from the causes stated.
22c. DATE S5IGNED

22b. ADDRESS

I5=

MATORY

p ch 2. rG63 £LmMwood Cemereny
24, FUNERAL DIRECTOR} 3 3/ ngsﬂnw‘ee[c 84 Vp. 25. DATE RECD. BY LOCAL REG.
oms Sons. ) c. . /] -25 63

v [Licensed Embalmar's S;nhmemr on Reversa Side)

USE BLACK INK

22, SIGNATURE {Degrea or titla)

QY. Uwens

SHOULD READ
18-pant l-alcohol and barbiturate|poison

4.
ki

A/ﬂy.:ﬂ s G{ ﬁ, M,.fsawe/

24. REGETRAR S SIGNATURE :

ITEM NO,

8Y AFFIDAVIT OF

T




N ¥

STATEMENT. BY lICENSED EMBALMER

hereby certify that the body whose name is reco;gled'on the reverse side of this certificate was embalmed by me,
s
or by C : ¢ ' : Student Embalmer No.

working under my personal supervision.
Student Slgned /LW M

Signature of Student Embalmer

P.'O. Address

Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Failure .to comply
with the above consfitutes grounds for revocation of license).

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

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




