MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . [l63-043887
Registration Dinrh?l h‘;n. _______iLrimary Registration Disrrict Nul_(_-_a__o_j'_'f__lleginrnr'l No. __-612-1— STATE FILE NUMBER

2. USUAL RESIDENCE [Wher.e deceased lived. If jpgitvtion: Residence before

DO NOT WRITE
ON THIS STUB AMENCED

VS 300
Rev. 4759

a, STATE M COUNTY admission)

b. CITY (I ide Lorporate limirs, giva TOWNSHIP only) Length gf wtay in 1b €. CITY Inside Limits
OR . J‘
Town / 1w 2, ves & No O

. FULL NAME OF 0 NOT in hoipital, give Totation Inside Limits d. STREET teide, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO J Yes Of No[J 5' 23 Yo 3 Nﬁd

— B
3. NAME OF DECEASED Firat Middle ’> Last 4. DATE Month Day Yoar

(Towe or print) Da.w Marre wlea oiam N -F-/G¢4 3

5, sg,\ 6. COLOR OR JACE 7. Married ]  Never Married mf]’a. DATE OF BIRTH | 9- AGEJl2at birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
e ; i #;m | ] EE H Min.
% M Widowed [ Divorced [ M- 9-/?‘3 / 55- N N a ours | in

10a. USUAL OCCUPATION {Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY ﬁ HPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) —
Mo vVsa

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

Ll bzee. | Mipae

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yas, no, or unknown) |(lf yes, give war or dates of servi
———

DATE AMENDED

i8. CAUSE OF DEATH (Enter only ona cause par line Tor &), (07, o ().
ART |. DEATH WAS CAUSED BY:

-
IMMEDIATE CAUSE (a) a/llbx € A &
Canditions, If any, OUE TO (b}

which gave rize to

above cﬁuu dtn). & ) . E [y

atating the under- ‘h\

Iying causa [ast, DUE TO {«} UJM- M ‘MM 0-2

PART [l. OTHER SIGNIFICANT CONDITIONS coﬂmlaunNG T0 DsATH‘&n no? related to the terminal PART 1Il. H deceased was  femalo  waes
dismase condition given in PART | {a} thare a pregnancy in last 90 days

r[j Yes I [a] Noi[] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]
O a a

PERFORMED?
YESOJ NOoOQ

20c. 1IME OF Hour Month, Day, Year
INJURY a.m,
pom.

20d. INJURY OCCURRED - ~- 20e. PLACE OF INJURY (e.g., in ar about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT Wolx O

B her .
21. 1 attended the deceasad fr k;_lL'il_OL—lnd last saw pjp olive on //-r 716 -’
. Dulh occurred  at. A2 m on the dete stated above, and 10 the best of my knowledge, from the causes stared.

22¢. DATE SIGNED

T vt C 5:3,” e WD | G20 Nichaly MKy hChol 1- Hﬁ

_ BURIAL, CREMATION, | 2ib. DATE 3. N OF CEMETERY OR CREMATORY 23d. LOCALJON (Cnry, Town, orl:ounty) lSInte)

REMOVAL {Specify} =" /923 W > Com .

24, F AL DIRECTOR ADDRESS 5, ¥DATE RECD. BY LOCAL EEG 26. REG TRARSSIGNAIURE‘-’
brsa e iond /e A7 M0 // //- &3 /,ZL,M‘ ¢ 4&5

{Licensed Embalmer's Statament on Reverse Side}

N
Z
=
=
(W)
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

CKN 8 PEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




e ""i - §3
‘,',;‘.' " -.‘\-f! 3 -ﬂ

3

STATEMENT. BY LICENSED EMBALMER
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