MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < H63=043958

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE yf STATE F"_E NUMBER
P District N t og2_ Registrar's No m A
DO HOT WRITE AMENDED

I FILERATE TR o '
] [o+ ] 2. USUAL RESI CE (Where decoased lived, || imstitttion: Residences before

VS 200 a. COUNTY Tﬂ . KSo a s STATE b. coumg’ ) 5 ‘ / admission}
Rev. 4/ 59 b. C(IJTY [If outside gorporate limits, give TOWNSHIP only) Length of gay in b <. CITY Inside Limits
TOWN %VSHS c..\.y Ays TOWN IZ/NSIS G l’ Yeu @ No [0

c. FULL NAME OF {If NOT in howpital, give logation) Inside Limits d. STREET {If ounside, give locati Rerida on Farm
§j‘ [

HOSPITAL O ADDRESS eo ,q wej{ 34 y Yes O Nnm

INSTITU“ONE 5’-{‘ To L= PA Yes & No O

3. NAME OF DECEASED First Middle

TDATE AMENDED

Last 4, DAJE Month Year
e Willaeg y #n S Moy |- 1963

5. SEX 6. COQ\ RACE 9. AGE (laat birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
i

-&7-

10a. USUAL OCCUPATIO i i . IV B F o 12. CITIZEN OF WHAT COUNTRY

Months Days Hours Min.

13a. FATHER'S NAME l NA.ME OF HUSBAND OR WIFE
M&%L s Fllyrn 9{‘&//
15. WAS DECEASED EVER IN U.5. ARM CES? . i Address
(Yes o, or unknown) | [If yes, give war or dates of servi
5’ o g7 3 m_f_i_-@
CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: " ONSET D DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,}  DUE TO “"MM # y ST / %Aﬂg
which gave rise to 0

above cause (a),
stating tha under.
Iying causa lasat, DUE TO [}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART Ili. H deceassd was femole was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes | O Noi O Unknown

DOCUMENT

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? ) a ]
YES [J NOLT

0. TIME OF Hour Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streat, office bldg., otc.) -
NOT WHILE AT WORK []

. | attended the deceased fr i - 3 to. /I— [ - G 3 and lest uwﬁuli\fe on, I}-. /— u
Danth occurred at p M ) m on the date siated above, and 1o the best of my knowledge, from the causes stated.
F—
f TDegree_ ar Ville) =6, ADDRE 73c. DATE SIGNED
/003 Mcarel 2 CAO /-Y-&2
L, CREMATION, 23c. OF CEMETE R; WJ 23d. LOCAFION (City, tow [Srate)
LVAL (Specify) . / Y |
2 ,-?Zﬂnl 1l (omedens, °

25, DATE RECD. BY LOCAL R. A . REGISTHRR'S SIGNATURE .
l-Y. 63 - | @—M—

{Licénsed Embalmer’'s Statement on Reverso Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
T. Skinner wmepicaL certiFicanion

TYPEWRITER RIBBON

SHOULD READ
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

-

Student

~ Signature of Student Embatmer

Licensed Embalmer No.

P. . Addressw /g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HANDWRITING. (Fanlure ta 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 eml?almed, fact should be so stated abave.




