MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~044239

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE m

DO NOT WRITE AMENDED Registration District No. _________.,,Z —__Primary Registration Disirict No. l 202 _ _Registror's No, L8 XS,
ON THIS STUB : 4

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherl deceased lived. institution: Residence befora

a. COUNTY JACL’S‘ oN ) a. STALEMIS S'OQ/!, COUNTY AC&’_J'Q mission)

b. CITY {If outside carporata limits, give TOWNSHIP only} Length of stay in 1b Inside Limits

o A sas Cryy | 8 bays S fog 3 N O

< a%épl:lrﬂio{? {If NOT In h:upiral. give locarion)‘ inside Limita B {If cutside, gwa locatian) Retide or, Farm

INSTITUTION A /AL A/o:ﬁ m No [ 06/7' [ASL:Z’ -S;!’E PYes O No [p

3. NAME OF DECEASED Firgr i Middls - Lant 4 DATE Month Day Yaar

(Typa or print) GERJL; B&ng PO <s DEATH /‘/ﬂrflﬂeﬁﬂ g 7 /?é 3

5. SEX 6. COLOR OR RACE 7. Morried 98 Nevar Merried [ [8. DATE OF BIRTH | 9- AGE [lay birthday) | IF UNDER 1 YEAR | If UNDER 24 HR

Y L E L((H {‘r.'E- Widowed [ Divorced [] /M///fo ? ‘5-5_ Months | .Days Huurn—[ Min.

10a. USOAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and atate or country) | T2. CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired) OA_A’- 4
e Er Companry .- .S .A.

STATE FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUblnkN® OR WIFE

- Fowss | - - Mr 3. &wce Pos s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 543 n
(Yes, no, or unknown) | (if yes, give war or dates of servi b/ Ted = i
v ps FoniceRoss % mfmmﬂfum
18. CAUSE OF DEATH [Enter cnly one cause per |ine TERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a) _M%
] 4‘1.

DOCUMENT

P
Conditiony, if any, DUE TO ()
wbP::h gave riwe r)o
a e caums (2),
stating the undar- hy w ”/c
fying cause  last, DUE TO (¢} - ¥
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T4F DEATH but not related To -the Termins! PART 116 1F decamsed was female wm
) .

sse condition given in PART | (& there & pregnanty in last 90 days.

O Yes ] O Ne J_ O Unknown

9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 7HESCRIRE HOW INJURY OCCURRED. [Enver nature of injury in PART | or PART Il of item 18.)
PERFORMED?, a ] ()
YES[) NO

20c. TIME OF MHour Month, Day, Yesr
i INJURY am. 1 - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201. CiTY, TOWN, OR LDCATION COUNTY
WHILE AT WORK farm, tactory, sireet, office bldg., atc.}
NOT WHILE AT WORK [J

. | attended the deceased fro 's-' o n__lz_ﬂeLlnd last saw hn-n alive o

12 3 ; . m on the date stated lbovo, and to the bast of my knowledge, from the cauies stated.

(Degree or tisa) / . 22b. ADDRESS u 22¢. DATE SIGNED
",jf .- FY06 & 63 /éqv“-“hlf"’ﬁ 22N,
1AL, CREMATION, [ Z3c. NAME OF CEMETERY OR-GRGMATORY [ Bd. LOCATIGA (City, tawn, or county] (State]

—& 7hie .
nmov.}tashe‘clfv) .30,/ 3| Froral Mitls Certe?zR, /AnvsAS Crty M;SSocr/

24. FUNERAL DIRECTOR Al §i§6‘ " 0“.‘/ 25, DATE RECD. BY LOCAN REG. 24, RE TRAR'S EIGNAIURE -
M&M&M@M H-159 63 Rotnit o s2ts

[Licansed Embalmer's Staterment on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

T:Ul K. Young MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.
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- el Ee A,
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el e, b STATEMENT BY lICENSED EMBALMER

R - l
™1 herebyrcertify - that ' the“body ~whose ‘nameissreosded .on the reverse side of this certificate was embalmed by me,

or by

: _ . - Siudent Embalmer No

'.-.-: _,-;u_\,w-‘..'

working under my personal supervision.

oA

b

Student

Signature of Student Embalmer

-

Licensed Embalmer No.@_ﬁé_ .
P. O Address,@%—.

Nofe: The, above MUST BE SIGNED BY THE UCENSED EMBALMER in h:s OWN HANDWRITING (Fallure to comply
“.with the. above consiltufes grounds.for revocation of I|cense) N | P -
Tf embalmgd by a STUDENT, he also shall sign in his OWN handwriting! *- " . - Tt
+ If this body is'not embalmed, fact should ‘be so stated above. ,




