MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂb3"‘044483

DEPARTMENT OF PUBLIC HEALTH AND HELFARE

STATE FILE NUMBER
DO NCT WRITE AMENDED Rr'rroggr R!agg_z_g_ ﬂs‘g____j’nmury Registration District No. -l,z.g.gﬁé___keguhar ‘s Ne. __'_-_5_‘_..-_-8__.___ "

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Jas pER a. STATE fﬁmscs b. COUNIY Plorokee  admisiion
b. CITY (If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limins

OR . OR
TOWN TOP'IF lweek TOWN ,Jq/eng Y X) No D
. FULL NAME OF (1f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm

'ilnos,srﬁ'lr{mo?ua S‘L_ Id An's- ”05 P.' 4 a I Yeas é Ne J ADDRESS Q/ 7 (Ua // Yes [J No q

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . OF
Aﬂr/e,s & 7/ o L@/ heer viati Movember 20 /GL3
. SEX 6 CO 2! OR RAGE 7. Morrled [ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER'J YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min,
Male o 0 é o 5/
10a. USUAL OCCUPATION (Give kind of work dona | 10b. ZIND OF BUSINESS OR INDUSIRY . ity and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most aof wnrlun fe, uvu if retired)
Hrot ber and g'. 4,,;p’ 14'/41' A cam/ay Aén SIS .

13a. FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

0l 7Y

DATE AMENDED

rﬂduz'a/ \5-¢57V‘ Wd/;érr c.‘ofnma- %aa// Cora ((/4/,(,_.,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORA‘ANI’ Address

(Yes, na} [ ounlmown) {if yes, give war or dates of serv ﬁ;‘,‘ dere J&#’Ol.f ‘;7 é/eqa ‘0,

18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and [c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) M M Z At
[ 4

DOCUMENT

Conditions, if any, DUE TO {b) w /&W 70 Yt
which gave rise to L

sbave :':use nd(c). i
slating the under-

Iying cause last, DUE TO (<} /d W

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 1o the rerminal PARY 11l. 1 deceaned was female was

diseass condition given in PART ) (a} thera a pregnancy in last 90 days.
%W QVAA-‘—‘M !DYeleNo [I:]Unlmown
19. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART L1 of Item 18.)
PERFORME B O O
YES ] NO . o —
Z0c. TIME OF . Houl  Month, Day: Year | - -
INJURY a.m. . N .
pam.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

« WHILE AT WORK [J farm, factory, sireer, office bidg., etc.}
NOT WHILE AT WORK [

T2h haﬂer.ldéd:'rhe dacessed from /f ’{7 .Z-d M‘J 63 and last saw mahva on e ? o 6 ?

Death occurred at #a a—‘m on the date stated above, and to the best of my knowledge, from the causes stated.

22..‘slozwue‘ i M{Degxm or title) e & 22h. A&SS . Yo ;2;0 :ﬁ:ﬁ;

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYN ¥ 23d. LOEATION [City, town, op copnty} (Stare)

REMOVAL (Specify} ngo_:,ess 6;/(',;& (1 2% u-;;cm “66-’
//-R3- /763

“ILicansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"4 MEDICAL CERTIFICATION .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

sty

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

."f

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 signfin his OWN handwriting.”
If this body is not embalmed, fact should be so stated above. |
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'
N P -




