MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE- OF DEATH
DERARTMENT OF PUBLIC HMEALTH AND WE 1_1_91
DO NOT WRITE AMENDED Registrarion District No. __ ——__Primary Regiztration Distrret No. istrar’s No.

ON THIS STUB
ﬁmﬁc—s 2. USUAL RESIDENCE (Whure deceased lived, If institution: Residence before

vS§ 200 a. COUNTY _b. COUNTY admission)
Rev. 4/59

STATE FILE NUMBER

k. CITY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 Inside Limits

v $T, LOULS, MO. ve ) e

c. FULL NAME OF {If NOT in hospital, give tocation} E Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O R

INSTITUTIONST I_OUIS CITI mSP #1 Yes[J No[] %\3 g‘j ; : 2' ? Yer O NOR
3. [‘hl!:p’:ioro:riaf;:sl‘ssn First i Bo Last 4, DS;I'E lfomh ﬁg G’jar

DEATH

\ | DATE AMENDED

X 6. COLCR OR RACE 7. Married B  Never Married [ |[B. DAyE BIRTH | ¥ AGE {(laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

E 2 Widawed [] Divorced [J ‘; . Months Days Hours l Min.

10a. USUAL OCCUPATION (Give kind g wark dene | 10B. KIND OF BUiINEss OR INDUSTRY| 11. an—iﬂace {City and state or country} | 12. CITIZEN OF WHAT COUNITRY

TERRBE | [y (BRAskle , ARK. /AN A.

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

wisS_ Bo g#RD CARRA fZF// QU Vo U o GHRD

15, WAS DECEASED EVER IN US. APMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addr:g

s, own) [ (If yes, give war or dales of servig=t L 2« o —1 09-
s K o Aou Vovis (o GBRD /AP

18. CAUSE OF DEATH (Enter only one causa per |ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE {a}

-
Z
w
=
=
O
o]
o

Conditions, if sny, DUE TO (b}
which gave rise to

above cause (a),

stating the under- ﬂ 4\

lying cauvse last, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
diseasa condirion given in PART 1 (a) there a pregnancy in lest 90 days.

] O Yes | M 0O uUnknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] O 8]
YES I8 NO [J

20c. TIME OF _ Houl  Month, Day, Year
INJURY a.m,

1060

13

78

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bldg,, erc.)
. NOT WHILE AT WORK 0O

21. 1 attanded the deceased g 0/23163 #26163 and last saw R'er:‘ alive on LI-IZGIOJ

Death accurred 2t L m on the date stated above, and to the beart of my knowledge, from the causes stated.

Z(f"“ub TR Tgﬂi“i%mﬁ /58

23b. DA'IE 23c. NAME OF CEMETERY /)N {Ciry, |uwn or county) (Siata)

)?;:ﬁapél::f‘ /0‘2- # —éﬁﬂmwﬂsmj/d lq!i EIAjlflﬁD/g' LOCAL EEG El:i’si 3IES 3 NAglR} %0 :
M&« Y S Fo oy focds | DEC 2 'm_ o

{Licensed Embalmer's Statement on Reversa Sidn)

_ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

HOIM

BY AFFIDAVIT OF

ITEM NO.




- T .
STATEMENT BY LICENSED EMBALMER

. \

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

-

or by i . . : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' - : -, o ' Licensed Embalmer No. é Z'é .
CONINT - £ \;“J\\\r’ o £oNE ‘\'_.P 0. AddressM QUZ

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hls OWN HANDWR]TING (Fallure Io comply
with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he alscshall sign in his OWN- handwrmng

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




