MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT O.F PUBLIC MEALTH AND VIELFARﬂg‘

DO NOT WRITE
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Rev. 4/59
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[DATE AMENDED
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ation District No. _l.QQB___..!egllhar'| No.j_iq.s.él_

I63-0454b2

STATE FILE NUMBER
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2. USUAL RESIDENCE (Whers

. smrs‘/z; U ; ,;,'W'Jh. COUNTY

deceased lived. It institution: Residerce before

-.rf' A7

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Town ﬁ'lod;ﬁ

Lengt of stay in b c. CITY

DeyJ

T0wN ;PJ" fr Looss

Inside Limits

Yo X No O

c. FULL NAME OF [If N in hesplial, give locayon)
J/zw 154 '/71- ¢

Imside {imits

Yes ﬂ' No

d. STREET
ADDRESS

f‘,cL
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Reside on Farm

Yaa O Nnﬂ

HOSPITAL OR
3. NAME OF DECEASED
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

First

Lvc e

o7 ,venN

Middls 4, DATE

OF
DEATH

Last

GALe

Yeuar

Nov 20 6>

INSTITUTION
(Type or print)
6. COLOR OR RACH

]
rfénm he_| wh.re

7. Married B, MNever Married O3
Widowed [J

8 DATE OF Bj

Divorced [J

Q. AGE [last birthday)
-

IF_UNDER 24 HR
Hours Min.

IF UNDER 1 YEAR
Menths Days

10a, USUAL OCCUPATION {Give kind of work dene

dutz m‘of‘f wnr‘:ijg‘!l(a’,ew retired)

10b. KIND OF BUSINESS OR INDUSIRY

7T

o 77€,

BIRTHPLAtE (Cny and state or country)

Jac/on C TIL.

12. CITIZEN OF WHAT COUNTRY

Y. J A

13a. FATHER'S NAME

}ﬂh m.cl]ﬁel Dﬂ b/l S

13b. MDTHE? IDEN N

?%QAAM’DI

14. N E OF A_USBAND OR WIFE
f}r'mc{i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURITY NO 17- INFORMANT

{Yes, no, or ugk n)l {IF yes, give war ar dates of e

Frawess Cnle

Address (4.‘4&/?//))
E-or: Lo s 4, A WAL

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one couse per limeror e 1o amo -

mm

L@J aé&'djm

INTERVAL BETWEEN
ONSET AND DEATH

DUE 10 (b}

7c ?"“
I and
[

which gava rhe 1o
shove cause (s},
stating the under-

Conditions, if uny,]
lying cause last

DUE 7O {c)

26o%

PART 1.

Lt bewile

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the teiminal |

{a) '
@

)

PART 11l If deceased was female was
there & pregnancy in last 90 days.

ID Yes | E{NOT 1 Unknown

ey

19. WAS AUTOPSY
PERFORMED?
- YESR "NO O

208, ACCIDENT  SUICIDE
O a

HOM|
]

CIDE

20b. DESCRIBE HOWllNJUI!Y OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

Hou!,  “Month, Day, Year I
a.m,

p.m.

"T20c. TIME OF
T INJURY

- MEDICAL, CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20a. PLACE OF INJURY ({e.g.,

in or about homae,

farm, factory, sireet, affice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21-. | artended the deceasad from

}_ﬂIJ.

Desth occurred at

. 2 "
W 1 ‘2—" /fniuw)luﬂ uwr;:,alivc on. M 2'0/ ’fé ‘5

m on the date stated above, and to the best of mv knowledge, from the causes stated.

22b. ADDRESS

d 5 e e

22¢. DATE SIGNED

kovzy s

22a. SIGNATY ‘
23a. BURIAL, CREMATION - DAYE

EMOVAL (Spﬂ:iZl
ﬂélﬂd v/

23c.

:r/.?z/t ’3

5~ ﬂfv'g)m;'u s Ceny.

NAME OF CEMETERY O CREMATORY

23d I.OCATION Chy, town, or county)}

(Srare)

o Fo

24. FUNERAL DIRECTOR ADDRESS

(A/J'-l— SJor/

Avrn I{/ A/aA

25. DATE RECD. BY LOCAL REG.

NOV .92 1863

EG1 ‘E'?NAIU: : f ﬂ p

d Embal se By
%

on Reverse Side}




STATEMENT_BY LICENSED EMBALMER

| hereby certify that the body whose.name is- recorded on the reverse side of this cemflcare was embalmed by me,
\".

or by Student Er_nba_lmer "No.

. . IR A
working under my personal supervision.

Student /!

Signature of Student Embalmer

. ’ /‘ '
: . Licensed Emba,lrza */ ’\\ ,é
S, P. O. Address %

Note: The ‘asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




