MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m'ﬁa 04 5546
PERARTMERT oF PUHLI:ng:fa:i:nT:ilh:: :oi"_s_._-_’iﬂzl_g._himary Registration District No. 1003__..._Regilfur’| No. 11 STATE FILE NUMBER

0O NOT WRITE ) g EAFLILT
ON THIS STUB AMENDED =i . TP TY I

1O Fa W V. WY
1. rdceor pEatH VY & &7 150 2. USUAL RESIDENCE (Whare decgesed lived. Lt institulion: Residence before
a. COUNTY a. STATE ) b. COUNTY . admision)
Mo St lowia
h. CITY (If outside carparata limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

1w SE, Lowis 7 Houn o Overdand Yo [ No T

1 c. FULL NAME QOF {If NOT in hospital, give location} Inside Limits d. STREEY i
. , {if outside, give location) Resida an Farm
— ] HOSPITAL OR . ADDRES:
Lle o % mstution e Paud ﬂoapbtal Yes{] No Ol 39‘]45 Olden Avenue Yer [0 No X
3 [T 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

{Tyge ar print) Vernon f‘g'wa_ﬂd Hashinas OPATH Nov., 7 7 963

5. SEX 6. COLOR OR RACE 7. Merried [J  Never Married [] |B. DATE OF BIRTH | 7- AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

. Widowed K] Divorced [ Months | Doays Hours Min.

Male Vhite 72-26-72 0
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting mast, of working life, even if ratired}

Retined Auditon Accounti faafotte_. Wig, U, 3. A.

13a. FATHER'S NAME 13b. MOTHER'FPMAIDEN NAME -~ . 14, NAME OF HUSBAND OR WIFE

- Unhnoun Ada H., Decd.
15, W R IN US. AR RCES? s _cncias €5 17. INFORMANT Addresn
{Yos, “o'A?;, unknown) |(If ya3, give war or dates of sery F cen 0 I I' gq4q Ola{en_ Ave

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {Bb), and (c). - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Z ONSET AND REATH
IMMEDIATE CAUSE [a) . Lz d o :
. .
‘i

Condition, If any,
whith gava rise 1o
above couse (s},
stating the under-
lying cause [ast. DUE TO (¢}

PART §I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LI If deceased was  female wa
dissase condition given in PARY | {a) there a pregnancy in last 90 days.

rD Yes I [m | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
@}

V5 300
Rev. 4/59

DATE AMENDED

A

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY am,
P , vt .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in of about home, | 20f. CILTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK hrrn factory, strees, office bldg., erc.)
NOT WHILE AT WORK |:] .

21. | attended the deccased from —/ / C? / / hygé_‘&/-d._%i-lnd last saw :-m alive mu-/ & éi

n the date steted above, and 1o the best of my knowledge, from Ihn causes sroted.

757 [Zcend Frie

BURIAL, CRE REMATORY 234, LOCATION (c.w, 10wh, of cwmy) [Cr

s i
ON,
AL (5 . . - Y.
Mcw‘b(p ify) A ho : Uy We_ n.,

74 FUNERAL DIRECTOR DRUINIAIN] .. .. 1L 3} ; ' vn‘sc; BYl;;ABL;EG 76 %yﬁ% /‘/p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doalh occurred av. S

USE BLACK INK

HOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whase name is reoorc]ed on the reverse side of this certificate was embalmed by me,

- —_, Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embatmer

Lil:enseld Embalmer Na, 3¢“O\#
Rﬂ/ < %

P. O. Address

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 sign in his OWN handwnlmg

If this body is not embalmed fact should beiso slnied “above.- 7, LN
Y




