MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , %3—0458’?1
DEPARTMENT CF PUBLIC HMEALTH AND WELFAR
0o Né'l' WRITE Regmran; District No. ________ ¢ 3_1_8.Pr|marv Registration District No. -_lOQ!i__Reglmu s No—l—iiﬁﬂ_k STAIE FILE NUMBER

AMENDED MAV O 6
ON THIS STUS FHoE NV 221963

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera-deccned lived. 1f institution; Residence before
a. COUNTY ». STATE b. COUNTY enissi
. "S.-Soq,?' admission)
b. CITY (If autside corporate limits, give TOWNSHIP anly) Length of stay in 1h c. CITY Inside Limits

, . OR L
TOWN é‘r AOL{'J TowN 7, Aouu“ Yer [3/Mo O
< qujoLépT!rAATEQ?F _[Dpla‘i”c_up ocp; H / inside Limits d. :Egi%gs {If eurside, give location) Reside on Farm
NSTITUTION 3 5y / L etes ve, Yes O Ne(d 30ty 7—9K‘l-r Af\/‘;‘ Ya O No @

. NAME OF DECEASED First Middle Last 4. DATE Manth Year

(Type or print) G cokde O/? 7_ DE:TH /1/0 /. // / é-—?

. SEX 4. COLOR OR RACEY | 7. Married [ _Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1’ YEAR IF UNDER 24 HR

M q /e w A'1 Té Widowed m/ Divorced (] O”CT /£7 ?h( Manths Days Hours l Min.

. USUAL OCCUPATION (Give kind of work done { 10k. KIND QF BUSINESS OR INDUSTRY BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

V5 300
Rev. 4/59

DATE AMENDED

1

during nBl l'/?grlung life, even if retired) ﬂ.‘)e ﬁ ‘?EJ Geft M W y M S. g‘

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE

g {vewn UW Wowr” Clera Or7”

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yea, n_o,An] ::)nknown)l (I yes, give wer or dates o /?? C/‘? ra Aje_ 40 ve /“_{_f J,JV raPV’OI{f}?(‘

i8. CAUSE DFPDEAIH (EEter only one cause TINe TOr (&), (O, ang [T/, INTERVAL BETWEEN
1 z

. ONSET. AND DEATH
A i ; ez LA L

DOCUMENT

s, s

DUE TO (b} M/CZ g cud/’t,.. o 4/44/? 2 f'/Qﬂ.Z/m&e— -l;/éd.’
RJF 420.0

PAR\‘\I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If deceased was famale was

isease condition given in PART | {a) there a pregrancy in last 90 days.
ID Yer | O Ne [ O Unknown

9. .WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (I of item 18.)
PERFORMED? [m) O O
YES [0 NO

200, TIME OF  Houl  Month, Day, Yaar |
INJURY am.
p.m.

20d. \NJURY OCCURRED 0. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (J

21. | srtended the deceasad from // A//l / io. nd last saw mnllve on 7/2 3/(:: -3
é 4.5’ ? m o the date stated above, and to the best of my Imowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS °
INSTEAD OF

MEDICAL CERTIFICATION

Dealh occurred  at.

22c. DATE SIGNED

22a. ATURE {Degree or title) 22b ADDRESS
e Y 0/ Lt s bl Aoy e 03

27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR'\" 23d. LOCATION {City, town, ©of county) {State) .

B | oy 1490563 | ST Tpivily Cenelerey | ST Aouis, Co, /70 .
T"FuNEnAL DIRECTOR 77 "ADDRESS N 71 °25. DATE RECD.‘M' LOCAL REG. 26%::75 51G n.':nr_/ s
Wil Morlusey 40§ Glravers NOV 12 1863 barf oy .0

{Licensed Embalmer's Statement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT_BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. / .
Student SignedM Z %/M

Signature of Student Embalmer

Licensed Embalmer No (/\j ‘{_} '

p. O. AddressM:

MNote: The above MUST BE SIGNED BY THE UCENSED 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 handwriting.
If this body is not embalmed, fact should be so stated above.

.



