MISSOURI DIVISION OF HEALTH — STANDARD CERTIF! F DEATH . B&2=0A4r
1008 ° . 163-045928

. I o _l_z . STATE FILE NUMBER
DO NOT WRITE rimary Registration District No. ———_..__—____.__Registrar's No. A L

ON THIS STUB AMENDED

VS5 300
Rev. 4/59

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If ingtinetion: Residence befare
a. COUNTY a. STATE b. COUNTY admisalon)

L

Length of stay in Ib c. CITY - Inside Limity

OV | B 3FT0r0ed ok v

€. i%épﬁwiog (L i Inslde Limins d. féﬁii'ss' ide. give location) Reside on Farm
INSTITUTION /Q Yes [, No O 4@? Yes [J No [
7 17

o
3. NAME OF DECEASED Middle Lasr 4. DATE Month Day Year

{Type or print} OF
WE‘BO BEATH  flam & /26?

5. COLO R ICE 7. Mg"iedx Never Married a 8 "DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
W%’ Widowed [] Divorced [J /7 é ?3 70 Months | Days l Haoury I Mrin.

10a. USUAL QCCUPATION (Glve kind of work dong | 10b. KIND OF BUSNESS OR INDUSTRY| M. BiRIHPLALE {£iry and state or country) | 1 TIZEN OF WHAT COUNTRY
during most ﬁvorking ife, even if retired) /
ﬁf/g ’ Jr

13a. FZ, ER'S iAME ﬁ_‘ 13b. MQTHER'S MAIDEN NAME < . / 14, J’\_LAME RUSBAND OR WIFE -
15. WAS DECEASED EVER IN U.S. A%EORCES? <AciAl eerniBiTy Mn T7, Fi NT Address
(Yes, 5nown)| (Hf yes, give war or dates of ervice) M#ﬁ? M

INTERVAL BETWEEN

DATE AMENDED

18. 'CAUSE OF DEATH (Enter only one cause par line for (v, \=rr == «re
Al

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘ 'Q < !2[1&1 kidﬁvf)@ﬂfl I k&(‘? e y 4/&2&:; S

DOCUMENT

Conditions, if any, DUE TQ (b) A#Mé&’é}'bﬁ! &

which gave rise to

above causa (o), 3
T der
stating the under DUE TO (c) 3/ x.

lying cavse last.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina PART [Il. If deceased was female was
diseasa condition given in PART I (a) . there a pregnancy in last 90 days.

[ [ Yes —IE No O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? a m} a

YES ] NO B~

20c TIME OF  Hool  Manih, Day, Tear |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK ] farm, factory, street, office bidg., etc.) K
- NOT WHILE AT WORK [J

T ) -
21. | stended the deceased fmm__le_Lﬂ__—, ruM_Lﬁég_and last saw hir:| alive on ﬂ.ﬂ, 4 k‘z
1 -

Desth occurred at_gm,ﬂm—————m on 1he daste staled sbove, and o the best of my knowledge, from the causes stated.
22a. SIGNAJURE ree ar title) 22b. ADDRESS . j - 22c. DATE SIGNED
hu l 15 U ), - 1A/ &W , éam% [-r-bz
23a. BURIAL, CREMATION, 23c. N OF CEMETERY OR CREMATORY 23dw {CAty, lown, or county} {S1ate)
BREMOVAL {Specify) % z Z ’ Z - %
. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 2 EGISTARS N‘ATU
W /50 DEC 6 1963 4»-} . /10
i 74 7 N

{Licensed Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

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,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed
Signatura of Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in
" with the above constitutes grounds for revocation of license).

' If ermbalmed by a STUDENT, he alse shall sign in his OWN handwriting.
-1f 1his?b_ody-is not embalmed, fact should be so stated above.

é‘used Embal

mer g 4 77
P. O. Address ‘4@/ ,éww

A

his OWN HANDWRITING. (Failure to comply

i




