MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; u63—047179

DEPARTMENT ©OF PUSLIC HEALTH AND WELFARE q
istration District N “HR Primary Registration District Noe. ol ? R i No / J STATE FILE NUMBER
DO NOT WRITE L ED cF )3-- _____ egistrar's ----2-_-_-
L el g

ON THIS 5TUB AMENDED /
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad liv f institvtion: Rpsidence before
VS 300 a. COUNTY _‘% 5. STATE 0 b. COUNTY .&M&j admission)
Rev. 4/59 b. CITY (If oulps corporate fimits, give TOWNSHIP only) Length of stay in 16 .. ciY [ Inside Limite
OR
TOWN % ﬁ 5 ‘ Z . TOWN M Ye:ﬁ No ]

c. L%épﬁﬂ%f {If NOT in hospital, gyﬂm‘on} Inside Limits d:[T)gE\‘EELS {If autside, give location) Reside on Farm

INSTIUTION Agsembly of God Rest Home|YerO NeD None Yes [J No [

'n/a

P
3

DATE AMENDED

o
. NAME OF DECEASED First Midd. Last 4. DATE Month
{Type or print} OF
24144y DEATH Al -
4

S/BEX 6. GOLQR RACE 7. Marrled Never Marrled [] #48. DATE OF BIRTH | ¥ AGE (Iosn birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
1 ér = Widowed Divorced [ / 3 Months | Days | Hours Min.

10s. USUAL CUPATION {Give kind of work dona | 10b. KIND OF BUSINESS COR INDUSTRY 1. BIRTHPLACE {City and ﬂnlu courmy) 12. CITIZEN O AT NTRY
durin :l_wor?tg’ life, even if retired) W / 3‘ 4-‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM /N E OF HUSBAND d WIFE

s, j Led
15, WAS DECEASED EVER IN U. S/RMED FORCES? 14 SACIAL SECIIDITY MO . Address
{Yes, no, ar unknown)| (M yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {¢)- : INTERVAL BETWEEN
PART |. DEAIH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE {a)

[4 Z 7
- M
Conditions, if any, PUE TO (b)

wbhich gave rise ta

above cause (a),

stating the under- %' E 2 .' "‘ ) ﬂ e ez 0 - ] / )

lying cause {asr. DUE TO {c) ~_ ol 1

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not relsied to the !ermmal PART Illaf deceased wos  female  weas
diseasa candition given in PART | (a0} there & pregnancy in last 90 days.

l O Yes IT] No | [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART I or PART I1 of item 18.)
PERFORMED? m] 0 O
YES O NOO

20c. TIME OF _Houl  Manih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bidg., ete.}
NCT WHILE AT WORK [J

21. | attended the deceased from / 7’ - /- é ‘3 10#1110«! last saw maliva on / )— - / hanl é 3

Death occurred at. 5 100 P, m on the date stated above, and ta the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

T s D | Pl Py M5

232, BURIAL, CREMATION, | 23b. DATE ﬂc# OF CEMETERY OR CREMATORY / 23d, LOCATION (Cim/ow or cbunty) {State)

MOV AL-{Specify) /.2- 3-/9£43

L
ADDRESS = 25. DATE RECD. BJ LOCAL REG. | 26. REGISJRAR'S SIGNAIUSEA -
/2-23-/963 ezz&"" /{ZW

(Licefised Embalmer's Statemen? on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QOF

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

Signature of Student Embalmer

Licensed Embalmer No. é/ 7 7

PR

: ' \
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 handwriting.
if this body is not embalmed, fact should be so stated above.




