MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63 0&‘7
DERARTMENT OF PUBLIC J:IEA.I..TH. p:m:) WELFARE 53 3 O 0 5‘33_ STATE FILE NUMBER
Reglatration l?l:tn:l No. Primary Registration District No_ ____li._ —Reglitrars No, —

DO NOT WRITE
ON THIS STUB AMENDED

1. 31196 7. USUAL RESIDENCE (Where decaased lived. |f inatitution: Residence before

. COUNTY APE a. STATE /J'.ra ani ® COUNTY 6’ APE admission)

b COILY {If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CI'I’Y Inside Limim

o (7 or GIRARDEAU Jer I8 ) 962) o /ﬁ,% GrieneDEA« Yo ) No OO

e. FULL NAME QF (If NOT in howpital, give lacation) Inside Limirs (If autside, give location) Reside on Farm

RS Tost. Hr4L Nogswe foome |t 5 |24/ fch S 7 LY

3. NAME OF DECEASED First Middls Lant 4. DA'IE Month Day Yeaar

e Hagusra  beow) Cunwivehan | S Dee. 22, 1963

5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [1 8. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

_fEmale | Ly irE oot owd Yoy fhfy7e 7 || 2 [

10a. USUAL OCCUPATION ((ive kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata of country) | 12. CITIZEN OF WHAT COUNTRY

durin an;j_fév_o‘(:;lj}fzwen if ratired) A —— ('ﬁff 6‘”7’ m’jsoaﬂ; 4,I,4 .

13a. FATHER'S NAME NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59

DL

DATE AMENDED

13, MOTHER'S MAIDEN NAME 14.
EoRE € WES (ﬁ p ”/ 'r/’é £ [)’ /‘75’/? y /}7/ /c/tfll l/// Y/ /Lt //Flﬁfd}ﬂﬂyé,«/ﬁ”

15. WAS DECEASED EVERTIN U.S. ARMED FOR 16 SOCIAL SECORITY Ni 17. INFORMANT Addreas

(res, ne%nknnwn) (1f yos, 'i“w.io_r dates [f//fﬁ ?}IAM- Kﬂﬂ£ G}Rﬁﬂ)fﬂ‘( Mo ,

T8. CAUSE OF DEATH (Enter only one cause per (ine 1ar INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Mw ONSET AND DEATH
IMMEDIATE cause(lf WA € anf 57) —

DOCUMENT

above cause (a].
PART 1. OTHER SIGNIFICANT CONDITFONS CONTRIBUTING TO DEATH byt net releted 1o the terminal PART 1)1, ¥ dacsared was  female was

Conditions, if any, JOIEEE- (b) ,(-/d\ M WM
which gave rise to .
stating the under- / WM/\ _a_a#
lying cauvee last. 'M-._ L
disesse condition given in PART 1 (2} thare a pragnancy in lasr 90 days.
[m] ‘I'cl_l O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUIC'DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (] ] m]
YESO NODO

20c. TIME OF Hour Month, Day, Yesr

INJURY am.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, offica bldg., atc.)
NOT WHILE AT WORK (]

/e
. 1 antended tha deceased frnm L 4 /W//r) w 4 nd last saw }h:lrv‘live on "1!/'}/(/ é,7

1]
Death occuried ol m m on the date stated sbove, and te the beit aof my knowledge, from the causes stated.

(Degree ar title} 22b. ADDRESS 22¢, DATE SIGNED

/A M W@ CRAPE G:qnRDEAW Malie275
. _REMA:“ON, 23b. DATE 3. fAME OF CEMETERY OR CREMATORY 29d. LOCATION (City, tawn, o county) {Srate) -

ﬁ[‘smm Yec. 2o /96 J[_ﬁl@/ Cemereny | Coaapbell lssousi

ADDRESS 25. DAIE RECD, BYLOCAL REG. [26. ﬁsm\n S SLGNATUEE/(

({Licansad Embalmer‘s Staternent an Reverse Side)

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

P . .

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
\ e . t o

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Y DT

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in jhis OWN HANDWRITING
with the above: constitutes grounds for revocation of license). .
If embalmed by a STUDENT, ‘he also shall sign in his OWN handwnnng

* " n

“1f this-bbdy is not embalmed, fact should be so stated above.!




