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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + 163047506

DEPARTM RE
TMENT OF PUBLIC HEALTH AND WELFA 7 STATE FILE NUMBER

-
. iatzation Distri - R_é:_&_}rimary Registration District No. ___S___g_‘?'__é_ﬂegilrur'l No. {).-.--____ -

D0 NOT WRITE AMENDED FI t Eb ﬁg !S 33 g 1" . -

ON THIS STUB U

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deccased livpd. |f institution; Residence before

& COUNTY Pn W/KOI? N a. STATE )YZSSOU)QC(])U-NTY /PAM/FOJ? admisalon)

b. CCI)" (f ida corporate limits, give TOWNSHIP only) Length of stay in ib c. COITY' K Inside Limits
R R

2 yes. WY s uRTAIS //ju/AIS.HIP Yes O Ne ™

E OF (If NOT in hospital, give location) Inside Limits d. STREEW [If cutside, give location) Reside on Farm
HOSPI'IAI. OR

L~ ADDRESS
INSHTUTION 274 _ 'TEEL\//L(.& /If7 Yes OO No [ /5 EELl/}LLE, }'Y.Z. Yes O No B

3. NAME OF DECEASED First Middle Last 4. DATE Month

(Type or print) A/ﬂﬁdes /”Z?RTIN BElszf/ DEO:TH :DEC: /9 "/.6/’43

6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

#/ZE Widowed [J Diverced [ 0 3 qo g Monthe | Days Houyrs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if ratired) s

2RI ESR ,M%%MLF%U=MA$ os g

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N gg?gé:s ﬁ /SENSoN UDe= /)’7 R'T/)/ danves Bevson,
15. W DECEASED EVER IN U.S5. ARMED FORCES? . "INFORMANT Address

{Yes, no/,):yénknown)l(ll yas, give war or dates of serv \ln NI g& ,\/50,\[ ‘§_’_E = L\/[( ¢ (_ /-}( EO ,

18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), an:l/:] INTERVAL BETWEEN

VS§ 300
Rev. 4/59

Vo Lo |
222 zo.g

DATE AMENDED

Yaar

PART |. DEATH WAS CAUSED BY ONSET AND DEAT

IMMEDIATE CAUSE (a) A. Cule ce ?Cél'al V 56“/3“' %ﬂ” J&e

Conditions, ir'ii‘:nré l DUE 10 (b) A rfe vig _‘Ld-/eﬁ ‘4.0 A{IVM#M’__

DOCUMENT

sbove cause (a),
stating the under-
lying cause [last.

N
i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DUE TO (c}

disease condition given in PART | {a} there a pregnancy in last 90 days.

A" *ev' "o ’0 e”ﬁc- e:' Dl.’ee’ I O Yes l O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of iter 18.)
PERFORMED? [m] O O
YES[] NC[OJ

20c. TIME QF Hour Month, Day, Year
INJURY a.m.

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not :?Ied to the terminal PART 11l. If decessed was female was

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
WHILE AT WORK [J farm, tactory, street, office bidg., erc.)
NOT WHILE AT WORK O

T I S - G £ T Y% ST e T . A -

2lod Pm . w the dare stated above, and to the best of my knowledge, from the causes stated.

- o . ] .1
W W T Ji22b. ADDRESS 22: DATE SIGNED|
232, BORIAL, CREMATION, | 23b. DATE 23c. Ny\wf CEMPTERY CREMATORY 23:7CATION {City, , or county) (Srale)
/4

EMOVAL (Speclfy)
ORI A ""/3’3 4-K4CECHND' MiETE~LY yVERDL [oINT - WIS,
24, FUNERAL DrRECTon ADDRESS 25. DATE RECD. LOCAL'RES. [ 26. REWWS SIGNATURE

(4 //MF -'_(TEEL\/)C.LE mo‘f DECEM,JEEK < 3/’9‘3 At T,

[Llcenud Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfy 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 Ng. 443 5 k
L o B P. Q. Address_éi;'éﬁ Mﬁdﬁ.ﬁ:, ﬂ/d.

Nofe: 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 handwrmng

If this body is not embalmed fact should be so stated. above.




