MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-04'7v01

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. . I . . . ﬁ : STATE FiLE NI
DO NOT WRITE AMENDED Registration District No, ___-_,,_ plr 4 :_______.Prlmary Registration District No, QP,! _______ Registrar’s No, I_ ¢_¢ ______ UMBER
ON THI§ STUB 4

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before

». COUNTY M a. STATE,’ A b. COUNW sdmissian)
b. CCIJLY [1f odtvide corporsta limits, give TOWNSHIP only) Length of stay in 1b [X CéTRY . Inside Limits
YR s TowN Yes ﬂ. No O
T in hospital, give locarion} Inside Limits d. STREE (I¥ cutside, give location)

1
d 3 ? HOSPITAL OR ADDRESS Reside on Farr!n

20:?77 INSTITUTION g! [g / ! z !! Qszzg YesV.NoD ZEI 2 é!! Glﬂzﬂczzg Yes J an

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

VS5 300
Rev. 4/59

DATE AMENDED

(Type or print) 2 ﬂcy ?“d” WE D?AFTH [ - -23 ) q u

5. SEX [.% COLOR OR RACE 7. Married J@  Never Married [] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR I[F LINDER 24 HR

Ft.ﬂ\ﬂ\.ﬁ- Q“.\TL Widowed [] Divorced [ 24 7 76-- Months Days ] Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY, . BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

during mow of workipg life, even if retired)
_éw.ﬁ_ Home Mo, L SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe B  Reeuss dY1n PResser QA ER

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. | i7. INFORMANT Address
{Yey, no, or unknawn]l {If yes, give war or datea of serv

UMALER #oods - Speswptis/d Mo

18. CAUSE OFf DEATH (Enter only ane cayss per line Tor (a); A » - INYERV A TWEEN

PART I, DEATH WAS CAUSED BY: /~ f \S\Q,/ — / M d ONSET AND DEATH
IMMEDIATE CAUSE (s) SA AN 1,(_“.&:__ ERALLEY ctl@e <

DOCUMENT

Conditions, if any, DUE TO {b}

which gave rise 1o :

sbove cauxe [a).

stating the under-

lying  cavse laet, DUE TO {¢]

PAET 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot refated to the terminal PART LIl If deceased waz female was
diteate condition given in PART 1 (a) there & pregnancy in last 90 days.

['g ves l O No [G Unknown
9. WAS AUTORSY | s, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW TNJURY OCCURRED, [Enter natore of injury in PART 1 or PART 11 of iters 18
O ;

PERFORMED?
YES[J NO D3

20c. TIME OF Hou Month, Day, Yesr
- INJURY a.m.
p.m.,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,, in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK [

21, 1 anended the decensed from /0 ‘RAS . C’ 5 IO_MOMI |att saw tznlive o & - .
Death }%rred at ms’_._“-m on the date stated above, and to the best of my knowledge, from the causes tajed.
4

A Lot L Tl K s

Z3». BURIAL, CREMATION, [ 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 7 23d” LOCATION [City. towgs or county) (Sfate}
EMQVAL (Specify) f

24. FUNERAL DIRECIOR ADDREY!

’

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

25. DATE RECD. BY LOCAL REG.

/2-30-63

{Licensed Embalmer's Staterment on Reverse Side)

SPRis 4 =D

B8Y AFFIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rever:se.side of this certificate was embalmed by me,

or by . . : _ Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer . . .

Licensed Embalmer No. 575—7

P. O. Addressw m_;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the sbove constitutes grounds for revocation of license). -

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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

LS




