MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o
T DETARTMENT oF T BLI:eg::a::nTl:n:: :a"ff_f_Z:L__anm Regitration Districr No. !f.é.’?. , =———Registrar’s No. _g_a_.l__g 6‘ ; ;“ l&‘tj& ? ? 51 B

DO NOT WRITE AMENDED

-— AD LN
ON THIs sTUB B DEC2-T- 1863

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dwcessed lived. If institution: Residence before

». COUNTY é Rid J y a. STATE Mo b COUNTY o “u[“ sdmissfon)

b. CI'I;I' {If outnide corparste limits, Bive TOWNSHIP anly) Length of stay in 1b c. CITY ¥ Inside Limits

0 OR
TOWN ] QGM“O:J 2 wWeeks . TowN | f{ed"ou Yor B No [1

<. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (i autside, give locetlon) Reside an Farm

1
__0@ HOSPITAL OR AODRESS

2a¢°SA INSTITUTION 2’0? Mnble Yes BT N0 O 2109 Nﬂbie Yoi [} No B—

3 -1 3. NAME OF DECEASED Firsty Middle 4. Dgge Month Day Year

(Type of print) .
Alsed Dale NE | AT . 20 1763

5. SEX &. COLOR OR RACE 7. Married [ Noever Married [] |B. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
| - ) Months | Days H Min.
Widowed [ Divorced []"’o/i/,g% 17 ¥ ours n

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stats or country} | 12 CITIZEN OFf WHAT COUNTRY

during most of werking life, even if retired) ” F;Js I“ c. iulli v“ ~ Co. M o as A, ]

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

carlos ¢clubine NoRA GoRrAm NoalE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]i7. INFORMANT Address

(Yes, no,Eor unknown) | (If yes, 1;?:sw‘ur-or detexs of service) | | Ng‘g c‘u b'; E Z ‘\j l 0 Mt o.

18." CAUSE OF DEATH (Enter only one cause per fine for {a), (b), and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) Gunshot Wound to Head instant

VS 300
Rev. 4/59

DATE AMENDED

4
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4]

Conditions, if any, DUE TQ (&)
which gave riza to
sbove cause ({a),
stating the under-
lying cause last. DUE TQ (k)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART {ll. If decaased Wi fernale was
diveere condition given in PART | [8) thera a pregnancy in last 90 dayy

rD Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED- {Enter nature of injury in PART | or PART t1 of item 18.)
PERFORMED? m]
YEs [} No Ok

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [

KK XX XXXX

2}. .1 stended the deceased om SEXXXAX a_.D_.__._Z_O_;j..g_Qand last 38w him 3{‘.; on

o a|h occurred at__gf 8 30 e m on tha date stated sbove, and 1o the best of my knowledge, from ihe cautes slated.
/

{Degree or titla) [ 22b. ADDRESS Lzz:. DATE SIGNED

County Coroner TrentonpMissouri 2-23-63_

234 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY [723d. LOCATION (City, fawn, or county) {State)

REMOVAL (Specify) 2 / ] “v “ T zen .l Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNAﬁRE

T Cosedoy Blackmons Taenbos Mo [2-2¢- 63 TP D Z o

[Licensed Embaimer's Statemen] on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

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 No. /7[‘ 02’

. : P. Q. Address_lﬂﬁm_mp

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). . LR

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

If this bedy is not embalmed, fact should be, so.stated_above..




