MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE . -
by 2 STATE FILE NUMBER

DO NOT WRITE NDED Registration District Ne. ._..-__.-.._}ﬂ — Primary Registration Districr Nol__o__________._llegumr s No. .

ON i3 STUB FCEDEC T U967
I. PLACE OF DEATH 2 USUAL—??CE {Where deceased lived. If institution: Residence before

VS 300 e comnr T ac W S 0 N a. STATE cqs > COUNTY é} V o~ Lot i
Rev. 4/59 . CITY {1 outsids gorporata fimits, TOWNSHIP only) < o inaide Limits
TOWN l/ﬂ"SﬂS L )ﬂ/”sqj 6 ‘/ Y Yaa I Ne O 1

¢ FULL NAME OF {If NOT in hospital, qlve Ioca‘on) Inside Limits d. STREET {f de, give location) Reside on Farm
HOSPITAL OR S
J-‘ et

INSTITUTION JA) ), A T‘N .‘,y _‘ru& No [ ADDRESS 5 73/ ﬂa. N\f reld| v No K[

. NAME OF DECEASED First Middle Last 4. DATE Month. . Day Year

e nude -~ FRamPton | S Koe - 2- 1963

F X &. CO?Q} RACE 7. Married Never Married [] [8. DATE OF BIRTH Q. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

idow i - Months | D H Min.
emale waondD ot (G 23898 — 70 Lo [P ]
a. USUAL CUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cg"ﬂ wtate or coyntry) | 12, CITHZEN ?ﬁ?UNTRY
duri st of working en if retired) .
ou P EE Qame ANSAS -'/)/./”a“uu?: - -1 /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
\ : - L) »
15. WAS 5. 3 . . Address

[Yes,”& unknown) ,(If yes, give war or dates of sarvi

»
TDATE AMENDED

18. CAUSE OF DEATH {Enter only one cauie per lina INTERVA BETWEEN -
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a)

CJ , ~
Conditions, if any, DUE TO (b) GYM Mﬂ-’;

which gave rise to

above cause (a), j . » -
stating the under-
fying causs last, DUE TO (c) =)
PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 11, If deceased way female wm
diseasa condition given in PART | [a) there a pregnancy in last 90 days.
.

] O Yes | g No | O Unkacwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART 1| of itam 18.)
PERFORMED? [} In} [}
YES([O NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, stroet, office bidg., etc.)
. NOT WHILE AT WORK []

21. 1 attended the deceased from /?4? to. /?63 and lagt uw_:::.nlive on (3./3 /‘3

Death occurred at I 4] &H.mM m on the date stated above, and to the best of my knowledge, from the causes stated.

a. or fitle) 22b. ADDRESS [22c. DATE SIGNED
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25. DATE RECD. BY LOCAW REG. [24. REGISTRAR'S SIGNATURE

13/ 14 -3-63

(LicunuJErInbnlmer's Statement on Reverse Sidse)

—
4
[V
=
=’
L
o
s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
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STATEMENT BY LICENSED EMBALMER

-1

- . - . . . . -

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

518 J2yy w10t

or by _ Student Embalmer No.
working under my personal supervision.

Student

" Signature of Stydent Embalmer

" Note: “The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faulure 10 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.




