MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363'048217 .
DEFPARTMENT ©OF PUBLIC HEALTH AND WELFAR TE FIL m R -
PO NOT WRITE AMENDED I frrmmn D“mr uﬂ El_-__“ u.n_]y ame—Primary Regium.en District No, (:_____P__a:'_'__ltegmrar s No. ___m STATE FILE Numee

ON THIS STUB A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inmilulion: Residence before

2. COUNTY J—” c/efd/d a srArw/Jm/counw J’Ag%fao“'“"“‘“’

b. CITY (Iiynrpoum limits, give TOWNSHIP only) Length of mtay in 1b

Inside Limits

1w LD sHs STy 27 yenrs| Ol yins CBry o o 3

¢. FULL NAME OF [if NOT in hosplral, give 1dfation) Inside Limits d. STREET (if eunside, Bive location) Reslde on Farm
LR Wt Bse 2P o e

3. NAME OF DECEASED First Middle Last 4. DA'I'E Yaor

(Type or print) mea jgr"e cr) aen DEATHA‘(M/

5. SEX 6. COLOR OR RACE 7. Marriedyid, Never Married/] [8. DATE.AF BIRTH | P- AGE (last birthday) | If UNDER 1 VAR tF UNDER 24 W
‘ 6 7 Widowed [ Divorced [J é Months | Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

Ca. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mag of werking lifs, even if retired) s ’

13a. FATHER'S NAME 1Ib*MOTHER'S MAIDEN N,

E
Taex Ripaewasy | Criia  IWisew
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, .

{Yes, no, ox]known) (If yes, give war or dates of rarv

f, - . b l
18. CAUSE OF DEATH (Enter only one cause per linel INTERVAL BETWEEN
PARTY |. DEATH WAS CAUSED BY: -~ ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any,]  DUE T0 {b) SW M &AM'M‘L ;—pﬁ( [é«? Z gﬁm

DOCUMENT

which gave rlie to
sbove caume (a),
stating the under-
iying causa Tear. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the lerminal PART Ill. If deceased wan femsle wasr
dilesase condition given in PART I {a) there & pregnency in last 90 days

I O Yes I O Ne [ O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18
PERFORMED m} n] a -
YES[J NO

20, TIME OF  Houl  Momth, Day, Year |
INJURY a.m.
p.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

=t
—40d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

-] WHILE AT WORK O farm, factory, sreer, office bldy., atc.)
2] NOT WHILE AT WORK (O -

E 12"—/7"‘&_2 to. /2‘-‘- E“@ndlanuwmliuon—&/&‘é-;

al. | attended the d d from
Death occurl'e;d at 7. A __m on the date smated above, and to the best of my knowledge, from the causes itated.

22c. DATE SIGNED

iy e 10D | 2oV E Cond SF K C e |1 j503

23d. LOCATION (City, town, or county) {Srate) ]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Richard L.

23a. BURIAL, CREMA
REMOVAL (Specify)

@mauu_ = WMrnrrnssvre Missour:
4. FUNERAL DIRECTOR oSy - ." ! . DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE -

{Licensad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




[

L] [ A

STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embatmer No.

working under my personal supervision.

-

Student ' i .

Signature of Student Embalmer
Licensed Embalmer No. 5 7/V

o . ) . . _ P. O, AddressM,— iy
Ty : R )

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING. (Fanlure 1o comply
with the above constitutes grounds for revocation of ‘license)., :

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

if this body is ot embalmed, fact should be so stated above.




