MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER-

DO NOT WRITE p [ Reonration Diatrict No. . LM €52 _Primary Registration District NoAw? il a.__Regismmar's No. || — .-
ON THIS STUB AMENDE > [+ T3

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

2. COUNTY Jt f{fﬁ;‘ N s STMMISJOG;A—" b. COUNTY admission}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY- Inside Limits

T0WN IMPCRI;IJ TOWN ST'AO‘UJ Yes 8 No [

<. :%'S-P'I!I'AATE QF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

WA Lous Osffy feeT Mome =0 | ™ 34433 Y734 w0 e/

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year

(Type or priet J‘olv 1. SCA\VO(‘//' pEATH qur. d7, /7‘3

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | - AGE (let birthday} | IF UNDER 4 YEAR" IF UNDER 24 HR

Male W, Te | e owas (G T 1y [§3 o || o [ e | W

10a. USUAL OCCUPATION (Give kind of wovk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Rpny AR | Hyde Porlf Brewedy  Geprsey Y5 1.

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND dR WIFE

V5 300
Rev. 4/ 59

EoX.

DATE AMENDED

K

Q

:

@~ o

LHJWI‘L sc‘\vogL/; ‘“"Fr”ﬂ'v”’ ﬁ"ose chwoeL/

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SQCIAL SECURITY NQ. IRFORMANT Address

{Yas, nwounknown) {if yes, give war or dates of serv - Inf'lf C?J?I?o l] /?T l 8“ 301//’1‘ f.

18." CAUSE OF DEATH [Enter only one cause per line IN'IEI!VAL BETW
PART I. DEATH WAS CAUSED BY: b b
IMMEDIATE CAUSE (a) - 3

L»oy

Q
DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o
sbove causa (a),
stating the under-
lying cause last. DUE TO (<}

PART 1l. CTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refsted 1o the Iermlnnl PART 111, 1f  docessed war  femate  was
disease condition given in PART 1 (8} there a pregnancy in last 0 days.

ID Yes l O Ne | O Unknown

TWAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., [Enfer natwre of injury in PART | or PART Il of item 16.)
PERFORMED? O (W] ju]
YES[] NOO3

. TIME OF Houl Month, Day, Year ]
INJURY am.
P-m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 201. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidg., elc.)

NOT WHILE AT WORK []
| attended the deceased from. Mand last saw i alwu un_Lz; 2 5 ﬁ

on the dare stated above, and to the best of my knowledge, from the causes sioted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

Death occurred at

22¢. DATE SIGNED

G YATURE (Degrea or title) 22b. ADDRESS CHARLES R, BURNSICE, M.D.
p - W' ’Q_ 206 West Argonna Brlva /d/ﬂo 63
h BURLAL, CREMATIO| 23c. NAME OF CEMETERY OR CREMATORY L SR o comm) {State)

Pl pri .Dec. 30, (363 | Vew mefrrr Ceneliry s, Mo, )

24. FUNERAL DIRECTOR * ADORESS 25. DATE RECD. BY LOCAL REG. . ‘S SIGNATURE

Wil MorTusey G Yo7 Gret vors | 1%/30/63

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Y IR YR .
b G“u‘. #2 w“'rF‘f;r:ifilg_n

W, ﬂﬁjnnm&

/C, I Aarimm,

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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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).

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

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




