MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELF ’e
DO NOT WRITE AMENDED Regirtralion District No. _____#% a.__?fimlry Registration District No lnollh'ar M No.

ON THIS STUB FHEO 10108
1.” PLACE OF DEA“"' - U L ) 2. USUAI. RESIDENCE {Where deceased tiw tion: Residence befare

& COUNTY / Z: wz i - A smr%; b. COUN .dmmir.m)

b. CITY (If outside corporete limifs, give TOWNSHIP only) Langth of stay in 1b c. CITY - . Inudo Limirs
ar ~ OR .-'-
TOWN m{ﬁ'z o 2a— L é 7 IS . TOWN q,f:? Ya T No [
. e FULL E OF (If NOT in hospird, gi i Inside Limits o. STREET R . i "
HOSPLIAL OR - ADD Flhide: give locatia Rasick on Frm
INSTITUTION YEIH Noe O T 22 & Ya Ne O
7z AL 7 -

3. NAME OF DECEASED i i Last 4. DATE Month Day Year
[

R o PDoe. S~ /963

5. SEX 3 i i 8. DATE OF BIRTH | ¥ AGE {les birthday) | IF UNDER | YEAR IF UNDER 24 HR
M / 3/"_.¢ y Months Deys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done - wTHPLK E (City affd stete or coumtry) | 12 %ZEN OF WHAT COUNTRY

durinﬂ

STATE FILE NUMBER

VS 300
Rev. 4/59

1062 ¥

DATE AMENDED

13b. MOTHER'S MAIDEN NAM) 14. NAME OF HUSBAND OR WIFE
L - ‘——-—‘___\\
CEASED EVER IN U.5. ARM RCES? 6. SOCIAL SECURITY NO. Address

(Yes, no, or unknown]] (1f yes, give war or dates of service) 7- W ﬁzz. KC 3.3 'm

~
8. CAUSE OF DEAI’I’I {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH—

IMMEDIATE CAUSE {2) é;g Qéé Zz Z ZE f ' /”SZ—

DOCUMENT

Conditions, if any, DUE TQ (b)
which gawe rite to
above cauta [a),

I‘\"‘il:li;|Ig ‘r::,e“unge‘:- DUE TO (c) Av 7-0 46@ /D E'A/ 7-

PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ;DEATH but not related re the terminal PART iH1. 1f  decoasad war  femaln  wa
disease condilion glven in PART | {a) 2, there a pregnancy in last 90 deys,

- ID Yes l 0O Ne IiUnknown

19. WAS AUTOPSY 20a. AC T SUICIDE HOMICIDE S0k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED 0O
VTSI ec [DENT
20c. TIME OF Hou Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

r————— h . | ——————
to. and |ast saw hf,:‘ alive on

" 21. | attended the decessed from vi -
o Daath otcurred alm—ml—m on the date atated above, and ta tha best of my knowledge, from the causes stated.

DRESS 22c. DATE SIGNED

/26 -63

(C‘q, town, of County} {S1ate}

o

25. DATE RECD. BY LOCAL REG. 26. REGIST SIGNATURE
[2. 72.63

(Licensed Embaimer's Statement on Reverss Side)

8o

USE BLACK INK
1

TYPEWRITER RIBBON
SHOWLD READ

BY AFEIDAVIT OF
Roland

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 Signe%ﬁﬁw
Signature of Student Embalmer
Licensed Eml:‘;alm gﬂ_
P p.O. Addres@%

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING (Failure ‘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 not embalmed, fact should be so stated above.




