MISSOURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH -

—
ORPAR F PUBLIC HEA -
TMENT O LTH AND WE a\s—z ) STATE FILE TIUMBER
Registration District No. . msv~emmaPrimary Registratian District N el S ___Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED

]
1. PLACE OF DEATH U 1303 2. USUAL RESIDENCE (Where decessed liveg. If institution: Revidence before

a. COUNTY W g a. STATE 2 2 - b. COUNTY; [ admission)
L

b. CITY (If opsyieé ] Length aof stay In 1b . CITY d Inside Limits
QR OR

TOWN z,t{/e Ca i Yo s O

]d ?3 'Z Hosp“AL A (I ) i i, gi i Inside Limils d. :;?)E’(EE'SS {If cutside, give location) Reside on Farm
2 i/' o 'NST'TUT'OEZ‘]'I e G tcg q ¥% A Yes ~No [ Yes O No B

I
a rd 3. NAME OFf DECEASED First WWiddle Last 4, DAT Month Day Year
{Type or print) OF

Samugr THEoDoRE (opp - | = - JUe 1948
-~ R & COLDR Olﬂ RACE 7. Married I|B/Ne've=|' Married [] |8. DATE QF BIRTH | 9 AGE (last birthday} | IF UNDER | ¥EAR _IF UNDER 24 HR
/ M

V$ 300
Rev. 4/59

DATE AMENDED

Widowed [ Divorced ] #_’ ? ’ } 2/, Months | Days Hours ] Min.

Givd kind gf work done | 10b. KIND OF BUSINESS OR LNDUSTRY| BIRTHF].ACE {City and state or ountry} | 12. CITIZEN OF WHAT COUNTRY
—————

. U.5. ARMED FORCES? -- 30C|AL SECUR"Y NO RMAN A
{Yes. 2 unkncbwnll {if s, give war or dates of servi / y
e
18. CAUSE OF DEATH {Enter only one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W’ Zo M

DOCUMENT

Condltiona, if any, uue 19 (W M VL T A

which gave rise to

above :;usand(o). . - *

slating the under- TP, Odeis eroaah,

lying cause lawr. DUE TO () - Ao M

PART tl. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not refsted to the terminal PART 11, If decossad wan famale was
diseose condirion given in PART 1 [a) thera a pregnancy in last 90 days.

}D Yes ] O Mo I ] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturo of injury in PART I or PART IT of item 18]
PERFORMED? y D m]

YesO ~O ) WA—V M'ﬁ WH-«.(

20c. TIME OF ou Month, Day, Year

INJURY a.m

/170 v (L /-4—@ %@ﬁﬁ s ég!ﬁ

20d. INJURY OCCURRED E OF MyJURY, [e.g., in or about hnme, c ¥, TOWN, OR LOCATION COUNTY surs
WHILE AT WORK [J " stpft, office bldg.. erc)
NOT WHILE AT WORK )

21. | attended the deceased from. (/ and last saw hnrn alive on
__,-_——'_". .
”’I:/z 0 l-} m on the date stated sbove, and 1o the best of my knowledge,” from the causes mm:d.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

L

(Degrea or title) 4 22b. ADDRESS 22¢. DATE S-I.GNED
D e Y W, Dbtendit) kst

23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar cuur(y) {Srare)

A%iﬂii Wo . %;:‘: IjE/CDé—B;Y/LC;ﬁ}If; Z%RAR‘S SIGN.‘ATURE :

!
W;M“d Embalmer‘s Staternent on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers;_iside 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._ﬁZéL

P. O. Address ‘ 0
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 handwrmng
If this body is not embalmed, fact should be so stated above.




