, Ny ) ,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049716
h PEPARTMENT oF P'{BLl:eg:fu?i:nT:iﬂ:i: :nw_ff_r_tn_é_]ig__l’nmary Registration District Nlmd___-__ﬂequrrar ‘s No. _1-12_5‘37_ STATE FILE NUMBER

DO NOT WRITE -t
ON THIS STUB AMENDED I § O = 1 2 L IR
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors

». COUNTY a. STATE 70 b. COUNTY admission)

V5 300
Rev. 4/ 59

b. CITY (If ounside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN ‘_')_f_ Aouls /7° v ..5-!‘. Aou’( k) Yel;ﬂ_rﬂ:r_‘l

e. FULL NAME OF (lf NOT in hospnnl glve locatlon) Inside Limits d. STREET {If cutside, give tion) Reside on Farm -
HOSPITAL OR ADDRESS
INSTITUTION ‘f- 5/:7 iFaf Yoa [ No[J /?f{ —No:'ﬂ; W O N @
3. NAME OF DECEASED First Middle _Last 4. DATE Month Day ¢ (/ Year

{Type or print) B OF .
TOA MAE M ELYEA | om Nov, 2#-/963
5. SEX 6. COLOR OR RACE 7. Married K| Never Marriod (] |8. DATE OF GIRTH | 9- AGE (last birthday) | IF UNDER )-YEAR | IF UNDER 24 HR

Femde /7’}“ fc Widowed [} Divorced [ é /- 1707 J—é,’: Manths, |&Dly| Hours I Min.

10, USUAL OCCUPATION (Glve kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACH(City and state or country) | 12. cmzsu OF WHAT COUNTRY

duri}GJBovf workmg |Hﬂetev-n if retired) GWH /. orme /<!J 'Lo,_: /\7 o (J: -—S /d

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Known e ten own fvey M. E/yea_-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT L

; _ Addrejs
{Yes, no, Wonnwn]'(tf yes, give war or dates of service) ;ZU/ /\% E//oﬁ _ 2{_ l %u“ J‘qu /\7“

1. CAUSE OF DEATH (Enter only one causs ner line for [a), (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B - QONSET AND DEATH

IMMEDIATE CAUSE (a)

24

v |DATE AMENDED

DOCUMENT

Conditiom, if any, DUE TO {b}).
which gave rise to

sbove cause (a),
stating the under- 10-/
lying causs last. DUE TO (c) i
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l}. If deceased was female

disease condition given in PART | (a)} there & pregnancy in last 90,
l ] Yes l O No I Q’ﬁnknown
9. WASWSY [ 20s. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)

0 O (m}
NO

PERFO| D7

20¢. TIME OF Hour Month, Day, Yeor
INJURY am.
p-m.

20d. INJURY QCCURRED 20a. PLAGCE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factory, streat, office bidg., stc.)
NOT WHILE AT WORK ]

AMENDMENTS' ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her .
21. | antended the deceased from = ta and last saw ;o olive on
A m on the date stated above, and to the bast of my knowladge, from the causes stared.
RE= NN !

B2 %0 Clg] 117975

23e. N CEMETERY OR CREMATORY 23d. LOCATION {Qlty, town, or counry) [5tate} e

/1220154 » at’ar-/v‘z// /»7 ' (‘;”("'#'../AG%E '
ERALD;?%*—&» 2/l 2,},( NOV 29 1383 %JM, ”p.

[Licensed Embalmer's Statemant on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify 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 Embaimer

Nofe: The above MUST BE SIGNED BY

Signed, QJ"’/{X&% : <
Licensed Embalme (/ /7[‘54/][‘5
P.O. Addres/j;.ﬁ,{i;q % i

-

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.

L




