MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF RUBLIC HEALTH AND WELFAR . 1003 . .' TATE T iE NLMOER
DO NOT WRITE AMENDED Registration District No, _________ j]__8___Pr|'mury- Registration District No AWL ..___--EEqufl'll"l No:'_l_2 .

ON THIS STUB

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

a. COUNTY ) a. STATE M /SSAbljoRnl sdmissioa)

b. CITY (If ounide corporate limits, give TOWNSHIP anly} Length aof stay in 1b & CITY Insicde Limits

S ST oy [S oS [ o1S ™0 D

c. FULL NAME OF (If NOT in hospital, give locarian) Inside Limits d. STREEY (If cursice, give location) Buiice on Farm

S 20 co7e Brullinlens w0 lcZ 59 coTe BrillAnTe | mows

3. NAME OF DECEASED First Middle Las? 4. DATE Monih Day

e eS8 PepRy | o jg. /4

5. BEX é. COLQR OR RACE 7. Marrled [1 Never Married [0 |8. DATE 5r 8IRTH | 9. AGE {law birthday) [ )F UNDER | YEAR IF UNDER 24 HR

MALe lcobved | =X onss Boiigg |7y ygs M| o [ ] W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) [ 12, CITIZEN OF WHAT COUNTRY

durinﬂcwfggiﬁ Ige,éven if retired) R QTI b Qd MA R VCL AR K 13,5, A

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

[iee.  PeRRY CARoL r#e. \A/ALKcn —

15. WAS DECEASED EVER IN U.S. ARMES FORCES? 16, SQOCIAL SECURITY NO. INFORMANT Address

(Yes, no, or uanﬁl (It yes, give war or dates of service) ,R v}” 72””0”3 \{é -2 ? Cﬂ?é BR ]I‘f

18. CAUSE OF DEATH [Enter only one cause per line for (a), (h), and [c].
PART ). DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) (AN &

Conditions, If any, DUE TO (b)

\nLhir.h gava rile‘ l]o

above cause {a),

stating the under- 3 5 *
lying cause last. DUE 1O (x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART M) 1f  deteased was  female  was
disease condition given in PART | [a) there a pregnancy in last 90 days.

ID Yes ] O No I O Unknown

V5§ 300
Rev. 4/59

[LPANE AMENDED

DOCUMENT

PERFORMED?
YES O NO

20c. TIME OF I'mj Month, Day, Year I
INJURY a.fn.

19, WAS AUTOP; 20a. ACCIDENT - SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
] = : )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, mrael, office kldg., arc.)
NOT WHILE AT WORK (J

MEDICAL CERTIFICATION

her .
21. | attended the decessed from and lasr vaw pio alive on

Death accurred a - { y m on the date stated above, and 1o the best ol my knowledge, from the causes stated.

23a. BURIAL CKEMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county)
REM

Ve |19 = 2)-b3((Fpeer Waosd Cer. | STC Ligois <7y

44. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.
A( MLL@MJZJLSZMAM kv A DEC 19 1963

{Licansed Embalmer’s Sistememt on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signarure of Student Embalmar

Licensed Embalmer No.

-

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bo’dy is not embalmed, fact should be so stated above.

"




