MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o
DO NOT WRITE AMENDED Regiatration District Nn _-__75 e of e Primary Registration District No. _,‘E:Q_____Reglmar ‘s No. _33__24_ [ - 1‘“?'?

ON THIS STUB luuw/
}. PLACE OF DEA'I'H R 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befare

a. COUNTY ‘5‘7—. koq" ' a. STATE /'1 ssouny ™ SOV S‘r /"_y_; admission]

b. CITY (If ourside corporate limits, give TOWNSHIP only} Lengih of stay in 1b e. CITY Inside Limita

TOWN #f{foﬂ YQS‘ TOWN ifff.h/ Yes W'Na OO

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resicde on Farm
HOSPITAL ADDRESS

INSTITUTION. 36// CRPST‘UQV Dfl’. ‘resmf’NuD fa// (‘1?957‘”4',? 0/')_ Yes [] No g

_ NAME OF DECEASED First iddie Last 4. DAIE Month Yoar

(Type or printy  ~ . E//9 . B : Ca.””e/r D?AFTH De(‘. 42 Il /9‘3

5. SEX 6. COLOR OR RACE 7. Marcied []  Never Marcied ] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER I"YEAR” IF UNDER 24 HR

Fe I WA; f' ) Widowed W Divorced [] r : I r 2 ? Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

e et |57 hutres M)l Missouni Y. S H.

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

UMK o wr ‘ZQ«N’rﬂowl\/ 'UVKI’VOWM

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURLTY NO. INFORMANT Addrass

{Yas, no, gr pnknown] | (If yes, give war or dates d 0 // r
A 545::0 o F01/ Cres wﬂ- -
e WAL TR o™ ™™™ SRR
] - - . A
IMMEDIATE CAUSE () 7 & W A 12"’
" - » ég
Condition, if any,]  DUE TO (b) @/MM'{ m d‘ f "

which gave rise to
ashove cavse (a), .

f -~ -

o caune o DUE 10 [¢) :M w /drt

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRMUTING TO DEATH but nor related ro the terminal PART 111, If d wnUfemale was
diseaze condition given in PART | (a) there a pregnanty in last 90 days.

ID Yes I dNo [D Unknown

19. WAS AUTOP?Y/ 20a. ACCIDDENT ,SUICDIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YES O NO

20c. TIME OF  Hou Monih, Day, Year |
INJURY a.m.
p.m.

20d, '\NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, smreet, office bldg., etc)

NOT WHILE AT WORK [J
V.
21, | attended the deceased frum%, Iowand last sawEaﬁve om
<%

AM
Desth occurred at 7 - m on the date stated asbove, and 1o the best of my knowledge, from the causes slated.

22s. SIGNATURE it (Degree ﬁﬂe) 22b. ADDRESS 22¢. DATE SIGHMED
" L S, ) gz F G findS] sfe

33a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY d LOCATION (Cjf&, town, or county) (514fe}

‘BJEM?:A (Specify) DCC-QJ lf‘3 s &s/ C‘uRGAVQI?f/ ff Aomr; (‘0. NO-

24. FUNERAL DIRECTOR ¥ T ADDRESS - 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Witt Merluwny €07 Gpraveir | j2-2/-63

{Licensed Embalmer’s S1atement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr Ley Waellsrp.
38 L3l _f?’.h C.‘-Nfdf;r

STATEMENT "BY "LICENSED EMBALMER

| 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 ' Signed‘mm

Signature of Student Embaimer /
Licensed Embalmer No. 6{3 %«3
\
P. O. Address %.

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 QWN handwriting.

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




