MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—05(:)484
PEPARTMENT oF puaLl:ag:nEa:;TD:rr‘l:?:o WELF?z_&._anuw Registration District No. ___5___1_7_3_-_Reglstrar s No. __é_..z___..__-- STATE FiLE NUMI?ER

DO NOT WRITE AMENDED
ON THIS STUB —FH_ED Drra4iaes
1. PLACE OF DEATH = =~ =9 & % IJOR) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

». CONTY QFe - 7~ a. STAIE /ffoaﬁi b. coumv&"cd rT sdmission)

b. COITRV [If outside corparate limits, give TOWNSHIP only} Length af way in 1k c. CITY Inside Limirs

TOWN e//ﬁffEE 5'0 y’PS ToWN C)HHF'_EE Yos f{ No g

¢, FULL NAME OF (Lf NOT in hospltal, give locatign) Inside Limits d. STREET (If ¢utside, giva location) Reside on Ferm

NSNS 359 M Forry Sr. | wo | SNF09 M Firn Sr | ven nek

3. NAME OF DECEASED First Middle Laxt 4. PATE Month Day Year

{Type o print) YTHER /%XRISDM 3 ”rd/ DEo;TH DE(. /3, /?

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [], TA'IE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mabe | pive | oD o \fou 7994 g9 gyl gr] ] o

10a. USUAL CCCUPATION (Give kind of work done }b IND O] ;S ’R |v¥5m‘! BIR?HPLACE {Ciry and s1are or country) | 12, CITIZEN OF WHAT COUNTRY

during most of workin e, avan if retir s ' '
CEREENTES " "TRETY  emplayed-(36o) MrVernow , I Lmns| #.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME QF HUSBAND QR WIFE

. ’ . L

oN _mﬁ%!/_ﬁ_dﬂﬁ ETH ()RR | Dhes Aor 4}’/’/,!/

15, WAS DECEASED EVEK IN U.5. ARMED FORCES? 16, SOCIALSECURITY NO. | 17. INFORMANT Address

77X Sl Mt A7V i sl Eona Burton - Crarree, M o,

18Y CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

V5 300
Rev. 4/59

DATE AMENDED

PART I. DEATH WAS CAUSED BY: ) cﬁ Z M ONSET Ag DEATH
IMMEDIATE CAUSE (at ; 5/' -

DOCUMENT

which geve risa to
sbove <cause - [a),
sating the under-
lying cause lawt. DUE TO (c)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared to she rerminsl PARY 11l If decomsed was  female was
i1ofidn condition given in PART | /@ ’/% thare a prognancy in last 90 deys
o . - L]
_ 413 {25 ,gz O Yes ] O No I {J Unknown
- s I

[
19.- WAS AUTOPSY. | 20a. ACCIDENT _ SUICIDE /HOAEIDE, 20b. DESCRIBE HOW INJURY OCCURRED. [Erner nefure of injury | in PAR'I | or PART ¢l of item 18.)
PERFORMED? 0o [m]
YES(Q NO[J -
20c. TIME OF  Hou Month, Day, Yaar |
INJURY a.m.
p.m.

20d. 'NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN;'O_R LOCATION COUNTY
WHILE AT WCRK O form, tactory, street, office bldg., erc.)
NOT WHILE AT WORK [J

21, 1 artended the d d from //4//‘ ’?/ H m‘md last saw i, alive on ’}/L//‘]
Death occurred alw ] ’o m an the date srated above, and to the best of my lmow1edge. from the causes stated.

22a, 5l TURI {Degree or title) 22b. ADDRE . . 22c. DATE SIGNED
) . A . ,,_ﬂ%_p Artesrtoccns /2// £ /{,_3

23a. BURIAL, CREMATION, [T23bTOATE 23c. NA.:V\E OF CEMETERY CR CREMATORY / [/23d. LO(."AIION {(Cily. town, or coumr) 7 (Stoef)

aEEM?;IatL[Specifv] .%C ., ) |qﬁ_3_ uﬂ nA Bg 2 CEMETMV @H AFEEE ISSO(.UeI

5 25, DATE RECD. 8Y LOCAL REG.

* FUNERAL DIRECTOR ADDRES! . . 2&. REGISTRAR'S 5 TURE
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{Licensed Embalmer’s Statement on Reverse Side)

Condirions, if any, DUE TO (b} @ = L2 & 4“’
2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




cogL 22030 © <

STATEMENT 8Y 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

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failure ta 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.




