MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WEL FARE lp
Regisiralion District No. ________* _.7_3__._.....Primury Registration District No. -_%__ij____neqisﬂ'lf'l No.

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

TOATE AMENDED

ATE'FILE NUMBER
e -

1. PLACE OF DEATH
a. COUNTY

WEBSTER

Mo

a. STATE

2. USUAL RESIDENCE (Whore deceased lived,

b. COUNTY Wégsrf

If Institution: Residence before

mlsslon)

b. CITY {if outside corporate limits, give TOWNSHIP only)
QR

e. FULL NARRE
HOSPITAL OR
INSTITUTIGN

{1 NOT in howpital, give Jocation)

Length of stay in 1b o CITY

A YAS

o A1 ARSHEIELD

Inside Limits

Ne [

Yeu

fmide Limin

Py Yea O Nom

d. STREET
ADDRESS

T{If curside, give location)

Reside on Farm

Yes [] Nn“

First

FEB

3. NAME OF DECEASED
[Type or print)

K

Ao

5. SEX 6. COLOR OR RACE

MRAE M ITE

7. Married [
Widowed [~

Never Married {J
Diverced ]

8. DATE OF BIRTH

~ </-/5 65

4, DAITE
OF
DEATH

9. AGE {lost

P

Month

£C- Ao

Day

Year

/963

irthday}

{F UNDER 1 YEAR

IF UNDER 24 HR

Monthy Days

Hours I Min.

102, USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLALE (City and state or country)

12. CITIZEN OF W

VHAT COUNTRY

MISSO ’

14. NAME OF HUSBAND OR WIFE

ﬂeﬁ”“‘?ﬂ%"&" AL T Ad
a. FATHER'S NAME
4% oS I/ MAS

'DECEASED EVER IN U.5. ARMED FORCES

(Yes, n unknown) I (If yo1, give war or dates of
&IQ -——
18. CAUSE OF DEATH {Enter only one cause per line for (4
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

13b. MOTHER’S MAIDEN NAME

BEDY ARNYLRT

{k), and (g).

DOCUMENT

Conditions, if any,
which gave rise ta
abova cause (a),
stating the under-
lying cause lest. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal

disea Vc.o;ilion givonyﬂh%e

SUICIDE HOMICIDE
m]

DUE TO {b]

PART |Il. If decenssd was female was
thate a ptegnancy in last 90 days.

LD Yes I O Ne I O Unknown
njury in PART | or PART Il of item 1B.)

9. WAS AUTOPSY | 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of
PERFORMED?

YES [ Noq'

20c. TIME GF
INJURY

20a. ACCIDENT

Hour
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

21, | artended the dacessed lrnnu__éz@' eﬂ—"e

STl S

Death occurred at. S

Momh, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

mMmd last saw malive °l1_h.l—Lof_£6u—

,I 'm on the date ntated above, and to the best of my knowledge, from the causes stated.

22b. AD 55 f - 22c. DATE SIGNED
- .ﬂ %—5 s %@ (&/z.r (A
23e. BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR EREMATORY

23d. LOCATION (City, town, or tounty) (Slata) v
LRI (2-23-1763| MARSHEIEAD

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. IGNATURE

BARBER-EOWARDS. MBRSHFIELD, ~T2— bZ Z *

4
{Liconsad Embaimar's Statement on Reversa 5id

22a. SIGNA (Degree ar tit

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 reverse side of tris certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed Og'ﬁ-‘el- & Gl

Signature of Student Embalmer
Licensed Embalmer No. S 2 \{' \P

. I
P. O. Address M—- . W VW

“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}.

-l ’embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this'bady is not embalmed fact should beé so stared abave.™ . =




