MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DeATH 0051042 -, -
DO NOT WRI AMENDED Registration D-nmcr No _____ _31_8,_Jnmary Regiatration District No, lgm_;____-_hgmnr ‘s No. 1307':;. T STATE FILE NUMBER

ON THIS H =N 6-1964
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

2. COUNTY a. STATE M o b. COUNTY admivzion)
]
b. Cl‘l“l"m nuludz torporate fimits, glvu TOWNSHIP only) Length of stay in ib c. ClTY Inside Limirs

TOWN 9 .J_ TOWN + L(') i) l < Yes B No O
€. t{%ép?{?a:];:%?: N A u(ﬁ J(M s ,7ﬂuﬁ1m d. :E)%EH N (if cunide, give location) Reside on Farm
IS [ o2 everd e r [Ye@ D 1712MVande vepter|vwo e

3. NAME OF DECEASED First Middia Last 4. DATE Month Day “Year

free or e adest htion. | otm

QEX &, COLOR OR RACE 7. Married [1  Nevar Married (] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I Caro Widawed [] Divarced @7 (?__ i__ /q /4 4 Months | Days | Hours | Min.

10a, USUAL ?CUPATION Give l:lnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and |Me ar countty) | 12, CITIZEN OF WHAT COUNTRY
i

e S S W R e Colvmh ws liss. | _L).S, A.

135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND WIFE

lume Murohv Lora C iiacc:j__ o CLSH0

15. WAS DECEASED EVER IN U5, ARMED Fouci? 76, SOCIAL SECURITY NGQ. [17. INFORMANT Address
f servi

e g v ot e e Aadie Wilson 4122 Einney

18. CAUSE OF DEATH (Enter only one causa per li T v INTERVAL BETWEE;f

VS 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED 28Y: ONSET AND DEAT

IMMEDIATE CAUSE {a) [ﬁ st 2B S t/
Conditions, if sny,}  DUETO (by (60 Ean’ 2 //ﬁ’ Voo L dre //

hich rise 1o
Shove S | / 2533
1ati - -
I‘v.i‘n:;.g c.u'-.""m: DUE TC [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela'ad to the terminal PART lIl. If deceased war femele was
disease condition given in PART | (a) there a pregnancy in la_sr days.

l[] Yes ( O No WUnknown

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED?; : [m] (m] m] .
YES [0 NC

. 20c. TIME OF H3u Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

."20d. INJURY DCCURRED 20e. PLACE OF INJURY [0.0., in or about homa, 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factary, street, affice bidg., etc.}
NOT WHILE AT WORK [

' her .
21, 1 attended the deceased from o & ta. and |ast saw i alive on

[ =~ e i .
/ / IBW\« date stated above, and 19 the best of my knowledge, from the causes stated.
rd L4 / P
i 22b. ADDRESS . 22c. DAJE S:ZD
/Joag- vy 23
ETERY OR CREMATORY 23d. LOCATION (Clty, ro\p, or county} (S1ate] .
:

cKson L Louvis COUn‘f'\I’ .

'FUN{I“..;P{'I. DARECTOR 3%, DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE

Funera] Home 3704 Einndyy BEC Jil 1983. , ' .

{Licanyed Embnlma‘l Statemant on Reverse Side}’

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

1 hereby cenify that the body whose name is:recorded on the reverse side of this ce;ﬁficate was embalmed by me,
/ . .

or by Siuc_:lént Embalmer No.

working under my personal supervision.

‘

Student

Signature of Student Embalmer

- Llcensed Embalmer No. Md /
d .- . . P. O. Address //,2_?7

.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). - F P
-If embalmed by a STUDENT, healso shall sign in his OWN handwrmng .

: If this body is not embalmed fact should be 50 stated above.




