MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District
DO NOY WRITE
ON THIS STUB AMENDED

STATE FILE NUMBER

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

a. COUNTYHME V a. STATE 'Qt D R b. COUNTY E! E l[ﬁy admissiony

b. CIIY {if outside corporate Iu-mﬁ gwa TOWNSHIP only) Leagth of stay in 1b c. CITY Inside Limits

__w_aw Tdyeags) ™ CLINTON ——
¢. FULL NAME OF (If NOT in hmpnnl give location) Inside Limins d:l;%EREET {If cunide, give In-:atiun) Reside on Farm
l N ?ay _”lJAIN V"{NDD ?0‘/ lo' Mﬂ/” Yes OO Mo j

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

{Typo or print) E S S| E 0. 3 AME OEATH EEE /6__&

5. SEX 6. COLOR OR RACE 7. Married Naver Marrind (1 a DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

s XED Widowsd Divarced 72_ Months Deya-lm Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY B THPLASE (City end gfate or country) | 12. CITIZEN OF WHAT COUNTRY

farzdune | Home i lor] Mssoy ki

[ X
13a) FATHER'S NAME M 13b, MOTHER'S MAIDEN NAME T4, NAME COF HUSBAND OR WIFE

DANEL GCRADY AMY. RIPPATOE _|ARTH £

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. [ 17. INFORMANY Address ” /l’o mk
in

V5 300
Rev. 4/59

DATE AMENDED

g gy e | Epmma Oprrex i

18. CAUSE OFPDEATH {Enter only one cause per lina for (e}, {b), and {c). INTERVAL
A

RT ). DEATH WAS CAUSED & ONSET AND DEATH
IMMEDIATE CAUSE (a) /&WM %_

DOCUMENT

Conditians, If any, DUE TO (b} CJAM M u-w»wéﬂ ‘-‘\

which gave rize to
sbove cause (),
stating tha under- S{L“"‘—& ~
Iying  cause last. DUE TO (<) (\
PART 11, QTHER SIGNIFICANT CONDIT NS CONTRIBUTING 'IO DEATH but not related 1o the terminal PART 111, if decessed was female was
disesss condition given in PARY | {8} there & pregnancy in last 80 days.
ID Yes ' 0 Neo l 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? [m} ] u]
YEs ) Nog
20¢. TIME OF Hou Month, Day, Year
ENJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

g =
3t. | arrended the decessed frol {/6- A N and last saw R::, alive OHM_&’_LI_%_.

Death occurred at . m on the date stated above, and to the best of my knowledge, from the cawses stated.

22a. SlGNATURﬁ egres or lif, 22b. ADPRESS 22¢. DATE SIGNED
A
115&/:‘3 -@. (/CLA,&,, 1"7‘46
T3a. BURTAL, CREMATION, |'Z3b. DATE X 3. NAME OF CEMETERY OR CREMATORY 73d. N [Clly, Town, of tou TErate
al %0 Ani, A Z A esoutts”
LG h.20, [ 966 V7 abye /ory cSLo s

24, FUNERAL DIRECTOR ADDRESS . . B AL EZ 26, REGISTR.‘}Rs 5I§NATUR? ‘ N

{Licensed Embalmer’s Statemen: on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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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

Signatura of Student Embalmer

Licensed Embalmer No. y/%;
P. Q. Address _ éé ’ éf. &4&

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).

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.



