MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC MEALTH AND WELFARE

et e ) e 0_3 o, ﬁ é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. mu-u----ﬁz_-?nmnry Registration District No.é-_.é_-___ _____ Registrar's No. __._ &

ON THIS STUB AN T 1ar i
1. PLACE OF DEATH L 1, Y 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

a. COUNTY ”e”& \/ a. STATE I:S‘IOU ah} COUNTY ”e”'a’y admission)

b. CIHTY (f outside corporate limits, give TOWNSHIP only) Léngth of stay in 1b c. CCI)T\’ Inside Limits
R

oR i
TOWN (202 pran oy 67 yearnsg TOWN (a2 rg ot 7 s Yes O No ¥

]LZ’//:? O c. FULL NAME OF (I NOT in hespital, give location) Insfde Limits d. STREET (If cutside, give locatian) Reside on Farm
—_— HOSPITAL OR ADDR

420 INSTTUTIONG Tey pal fome - Cormavown |70 N X ural - Cerrsar/ows Yos X No O

3 3. NAME OF DECEASED First ) s Middle Last 4, DATE Month Day Year
(Type or print)

- OF
N /4~a/zeu.s J. B:?omv.rbeeye/z £, DEAM J&.vaa;zy /& /2847

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J [8. DASE OF BIRTH | ¥+ AGE (last birthday} [ IF UNDER | YEAR IF UNDER 24 HR

MA[Q C&uc . Widowed W Divorced O J//‘//f?: _6? Manths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY{ 1¥. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri%oﬁ;;\;:%i'ng Vife, even if retired) Fm7,\1 &WAN/ow/vo Mo . W 54 .

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

\ wwsberger MAD‘ Eller Durken Aqg’aqlu_&wﬂslmvu—

15, WAS DECEASED EVER IN L1.S. ARMED FORCES? 16. SOCIAL SECURITY NCQ. [ 17. INFORMANT Address

(Yes, no,ﬁgnown)l (1f yes, give war or dates of service) 4”#"*, &ou NJ‘é eﬂye( :I’Z . : /am”‘ /\qo'

18. CAUSE OI‘ DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

MMEDIATE CAUSE (a) g@ﬂ?ﬁ”/s{ﬁ [ O@QLNf/aﬂ/ St ppsn/
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Canditions, if any, DUE TO {b) Aﬂ TEﬁ’/r) LR RO T MEALR z /)i & AG (,D[mnwm
which gave rise to " T 7y

abhove cause (a),

stating the under-

lying cavse last. DUE TO ()

FART 1I. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART Hl. If decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
r[j Yes I O Ne | .0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INXURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?, [} O O
YES (] NO —_— -—

30, TIME OF  Houl  Manth, Day, Year |
INJURY am. —
P.m. ~———

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK [0 — farm, factory, street, office bldg., etc.) _—
NOT WHILE AT WORK [ —_

17‘ h .
21. | attended the deceased from_ 2 / ? V- f'/(/ and last saw hier:q alive on

Death ocoutred at f) é) /g‘ /’-é" ‘/ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

773, SIGNATURE Py {Degree or title) 22h, ADDRESS 22c. DATE SIGNED

LS S S irre g loirrn sints \Manlilom Oty Ito.  Tunl91907

233, BURIAL, CREMATION, T 23b. DATE 23c, NAME OF CEMETERY OR CREMAJORF 23d. L CATION (Cify. town, or countv) 4 {State} !
EMOVAL (Specify) I

uzial, Nav. 27, 1967 -ST”MYJ'_ elery ommfe- r.f_(‘nu2¢

24. FUNERAL DIRECTOR ADDRESS lg.zs DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATUR
WE.N:chols c)\amls CLinTon 0. JaN. A0, 67 W /5*‘9«0%

{Licensed Embalmer’s Statement on Reste Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 persenal supervision.

Student : Signed ?/"_ /J/ (Aé

Signature of Student Embalmer

Licensed Embalmer No.__ . ﬁ-}}
P. O. Address /ﬂ',

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
with the above consfitutes 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.




