MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT w::: ARTHENT OF BY BLII::g:trEa::'lT[:n:cT 50 VT_I:_F:_,/B 7___ Primary Registration District No. j_Qgi_Reglbﬂ'Bl’ ‘s No. _____-7—5

ON THIS STUB AMENDED 2

:cﬁp_mﬁ“llsmc-j
1. PLACE OF H

Ll ™ 42 N4
a. COUNTY E,H

67 0006087

STATE FILE NUMBER

2. USUAL
a. STATE

RESLDENCE (Where deceased lived. If institution: Residence before

admission)

V5 300

Rev. 4/59

b. COILY (If outside corporate lithits, give TOWNSHIP anly)

Town (Nlod

Length of stay in 1b

5 3yeers.

<. CIT

1SSouze ™ O l-lQﬂ/?}/

TowN CD[ N / o

Inside Limits

Yesﬂ No [

c. FULL NAME OF (If NOT in hospital, give lacation)

Iriside Limits

d. STREET

(If cutside, give location}

Reside on Farm

—]-M HOQSPITAL OR
20 y2 3 INSTITUTION a’ 8/ lesT @WJR&\)QR..

3 3. NAME OF DECEASED
{Typs or print)

ADDRESS

Yes Ne O

.DATE AMENDED

278 LoesT™ Crsndiivei

4. DATE Month Day

vcim [Tarch &

7. Married W  Never Married [] [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR

Widowed [ Divorced [J 3;9!\/ ? /3‘?57 67 Months | Days

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

B.,;r!.ea. LIrsSouny U.SA.

14, NAME OF RUSBAND OR WIFE

Erank _ § le wif
& LT Crerdrivea

INTERVAL BETWEEN
ONSET AND DEATH

]mmz Q./

Yes ] No g

Year

1967

IF UNDER 24 HR
Hours Min.

First Middle

INNIC
6. COLOR OR RACE

Cepnle Cauc.
102, USUAL QCCUPATION {Give kind of work done
during most of wurklng life, even if retired)

Houwse wife.
13a. FATHER'S NAME ]

Aﬂdggw Jacksan OLJQN‘S
5. WAS DECEASED EVER IN LS. ARMED FORCES?

(Yes, n;L?' unknown) | (If yes, give war or dates of service)

ewiy

4
5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

”one_

13b. MOTHER'S MAIDEN NAME

E[‘ﬁ&‘ ..(u.sz:v J OLNIQ/V

6. SOCIAL SECURITY NO. INFORMANT

470 e 2 E mefc 8. Lews

ory Q.
[Zﬁﬂ/‘/ X £ iéayz. jm/a/.:mraf, Oba/—zv..s

o
18, CAWUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).
702 Budfy Sux A

o

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

10

8 2 -
743
0 /6

VoL

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to
zbove cause [a),
stating the under-
bying cause last, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ?c the terminal
disease condition given in PARTY | (a}

20a. ACCIDENT  SUICIDE  HOMICIDE
O O

Month, Day, Year I

Z-5-47

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

o L.
o allem el
7
22b. ADDRESS

. {Degree or rirle)A‘_/ Z
Sy ("l 5. 3 it M

LR
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county)
rol  _1March 10-67

—_— — Y .

£m/emood -[ixlov, ///'s:saum

NERAL DIRECTCR ADDRESS 26. REGISTRAR'S Sl ATU
(P (CLOLQ CLQD_QLQ Clrhlau. /70

{Licensed Embalmer’s Statemsnt on Reverse Side)

b

INSTEAD OF

i

PART IIt. If deceased was female was
there a pregnancy in fast 50 days.

[Cves | ONe | O unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enter rature of injury in PART | or PART 11 of item 18,)

Cla 7‘4/}(7 cacc;é/' gﬁﬂ; sor Sarme

. WAS AUTOPSY
PERFORMED?

YES ] NOET|

. TIME OF Hou
INJURY £ a.m.

MEDICAL CERTIFICATION

%%, €1TY, TOWN, OR LOCATION
d///\/AN

her .
and last saw ., alive on.

. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

COUNTY STATE

Y2

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

N Fiy
7

| attgrfded Yhe deceased from

Ddath ocghirred at

22¢, DATE SIGNED

F-7-&7

(State)”

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

g
1Al, CREMATION, /| 23b. DATE /
OVAL (Specify)

Gﬂte_ fery
25. DATE RECD_AY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




ce e ‘
Ty ';5;;' A

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %/%M

Signature of Student Embalmer
Licensed Embalmer No. A7 2/
—
P. Q. Address

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.

vy

N
3
N
\
b

o

49




