MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0026865

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registy District No. T._:_.___:______ﬁz-_Prlrnary Registration District No.
ON THIS STUB ll” { l 1nn-.

1. PLACE OF DEATH $JO7 2. USUAL RESIDENCE (Where decessed hved//fnsmunon Residence before

a. COUNTY /C/V [/ a. STATE /7/' J'YOU/?I - COUNTY Y admissian)

b. Cci)'FY {If aurs.a?mws, give TOWNSHIP only) Length of stay in 1b ¢, CITY # Tnside Limits
R

OR
e i for R/ cleys S L% epwcz/ezz, Ye O No)X

c. FULL NAME OF (I£ NOT in hospital, give location) Insifle Limits . STREET {Lf cutside, give lucation) Reside on Farm

HOSPITAL OR e ADDRES
—en/ek_dz A/oa;p/' fal Yer 8 No I s/ffw’m[, Yes JR No [J

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

(Type or print) éuu ”/l/AR?:SOCk DEATH jZl l / 9?5‘, / 9 6 7

5. SEX 6. COLOR OR RALE 7. Married (] Never Marsied (] |8. DATE OF BIRTH | 9- AGE (tast birthday/] IF UNDER 1 YEAR | IF UNDER 24 HR

e . Widowedﬂ " Divorced [ 21/]//?72 ?% Months | Days Hours l Min,

afe a
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.  BIRTHPLALE [City and state or country] | 12. WZEN OF WHAT COUNTRY

ing most of working life, even if retired) ; . — /7 ‘\(’
e 2. anr?inNg eHRY (punly / JO .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM / / 4 AME CF HUSBAND OR WIF

2/Sock Navey O ?f?_o_tb_f&/ //-;M/? //M?froc_h’

5. ARMED FORCES? 1s. SOC‘AfECUR”Y NO. 17 FORMANT
(Yes, na, or,unknown) { (If ves{ give war or dates of serwce) ﬂ/ o ﬁ« 1 # [o14] SOI’?eZJeT L
No R—— onNe~ dﬁb?ocl{ ﬁ?’ga;a,e Uedd

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). NTERVAL BETWE|
PART |. DEATH WAS CAUSED B ONSET AND RFATH
INMEDIATE CAUSE (o) CT2LTE . Zo. ,

Conditions, if any, DUE TO {b}
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminai PART 11, If deceased was female 'was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] {1 Yes I ™ Na ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O
YES ] NO %
20¢. TIME OF Hour Month, Day, Year
INJURY am.
P, - i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased from_ﬂ_@ to. r’7 el 35 "‘-/9 '7 and last SB%HW an 7 _-';j“g* "-(/,P 7

Death occurred at q‘ AG m on the date stated above, and to the best of my knowledge, from the causes stated.

#9a. SIGNATURE. (Degree or Aitle) 22k, ADDR S/‘;j 22c. DATE SIGNED
LR Lol mo | CLenFn , PPy 7-274)

23s. BURIAL, CREMATION, /[ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

OVAL {Specify) oo ="
52&?_&21 __ M/?é? Deeprualen. PMe/efw Y
94. FUMERAL DIRECTOR ADD?ESS / DATE RECD. ?(ocm. REG.
T (et 39 1967

(Licensed EmbalmeVs Sfatemgr/ on Rmrle Side)

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

—
z
w
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o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 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 Signed '/5 '(L— A’%{_A}‘L

Signature of Student Embalmer

Licensed Embalmer No. y}i&?

P. O. Address

[

Nofe: 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.t ' &

RN




