MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _LL .63—929054:

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

. . STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _-___/]L_Prlmarv Reglstration District No. iﬁjﬁ_iwuh-r ‘s No. __. __é a

ON THIS $TUB T _EDAIGHE 1963
. PLACE OF DEATH hadd 2. USUAL RESIDENCE {Whaere daceaiad lived. [f institution: Residence befors

a, COUNTY a. STATE , b. COUNTY . HTY
. " El et 5 C /nmpn-;m *dmission)
b. C‘I)TRV {1f oufsid ate limits, give TOWNSHIP only) Length of stay in 1b <. COITY i imil

v$ 300
Rev. 4/59

R Inside Limits
TOWN TOWN Yes W Ne 0
€. FULL NASAE OF (If NOT in hoapital, give locatian) Inside Limits d. STREET H autside, give location) Reside on Farm

HOSPITAL OR
INSTITUTION / e .‘ Z i JE " U S4o ; ]| YD No % AOPRESS Yes [J Nox
X

3. NAME OF DECEASED i Middle Lt ) Month _Day—— Vear
- e — i — F —_—

{Type or print)
— 2 8

5. SEX 6. COLOR OR RACE 7. Married [ Never Married J{ [8. DATE OF BIRTH | - AGE flen binthday) JIF UNDER t YEAR | IF UNGER 24 HR

=m A : Widowed [] Divorced 3 %0 29 Months i Days | Howrs r Min.

10a. USUAL OCCUPATIO iva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY . THPLACE {City and »tate iy country) | 12. CITIZEN OF WHAT COUNTRY

d most offfvo {Ifa Jwan If ratired} — QS ”‘
PUY é. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

‘e 40

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . |AL SECURITY NO.
(Yes, no, or unknown) ! (If yes, give wear or dates of service)
—-— ——

18. CAUSE OF DEATH (Enter only one ceusa per line for (s}, {b), and (c).
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)gy

—
z
i
2
e’
[u]
Q
a

Conditions, If any, OUE TO (b}
which gave rise ta
sbove couse (a},
stating the under-
Iying cause last. DUE TQ (<]

] T
PART 1. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO BEATH but not relsted to the terminal PART UL If deceased was  female  was
disesss condition given in PART ) (a) there & pregnancy in last 90 days.

lDYel] O No | [J Unknown
el - -
19. WAS AUTOPSY .ACCW SUICIDE HOMDK:IDE 30b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 8.}

O

PERFORMED? .
YES [ NO

20c. TIME OF Hour Month, Doy, Year
INJURY el
‘ WM.

I 20d. INJURY OCCURRED [30% PAE G me, | 207, CITY, TOWN, OR [
- WHILE AT WORK TJ rag, fpctory’ str ice bldg.,
T SmILE AT WORK m/' 5

21. | atiended the deceased from, . and last

Death occurred, st on the date stated sbove, and to the best of my knowledge, from the causes stated.
.j ’ / ' -u ¥ i
Al " R gres o7 i L . b, s T 22: DATE SIGNED

2 Wﬂ ro; AL O em ﬁ % gonan 4
- | ~ - A

73a. GORIAL, CREMATIO D I Zic. NAW OF CERETERY OR GREMATORY F ¥

LoV AL {Specify ? '’ 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

S st

"-’... — 4 s ll 2 e e R X ,. ‘|' o A]’u
24.” FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL G. . GIS A5 &t -
i/ ; \‘ 4/ g -

BY AFFIDAVIT OF

ITEM NO.

]

{Licensed Embalmer’s 5t




-STATEMENT BY LICENSED,K EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

.

or by - Student Embalmer No.

working under my personal supervision.
[

Student

Signature of Student Embalmer

Fl

Nofe: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in hls OWN HAND
with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
vlf this body is, nct embalmed fact should be so slated above.




