MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH =00
DEPARTMENT OF PUBLIC HEALTH AND WELFA

- STATE FILE NUMBER
Regintration’Distri - A igpary Registration Diarrict No. _sa?“é.legilrur': No. _____2’.____..,-.6 .

00 NOT WRITE AMENDED N

QN THIS STUB i

1. PLACE OF DEATH USUAL RESIDENCH (Where deceased lived. If dnstitution: Residence bafore
VS 200 a. COUNTY l & : JPy P Eourmr Wmlnlon)
Rev. 4/59 CITY {If outpide corporate limits, give TOWN: Length of stay in 1b c. Cg;“l ’Ins:de Limits
TOWN S ‘5' W TOWN ( _,émww Yes H‘ No O

K:FU%FTME OF {If NOT in hospital, give locatipn) Irkide Limits d. STREREE'I;_‘S “ {If cunide, give location} Reside on Farm
CBvS e Bocat Morre |mhvwo | KPiwes [Ceat vee O e
\ A

4
3. NAME OF DECEASED Firse Middle . Month Day Year

e Lew\. EAwpoiLPh A Vi R0 /96 2

6. COLOR OR RACE 7. Married Nevar Married [] B . i IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [ Maontha 3 H::rl. Min.

DATE AMENDED

[Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . d, 1Z) CITIZEN OF WHAT COUNTRY

s if rerirrjl TN _ (a )M-O u S 9_

13b. MOTHER'S MAIDEL NAME . USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMELY FORCES? Te. SOCLAL SECURITY NO. " . Address

{Yop, o, or unkrmwn)l(lf ve%o dstes of tarvice) 4?0 14 76,2 /A _ (l M‘

1h. CAUSE Of DSA!H {Enter anly one cause per line for (s), (b), and (). \ INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: > . ONSET AHE DEATH
IMMEDIATE CAUSE (a) ' )’ LE—-&U QQJ./M -w O-I-ﬂ-lﬂw

DOCUMENT

; DUE TO [b) &M lﬂéi. @‘C MLQIU i h}bhhlﬂd.u {d ‘/anu
which gave me to
above cause [a), -
stating the under- U
lying cause last. DUE TO (c)

rd
PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rerminal PART 11l. if deceased ~was_ femals  was
disease condition given in PART | (a} there a pregnancy in last 90 days.

e t J’w N - pd! "D!Q'Qdct, [Ove [ One [ O nknown

19. WAS AUTOPSY 20a. ACCIDE| SUICIDE HOME|FIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IL of item 18.)
PERFORMED? 0 O
YES[J NO
20 TIME OF  Houl  Month, Day, Tear |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (OJ farm, factory, street, office bidg., etc)
NOT WHILE AT WORK ] .

21. 1 aHended the decessed from. 10~ V- ‘.Q to. \G ‘10 hd Gl_and last saw :ﬁ; alive on " Q-26- Q 2
Daath occurrad e }: Ss & s m on tha date stated above, and to the best of my knowledge, from the causes atated.

27a. §1 - .pu or title} 22b. ADDRE: . 22¢. PATE{SIGNED,
I:_) ) Ka,,,,, tQ@ m YV, 10{20{62

232, BURIAL, CREMATION, | 23b. DATE B TIAMGOF CEMETERY OR CREMATORY 23d. LOCATION/(City, town, or county} ibrate) |
REMOVAL (Spac [6-'30"‘2' : (. 2 % }7( y .

UNERAL, DIRECTOR ADDRESS v 4 DATE RECD. BY LOCAL REG. . B QISTR R'S SIGNATUR
’Vj.ue&wﬂ ? }-fcm\-l- @d’.zo /962 /!

{Licensed Embalmer's Statemen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_S'I'ATE-MENT BY -LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persona! supervision. .o . o f gz i Z
Student f Slgned ;
Signature of Student Embalmer
Licensed Embalmer No. '4\57 -3

P.O. Addresswl <
N

~ T
Note: The above MUST BE S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation ‘of license).”
If embaimed by.a STUDENT, he also shal! sign in his OWN handwriting.
“ If this body.is nat embalmed, fact should be so-stated above

~ t




