MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC HEALTH AND WELFARE 6 0 3—%
Registration Dintrict Ne, _____ oo l_l; Z.Prlmary Registration District No. gﬂ_[ = ___Ragistrar's No, __M»=__

DO NOT WRITE AMENDED e

ON THIS STUB F'E EW
1. DEA 2. USUAL RESIDENCE (Where deceued lived.” Ii institution: Residence before
VS 300 5. COUNTY Cojg ) a STATE M aaoumi b COUNTY - Co de admission)

Rev. 4759 B, CLIY (If outside corporate limits, give TOWNSHIP only) Length of stay i 1b ¢, CHY Inside Limits

OR . . CR
TOWN ye#e/wn Cbty ﬁ ménud TOWN M,fe;uon Cdy Yer [J No X
<. ;%;Prtﬂ%%F (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTITUTION CMM 6 St //o.a;:ital Yes [ No O ARDRESS Stan %ute #2 Yes g No O

3. NAME OF DECEASED Firnt Middl . DA
(Type or print) ® 4 DDFIE Month Cay Year

ey Gene (Aark veam Auguat  / /963
5. sm , 6. imo_k OR RACE 7. Married 1  Naver Married §J |8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

e Widawed [J Divorced [] 1_10_1955 8 Months | Daya I Hours Min.

102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE [Ciry and state or country) | 12, CITIZEN QF WHAT COUNTRY

dm%r;inér of working life, even if retired} M n Cdy’ ﬂb U_SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William (Lifford (dark, Ja. Gnace _?Lvm,‘?om Aone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCtaL SECURITY NO 17. INFORMANT Addresy

{Yes, nomr’unknawn) (M yes, give war or dates of service) M’ ‘“ﬂ. C ! E '7& Staa, ﬁou,te #2

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (cL
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DATE AMENDED

—
Z
w
=
=1
i
Q
Q

Canditiony, if any,] . DUE TO (b)
which gave rise to
sbove couse (a}
stating the under-
lying cause lest. DUE 10 (¢}

PART tI. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING 10 DEATH‘J{U! nat related 10 the ferminal PART HI. If deceased was female was
diseass condition given in PART | {(a} there a pregnancy in last 90 days.

[O ves I O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] =)

YES I NO A HAcerdent w

20c. TIME OF Houl Month, Day, Year
INJURY —
30 pm - - 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

™

20d. INJURY OCCURRED 70, PLACE OF INJURY (5.5, in o1 sbout-home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

£ AT WORK farm, factory, atrest, office bldg-, e1c.)

O WAILE AT WORK R * Home ((. é # 9 (76 Mo
- Land I‘ - -

21. | attended the decessed frcm—_e - { {ﬂ 3 1o, s ket t 6 3 and las? saw i aliva on _ [ c -?

Death accurred ot __6 ? m on the data atated sbove, and to the best of my knowledge, fram the causes stated.

\

USE BLACK INK
, OR
TYPEWRITER RIBBON

itle 22%. ADDRESS 22c. DATE SIGNED
’ \

F-o-6 23

23a. BURIAL, € - 23c. NAME d= CEMETERY OR camgonly 23d, LOCATION (Cjfy, tedvn, or county) _ {S1ate)

MOYAL REP'C'M C‘,ty (endg%
7bn_nm,_@.gaa.l_i'{me,_,2¢#mﬂ Gity, [hb. 2 ltigeet (963

L:censed Embalmer"s SmemeJon Reverse Side)

SHOULD READ

DATE RECD. BY LOCAL REG.

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 7 i ¥ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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. ernbalmed fact should be so stated above

..::.‘."- AN L'x')"




