MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-038107

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE é /
. - . . _— g . , STATE FILE NUMBER
Doonh}g:lsvs‘%? AMENDED Reﬂll"Ell T_I'EB ﬁ.’f..l_ﬁfiig%mmaw Registration District No. .3.‘2[. _——_Registrar's N# __l ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY a- STATE - « b. COUNTY sdmission)
(o Miasouni (olde
b. C‘I;lY {If aunside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY ~r Inside Limits

OR
TOWN N . TOWN .
e Telfenson (ity Yes CY No 1
¢ FULL N E (if NQT in hosPital, Qive location) Tinside Limin d. sTReeT ¥ U1 (lf"éufsi&, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION les £ Still Yes [{ No DD 211 W.Midlden Yes [ No )

3. NAME OF DECEASED First : Middle Last 4. DATE Month Day
{Type or print} .

V5 300
Rev. 4/59

DATE AMENDED

Year

MNichaed wlagoant pEATH Octoben é {962

5. SEX 6. COLOR OR RACE 7. worried [ Never Married [T (8. “0ATE OF BIRTH | 9. AGE {las7 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ml White widowed [] Divorced [ ot 5 TGED = - W Dal: I Hours | Min.

10a. USUAL OCCUFPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1a1¢ or country} | 12, CITIZEN OF WHAT COUNTRY
~during most of working life, even if retired) A’ ;
one.

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

Howanrd é,. Taggagaﬁ riom , None
15. WAS DECEASED EV N U.5, ARMED FORCES? v . b Address

(Yes, no, orn)mknown} {If yas, give war or dates of service}

(4] | /Vnne.
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and [c]. NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: — ONSEL AND DERTH
< v M_Aﬂ/lv\ 4 e
13

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, QUE TQ {b}
which gave rise to '

above cause (a),

s1ating the under-

lying cavia last. DUE TO (<) t

- 7
BART 1. OTHER SIGNIFICANT CONDITICEES CONTRIBUTING 10 DEATH but nei releted 1o rthe terminel PART LIl If dyceased was  femals  was
disesss condition Qg in PARY I"(a) thera fa pragnancy in st 90 days.
P’\‘Mﬁ'\l\}‘ a [D Yhs l ] Ne I 0O Unknown

1. WhAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HC“NJURY OCCURRED. (Enter naturS¥of injury in PART 1 or PART 11 of item 18.)
PERFORMED? ] O m}
YES[] NO[J

20c. TIME QF Hou Month, Day, Year
IMJURY am.
p.m.

20d. INJURY QCCURRED 50e. FLACE OF INJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ Farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J

;-3 ie s e -y - -6 -6 A
21. 1 attended the decessed from /' '3 o & = to. Le 6 -#2 and last saw pq, alive on /a-& -
Death occurred ar___f 0 & =& & @ .4 K. #22. o on the date stated sbove, and 1o the best of my knowledge, from she'tauses ated.
[k
8 ree or fitle] 22b. ADDRESS 25 - . 22c. DATE SIGNED
. W c %‘ 7 YRV
T3a. BURIALTCREMATION, [ 23b. DATE 738 NAME OF CEMETERY OR CE;MATORY 23d. LOCATION (City, tawn, or county} (State}

Beaond < | O toben 7. 196

24. FUNERAL DIRECTOR T AO0RESS

Tanner Funeral Hg

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

tLiensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working vnder my personal su‘per\}ision. T &%
Student Signed @” d__(—p/ Qﬂa

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Addr}&tl—%ﬁz :

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 handwnhng 4

If this body is not embalmed, fact should be so stated above.

- Lt




