MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP F AR
AATMENT OF PUBLIC HEALTH AND WELF 318 % 1003 STATE FILE NUMBER
1padig A ) ___Primary Re |srrahaﬂ' District NoA W NFaF Registrar's No. _ i, L

s oA PF PRG54
). PLACE OF DEATH Y ) 2. USUAL RESIDENCE '(Where deceased lived, If institution: Residence before
VS 300 © v a GOUNTY 5’?" A ﬂm/_’j a./,w; 9, : b. 2OUNTY r admission)

Rev. 4/5% b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . CITY ‘ Inside Limits

OR : < OR -

1own 2be 19_1&'3_-3, Yo, day s TOWN 5"7 bow ;5 Yes [}, No [
c. I;Lg.‘lj.prl‘fr;:ﬁ':.\EoOF (M NOT in hospital, give location) Inside Limits d:l;%%EETSS { side, gjve locafion) Reside on Farm

TS te Louis City Hosp. #1. Yes A, No ] A/-—/// m Yes [J Ne OJ

3. (NA!;\E QOF DECEASED First Middle Last 4. DATE ’ Month Year
T int;
ype of print) Arthur & Dotson DEATH 3 30 6h

5. SE 6. COLOR OR RACE 7. Married [] Never Married B [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [] Divorced (] o . Manths | Days | Hours Min.

he e Moy . 14 1280 )
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

QP AR Waq 4‘/*947 z_ Counl) @A g /ﬁi
T3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 7| 14 NAME OF HUSEAND OR WIFE

Jobn LPalsen Susgan 70 rnss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown}[ {If yes, give war cr dates of service)
' | | Nap e ﬁ@lf Dot scn  Leady /%o

18. CAUSE QOF DEATH {Enter only cne cause per line for (a),'( ~pnd (c). / - INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: 7S ONSET AND DEATH

IMMEDIATE CAUSE (a) \j/’ b Dy n A ey n oA i
v

DIBTE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

v
above cause (a),
stating the under- . / x
lying cause ; last. DUE TO (c}

PART IL.* OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART HII. If deceased was female was
dlsease condition glven in PART | (a) there a pregnancy in last 90 days.

-
_ I O Yes I fiv. ] NQJ [J Unkrown
19. @'AS AUTOPSY @HDE T 5U|C'|DE HOMD|C]DE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

ERFORMED?
ES[] NOM]
20¢. TEtME OF Heu Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, | attended the deceased from ..L%'ZU i 10_,3_3.0_._611—“5! last saw Eﬁ; alive on 3 30 614.
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MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowledge, from the cavses stated.

Death occurred at

%ﬂmgg %ﬁ:t el - Aﬁjisg Lafayette Ave. 2.%:' DBA(TfJE StISGlTED

23a. BURIAL REMATION, | 23b. DATE.. E OF CEMETERY OR CREMATCRY 23d. LOCATION (City, '1own, or county} {State)

sk fooil dy 6yl Hovewell Copetaty Hosawst! .27
24. FUNERAL CIRECTOR ADD ES.: 25. I?ATE RECD. BY LOCAL/REG. %Ielsm 'S SIGRATUR
Lona /o/ 5/{70_&&5 /S los s /7. MAR 31 1964 W wa LD,

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥
- - :

STATEMENT BY LICENSED EMBALMER

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

,Sh..ldenf Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Zi/ g Z ?

P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALN\ER in* hls 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 handwrmng
If this body is not embalmed, fact should be so stated above.

e




