MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH -AND WELFARK 5’ opp r
DO NOT WRITE AMENDED Registration District No. omoemmaes 3__anary Registration District Nn‘ 9_____ /& _Rogistrars No. ___q:__ f

ON THs STUB EHEo 0T 221865
I. PLACE OF ™ R 2, USUAL RESIDENCE (Where decen lived. If ipsfitution: Residence before

> o H wondeay, N "‘“‘"TY\ LDOOUT Cum: Lo &a

b. C(I)'I"!Y (If ouiyidel corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limirs

/D as - TGt gMﬂaM A Yeld Mo O
]n I O ¢. FULL NAME OF [If NOT in hdwpital, give lacation) Theide Limita d. STREET (If cutside, give location} Reside on Farm
-2k AR o . sobicss —
2{3 LD : Omee, esfd Nol] Yes O “‘9‘3

3 3. NAME OF RDECEASED First Middle Last 4. DATE Month Day Year

(Type or print) murdh, Olia Ly UJCU'[(L DEATH (QﬁD:P.QU J3, /963

8. COLCR za RACE 7. Married J Nevia Morried [ [8. DATE OF BiRTH | 9- AGE (last birthday} | IF UNDER 1| YEZR IF UNDER 24 HR

éQM wb\\h_ Widowed [] Divorced [ 51]3'//975_ b 7 Mfrg?l'gu: [ Hours ‘ Min,

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY LB B)QTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durnwf werking life, e:In if ratired} | EQLIQQ LlJLIq_,ﬂ.« GL\MD‘_ (D m&“ UJ . g i a_‘ .

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

ATHER'S NAME
CR‘!Lg,L_Lug ag&d& ‘ hoﬂ; nwm(#funLL @OPHJ‘LJ wdﬂzﬂ_/

15. WAS DECEASED EVER IN U 5. ARMED FORCES? . 17. INFORMEANT Address

{Yes, nwr%nownjl {If yu,‘_\t\(«lwg or dates of sarvi &D@ MW 5 ng Ulmglﬂﬁ_&, ‘—m—[)

18. CAUSE OF DEATH {Enter ghly one cause per ling . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

VS 300
Rev. 4/59

DATE AMENDED

4

QNSET AND DEATH

(MMEDIATE CAUSE (s) HQ [D atie Cl'l"."'}\ oSt S L mos.

DOCUMENT

Conditions, il. any, DUE TO (b} ‘2' h é FaWs| w Vi IS

which gave rise o
above cause (2],
stating the under-
lying cause last. DUE TO {e)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related fo the terminal PART 11l. If deceased was female wm
disaase condition given in PART | {a} there a pregriancy in last 90 days.

[D Yes l O Neo EUnknwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a a [}
YEST] NOO

Fc. TIME OF _ Houl  Monih, Day, Yeor |
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 (] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []

2. 1 dad the d d from ?: /7 6 a-\ m_,_é_O_"_,[_a_“'_éimd last saw molive on 9-—_?\5"_ é 3

m on the dete stated sbove, and to the best of my knowledge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deaath cccurred at

2Za. SIGNATY {Degree or title} 27b. ADD“ 55 22¢c. DATE SIGNED
] ALW%/ D703 Vo e 27 F

RIAL .CR 23c. NAME OF CEMETERY OR CRE . LOCATION [City, 1awn, {Statk)

r,JL'M

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

ADDRES: X . BY LOCAL& - ISTRAR'S SIGNATUR

|BY AFFIDAVIT OF

U [Licansed Embaimers S1atement on Reverse Side)




£96l 22 190

STATEMENT BY I.ICENSED EMBAI.MER

l. hereby certify @dy{ugose .na js recorded on th verse side of this certificate was embalmed by me,
or by (5’1’[ /0 Student Embalmer No. CO E &.

working under my person l
Slgned /63?’ W

Licensed Embaimer No. %j}7

Signature of Student Embalmer

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)., -
" If embalmed by a STUDENT, hé also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




