MISSOURI*DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W65-026387
DEPARTMENT F PUB HEA H AND W
DO NOT WRITE AMENDOED ngrs"léTDIIfrlzt No. f_‘j.i;...,____-_?nmarv Registration District No. 0— "‘Cq\i Registrar's No. 9—"[(. STATE FILE NUMBER

ON THIS STUB L1 Y = v ] l..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whura deceased lived. |f institution: Residence before

L3 COUNTYS;' A A}oﬂ} a. STATE mﬂ b. COUNTY SA A Ma AJ admission}

b. CITY [If outside corporata limits, giva TOWNSHIP enly) Length of stay in 1b e. CITY Inside Limits
0OR

TOWN L\)fﬂ’@ﬂ)ﬁ TgsVN Ul'ﬂaﬂjﬁ YosKNoD

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION gf. }'/DM 2 Yeslgd Ne O Yes [0 No X

. NAME OF PECEASED First Middle Last 4. DATE Month Day Year

(Type or print} J’Am oS FI‘A ”( /‘- /UO}" f"” Dg:m J - /9 - /9{\5‘.

5. SEX 6. COLOR OR RACE 7. Married I Never Married [} [3. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widoewed (] Divorced (J 1 _y_ /! 7“_ ?a Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or eountry) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

amer LFram, ~ | Shouwon Lowmly, Mo. L .S.A.

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

J;imeus £ Kortown M, s30uw P/ b.“n Yworth | £/sie Par Ton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFO’R.MANT Address
(Yas, no, or unknawn)l (Hf ves, give war or dates of service}
No Elsic Nortow - L)/ ma.

e e LT N Yk & i
Conditions, if any, DUE TO {b) d ﬂf//‘/ﬂ/v /‘L ﬂ; fﬂ/@'fﬂ/f yﬁé‘

which gave rise 1o
abova cause {a),
stating thea under-
lying cause last. DUE TO (¢}

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te¢ she terminal PARY 111, If deceased was famale was
diseass ¢ondition given in PART | (2} thera a pregnancy in last 90 days.

I (w] Yeii 0O Ne I O Unknown

19. WAS AUTOPSY . | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a [m} ju]
YES [J NO

20¢. TIME OF JHoul Month, Day, Year 1
INJURY a.m.
p.m.

20d. iINJURY OCCURRED 20e. PLACE OF INJURY [a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, taciory, street, offics bidg., atc.)

NOT WHILE AT WORK [ P 4 . s
_6 - /g - I to. her . - -

snd last saw ;o 8live on

VS 300
Rev. 4/59

OATE AMENDED

OOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended the deceased from.

Death occurred at m on the daste stated above, and to the best of my knowledge, from the causes stated.

7’

) i [0 e Tlo_ FIFT

23a. BUWI.,'C‘E'EM.M'!ON, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [State)
REMOVAL (Specify)

Bu.rin) 6-22-196 5 y Ceme fery /NanA YirZ¥
24. FUNERAL DIRECTOR ADDRES! 25. DAYE RECD. BY LOCﬂL REG. 26. REGISTRAR'S SIGNATURE 7

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licersed Embalmer’s Siyemem on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student SignedAM&M

Signature of Student Embalmer . \_/

Licensed Embalmer No.\j—// r
.P. 0. Address b.) ;'ﬂﬂﬂﬂ’ ”}ﬂ,

: , - ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 handwrmng
If this body is not embalmed, fact should be so stated above.
1 . - R ) . .




