MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R R

OCEPARTMENT OF PUBLIC HEAL.'I'H. AND WELPAR%

STATE FILE NUMBER

DO NOT WRITE AMENDED Primary Rogistration District No. _l’_{__ 2

ON THIS STUB

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

a. COUNTY SA an Il]ﬂli a. STATE mo b, 'cou'Nh'SA : ' fﬁ ||J admission)

b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in ib <. CIT‘I’ Inside Limits
OR

TOWN Ll.‘;ﬂ)ﬂﬂ’ﬂ TOWN hj ’0ﬂ’ﬁ Yo i Ne O

c. FULL NAME OF (It NOT in hospital, give location) Inside Limirs d. STREET {If curside, giva location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION f- }/a me. Yer ff No O Yes [ No

3. NAME OF DECEASED First Middte Last 4. DATE Doy Yoar

s (remerein W, lle Walter Ula/her | v Tan (7 /965

5. SEX 6. COLOR OR RACE 7. Married 0 Mever Married [ |8, DA‘I’E OF BIRTH | 9- AGE {lest birthday) | IF UNOER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced ﬂ 7y Months Days l Hours Min.
1. lamg?’

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY THPEACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dulr-i.ng most of w:ki\r:.g life, even if retired) L ~m L e‘ v O’. P ,d KO -”70‘ L‘_‘. \S ﬁ,

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

_\fA_m_e_s__h)_ﬂ_L&L\:___Mﬂ 4 /
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF Addrass

(Yn’;;oc‘:u::k:;w:l: :::r:i::::r:::’:' ::m:r {a), (b}, and to). D el C B L. ft Q - LJI M NTERVAL BETWEEN
RIS MYDCARVIAL JNVEA K CTION 4 By
sy owei__CORONARY THROKHIGO9/S| /5 MW,

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related t& the lerminal PART Ill. 1§ decessed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

r[:] Yes 0O Ne [ O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? o m] O O
YES [} NO K
20 TIME OF ~ fHou Month, Day, Year

{NIURY a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~
S

DOCUMENT

MEDICAL CERTIFICATION

*21. | attended the decessed from

Death occurred 8t

fa yh
Fa PR 7 .
2.5 TURE ~ (Degree or title} . . ] D
&W% MM/ / ﬂ O, MV '

23s. BURIAL, CREMATION, | 23b. OATE 23c]l NAME OF CEMETERY OR CREMATORY ; : ) m)

et l-20-1%65 dles Come.

.
24. FUNERAL DIRECTOR ADDRESS WJ| 25. DATE RECD. BY LOCAL REG.

USE BLACK INK
OR
TYPEWRITER RIBBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement an Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i : t

\ STATEMENT\BY\I.ICENSED EMBALMER
Vi

or by i : Student Embalmer No.

working under my persona! supervision.

Student - Signed@zﬁdﬁ_ﬂ!ﬁ-‘-’

Signature of Student Embelmer / -

Licensed Embalmer No \5—/ / q—

‘?\VQ&\\\Q\ N | ¢§¥\¥\ N‘%‘&\\\%\WP 0. Address L{) T2 .4 ZZZ 0,

e Noté:WThe above MUST " BE SIGNED BY THE LICENSED: EMBALMER _in his_OWN HANDWRITING {Failure 1o_comp]y
ﬁ\.h%\.\ wnh the-abo&e\consmufes grmmds for, \revocahon of In:ense)\) m N % vl s

If embalmed by a STUDENT Re also shall sign in his ol handwrlflng !
If this body is not embalmed, fact should be so stated above.
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