Reglsiratlun Dlst et NG, 5l W9 ¢ ( _Primary Registration District No

MISSOURI Jﬁfx %: HEALTH — STANDARD CERTIFICATE OF DEATH 009935
DO NOT WRITE AMENDED

DEPARTMENT OF P yé ? " STATE FILE NUMBER
Q.
ON THIS STUB M

.
1. PLACE OF DEAT ' 2. USUAL RESIDENCE (Where deceased lived. If igstifution: Residence before
VS 300 a. COUNTY WO‘\ EEQ a. STATE ma b. coumvm pun  mission)
Rev. 4/59 b. c(|)rv {If autside cof por—r;r mits,‘give TOWNSHIP only) Length of stay in 1k c. cnv Tnaide Limits
R
o Town Ca,&/ e Yes R No[J

t. FULL NAME QF (Hf in hospital, give locatien) Ingide Llimits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . p ADDRESS

INSTITUTION YesM\ No [ / 3 n. 8 ﬂ/& Yes f No ]

3. NAME OF DECEASED First Middle Last 4, Dcl)\gE Month Day Year

o Paud WALTER ~ Hu g— LNV S 4]

9. AGE {last blsfhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

5. SEX 6. COLQR OR,RACE 7. Married K Never Married [] 3
m EE Widowed [] Divorced [] . 23_1”3 7 o N}onorhsl qus Hourq Min.

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dving mepep! wohing :-fe,j nfqueﬂ‘c Faromfifiar Co. YNo. U.s.aG,

13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

€an B Log S A Moella G

15. WAS DECEASED EVER IW ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address i !
Yes, no, or unl nowwue‘? waf or da!esfervice) ‘1 ?0 ‘,q o & ? 2_
b . GAAQ S

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
(WNSET AND DEATH

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a) éc“i, Mw ,é L«Ae s irals Z

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (o)

PART [I. OTHER SIGMNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not related to the terminal “PART II1. |1 deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes I ] No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED ] a a
YES (0 NO

20c, TIME OF Heour Month, Day, Year

INJURY a.m.
XN

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [] .
J—“'—/F‘—ét)/ to. é-* Zuég{and Iastsawmweon é-"z— éy

/'/ / /@ m on the date stated above, and t¢ the best of my knowledge, from the causes stated.

' 6L ¥]
2p68!

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

21. | attended the deceased from.

Death occurred at.

22b, ADDREFS - 22c. DATE SIGNED

22a. SIGNATURE ’ Degree or fitle] - .
/ M"’ %"9" CD’@"P‘Z{M ) e, 6"3’45/

23a. BORIAL, CR] 290, PATE 23c. NAME OF CEMETERY OR CRLMATOR% 23d._LOCATION (City, m\wn, or county) (State)
REMOY i a L ) mﬂ‘

b~6-~79 64 .

XN (5755 (e P g
’ /7

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

SHCOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

oo Q- E. Wik

Signature of Student Embalmer

. ~
Licensed Embalmer No. 2 3 -6 /

|
P. O. Address eﬂj%"”“ﬂb Wlﬂ

Nofe: 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 handwriting.

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

-




