MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | HO3=032333

DEPARTMENT OF PUBL ARE - 4

o Restaton s No. -~ £ T 7 imary et diatics & ‘ STATE FILE RuWaER
DO NOT WRITE I 1 ktTi Q. --.._..6-..... 5 ﬂﬂ Timary rsfration Listri O,
ON THIS $TUB AMENDED —FH_ED-AUG 28163 z
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before

8. COUNT Y. ’ a. STATE b.-COUNTY - admission)
Ry, Y < 1. 14 uw

b. C‘I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIIY Inyide Limits

TWN NSRS  LarY 83 Vraes oW A assHs CITY | |emwen

c. FULL NAME OF {If NOT in hospital, glvu[oc_aluon) H“Sf- Insicle Limits . {If cursido, 0)‘9 location)® Reside on Farm

RS L g | /o (TF s
7 es i, No [] I - 7 7 Yes [1 No B,

T
3. NAME OF DECEASED First Middle 4. DATE Month - Day Year

{Type or print} OF .
BERTHA AN DyeusT 9 /563

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [ |8, DATE OF BIRTH | ¥- AGE (last birthdey) | JF UNDER 1 YEAR IF UNDER 24 HR_
Widowed Divorcad [ ) ] Manths | Days Hoors Min,
EemAse  \LIMITE ? (/2 /1567 s~
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during mogt gf working life, sven if retired) . ‘.
A7 OME e cco-> -OALJF:JQ&/A Mo. J.5.4.
4.

" 13a. FATHE_R‘S NAME 13b. MOTHER’S MAIDEN NAME . NAME OF HUSBAND GR-WHFE

Eramn [Homeecuz O A no wy Ag‘. far W/ Lorew
15. WAS DECEASED EVERV_IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOI!M.AN'I‘"I‘ 45 7 w‘g 7

@8, NO, OF UNknawn ey, .give war or dates of service;
Y. sl R i Moyt lepmun T. Lomey , X.c. /e.

18. CAUSE OF R%A'I’H {Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN

T 1. DEATH WAS CALUSED BY: -ONSET AND DEATH
IMMEDIATE CAUSE (o)’ 7L ' _é_Qa_)LS_
Conditions, # any,]  DUE TO :&MWM
which gave rise 1o .

above cause (a),.
‘stating the under-
lying cause last. DUE TO (g)

PART Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal. PART 1Ll |f deceased weas fomale was
disease condition given.in PART | (a} thers a.pregnancy in lasy 90 deys. )
[O ves i 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFORMED? o - -0 O ’
YesCl NOOD | .

P0c. TIME OF  Houl  Month, Day, Year |
INJURY  am. ‘
p.m. .

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE- AT WORK [

Z Q‘ 2 —— Lt her . — —
21. 1 attended the deceased fr . . nd last saw o plive

Death oecurred at. P '3 o P‘ m on the date stated sbove, and to the bast of my knowledge, from the causes steted.

0D, 5754 G _ i

OF CEMETERY OR-GREMAFORY | 23d. LOCATION (City, town, or county) (State)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z3a, BURIAL, CREMATION,
REMOVAL (Specify)

%ﬂ W. Butcher meoical cermiFication

MA SanC (7 £
24, FUNERAL DIRECTOE',’ flljﬂ A@Wék‘ 8 ‘ vo. 25. DATE RECD. BY LOCAL REG.

D-lad - MEwCOmaRs Sens , A’.C-.#/o. f,/a—&g
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STATEMENT BY I.ICENS;ED ‘EMBALMER
LN el it .*'

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.

Licensed Embalmer No. _‘é ?/é

we oo . v
g - .

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cornply
with the above constitutes grounds for revocatlon of license). . - i

If embalmed by ‘a STUDENT, -he “also-shall sign in his OWN andwrmng. _ ’
If this body is not em!:almed fact should be so stated above_ !




