MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v R e

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

TATE FILE NUMBER
DO NOT WRITE AMENDED I"{!Pm ation ?.I'.l! Q zo.{_\_d.'zl;/m____qj’nmaw Registration District No'zaﬂ _____ Registrar’'s Nog, -_%1 1 8 3

ON THIS STUB Fr | I A =
AN pucr'oh R — WS 2. USUAL RESIDENCE (Whpre, desgesad Aved A Institufion: Residence before

-0 COUNTY M\ 0} s rERY o STATE Missoury o OUNTY W\ay TR  sdminen
b. CITY (1f outside corporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
CAU FORNIA

Tgs\m cn[_' FOREIA /:‘ MIMS- TOWN Yes B Ne O

. FULL NAME OF (If NOT in hospital, give locatian} Insicte Limits d, STREET {If cutside, give location) Reside an Farm
HOSFITAL OR ADDRESS

INSTITUTION {_ AYHAM HosPrtAc Yes [B Mo Yes [ Ne I

3, NAME OF DECEASED First Middle Last 4, DATE Menth Day Year

T r print) OF
e oo CLAupc Au;gsy PENmm.‘ron DEATH Apeic 7 1965
5. SEX 6. COLOR OR RACE 7. Married & Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
m ALE c Au: . Widowed [ Divorced [ 3-,‘ -I'ab 5 9 Months | Days Hours Min.

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working |Ife, aven if retired} -
WELEL SEr-emmoyrn | Pussecvitis, M. U.3.A1.

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

Arserr Pspumerw Lucluon SrtemnbueGgee Decen Pewnineron

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NQ. 117, INFORMANT Address

‘a3, 1o, or unknawn, ., give war or dates of 1ervice
i ] el s ofvenice) 1282-61 -2%62] Mes. Recna Psompreraw , CALIFaenm:

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} 0/804//9-73‘7 ( jC’c.Aa_S‘z o A/ ol Ko o5
Conditions, if any, DUE TO (b} Gseo A/ /476{7 /4/2-7" &"‘?8?7 SIS E Sl f/&sv-&

which gave rlse to
shove cause (s},
stating the under-
lying cause last. DUE TQ {c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decessed was female was
diseaso condition given in PART | (a) there & pregnancy in last 90 days.

l[j Yes | O No I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ]

PERFORMED?
YES (] NOR

20c, TIME OF  Hou Mamih, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] hrm, factory, sireet, office bidg., etc.) .

NOT WHILE AT WORK [0
%‘ /96 ( to. ¢" 7’6’& and last saw mlwa an. /7/, 'é‘r

?7://8 ot ﬂm on the da:a stated abeve, and fo the best of my knowledge. fram the ceuses stated.

[C2E e 72

Z3a. BURIAL, CREMATION\[ 23b. DATE C c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) "7 (5fte)

EMS\:.L.“::.C_'M "‘-5{-’—/0 - 65 Y Mnasome CemeTer AllrFs zm 4 M ss00 R/

24, FUNERAL DIRECTOR 7 ADDRESS 35, DATE RECD. BY [OCAL REG. | 3. REG 's SIGNATY
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

/

USE BLACK INK
o)

SHQULD READ

BGAFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No 3.‘-.3 7

P, Q. Addr‘ess % 40

- “‘ A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hf\N.DWRITING. (Failure to. comply

with the above constitutes grounds for revocation of license). LI . - »

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed,_lfq'cr_‘ should be so stated .above.

.~ -




