MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /6’6 0014152

CEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No Registrar's No.

ON THIS STUB
1. PLACE OF 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
vs 300 S Ao n Mo Shawwon

Rev. 4/59 B, CITY (i ounido corporate limits, give TOWNSHIP only) Length of stay in 16 . CIY Inside Limits

o LY oo e TOWN Ld:'n)an)}} Yes O No [§

c. FULL NAME OF (If NOT in haspital, glve location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION g /-/yame_ . worlh Yes O Mo IR _ Yo {8 No O

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

fiyee o prind Barbara Ran Uﬁn)bjfa)/('/e oA Marc h 1l __[9£6

5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriod 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

Widowed ] Divorced 2 /5 _{g

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

during moat of working lifs, even if retired) — Wn) U . u) mo L(J S ﬁ
. P o [J ] ) Pl

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

Richazd L. Uan Winkle] Mopy T, ’Kfﬂ_au,e None

15. WAS DECEASED EVER IN L1.S. ARMED FORCES? 16, SOCIAL SELURITY NO. |17, INF?EMA Address

[Yas, r;ai)oamknown)ltlf yes, give war or dates of service) I ‘ ‘o Lﬁ P QJ AJAMU 0 } /P } /' o )dﬂ

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE D

IMMEDIATE CAUSE (2) *

Conditions, If any,]  DUE T {h) é 2 2‘ 15 £ ;/ME /0 /’/”l

which gave rise to
above cauvse (a),
stating the under-
lying cause {ast. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1Il. If deceased was femele was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[ Yes I 0 Ne | ] Unknown

Fal
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIPE HOW INJURY OGEURRED. (Enter n of injury in JART | or PART (L& item 16.)
PERFORMED [m) =] a]
YES[J NO l l

20¢. TIME OF chr Month, Day, Ye hod y

INJURY
z X m z -
20d. INJURY CURRED 200. FLACE OF INJURY (e.g., in or about home, 'I'Y TOWN OR LOCATION COUNTY
WHILE AT WORK farm, factory, 1rreer, oﬂ-ce bldg., etfc.)
NOT WHILE AT WORK ]

ry
21, ) artended the dec:uxedJér /ld b 0 " and last u

Death occurred & ’ u { m on the date snsted sbova, and to the best of my knowladge, from 1he causas stated,

22a. SIGNAT, ;? s or fitle} 22b. ADDRESS, - / 22c, D G D,
SR s = Qo "G TIU
232, BURIAL, CREMATION, | 23b. DATE

23¢. w\ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cofnty) cmm)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

&EMOVM‘ (Specify)

el 3131944\ Mt 2o Ceme W . oA R Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
Erdest £, C/Knu\- L‘)I»-aa}_n_' Mo. | 3-26-1L4 W&J&M

{Licersed Embalmer's Statament on Reveras Side)

BY AFFIDAVIT OF

ITEM NO.




.:\\t:\‘t\ . A B ‘:"."'\“--\ :‘-\,\‘\

b : .
. (1\ ' . . STATEMENT i BY, LICENSEP EMBALMER
‘

- Y
4 - - - v

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

or by N Student Embalmer No.

working upder my personal supervision.
- . b

- -4-5», _--,’, _";
-Student

Signature of Studen! Embalmer
L]

. .\\\ . . . Licensed EmbaI‘mer No ;(// J"

o . . - - P}O. Addressw .

\
. Nofe: « The above MUST BE SIGNED\BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. -\ . “(., wut‘h the abave const| tues grounds, for revocanon of licens

- . I étbalmed- p a STUDENT, he also shall sign in his OWN handwming LI e S
If this body is not embalmed, fact should be so stated above.




