3001 R Qs ©  THE DIVISION OF HEALTH OF MISSOURI 6935
. ,,'“”"rlllED MAR 9- 1853 . STANDARD CERTIFICATE OF DEATH St Bt N
- " BIRTH KO. i REG. DIST. m‘:u PRIMAY REG. DIST. /‘-‘ chmm;m 6
I 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatiigtion: sesidence bafors
07 e COUNTY ' . & STATE _ | . b. COUNTY sdmislon’.
( Morgan : Miasouri Morgan
b.CITY (11 cuteids corpurats Umita, writs RURAL and give ¢. LENGTH OF <. CITY cum.umt.nmau.mnvmmmmv
. OR townehip)| STAY (1n tuls phace) 07}
s € oM piral Heweresk Twp.
N d FULL NAME OF (11 ot ia bospial o7 lnstltatica, sive sirset sddras or losstion) d. STREET - (I rarad, give locatlon) h
. < HOSPITAL OR . ADDRESS
. INSTITUTION r .
.. -3, EIEQ:IEE Oli': a. {Firt) — b. (Middle) . (Last} P DSF (Moath) :m‘” e
(Treeor Print)  Donice ____dJoan Hedriak DEATHRah, 27 1963
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua years| 17 NN ! s TER | o oay b R,
\ WIDOWED, DIVORCEI!))M) : last birthday) Mm\h, Hml Min.
_Female:| White a U qeg&. 11,1951 1 16
102, USUAL OCCUPATION (Givekind ol = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Py
doudnrﬁunutd-wﬂull(h.wmll:&lr:l; Bu DUSTRY {Cicy and State or Foreipn Conztry) nhg{};}%ﬁ;?’ WHAY
none none stover, Mo. . S.
$3a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovin . 4 Lois Hedr L - nope e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yoo, o, o7 unknown) | (I yes, wive war or dates of service) NO. ) ) -
no noneg
18. CAUSE OF DEATH MEDI RTIFICATION
 Enter only onecousaper | J. DISEASE OR CONDITION "
Jine for (a), (b), and () | DVRECTLY LEADINGTO DEATH®(4) . l-crﬁ‘ A
H eTais door ok mrean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, (fan,, ,ﬁf’“‘ DUE TO (&)
s heart foflure, asthenta, | riee to the above cause (o) dating )
de. It meons (he ¢y. | e Tnderiying caute loxt. : :
cats, injury, or eomplicg- DUE TO (¢)

Conditions contributing to the death buf si0t

tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS® - : R . 9,/ X—
related to the disease or condition couring death ' 7{

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s o i . - ‘ 20. AUTOPSY?
. TION
. : 2 e vis [J world
21a. ACCIDENT (Bpeckty) 21b. PLACEOF INJURY (e.q..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, farm, fastory. street, offies bldg., see.} S . -
HOMICIDE ] - .
21d. TIME uu-m (Day) m-n (Hoawn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

ﬂH‘I‘IJAT NOT WHILE
AT WORK

2. I hereby cerls ﬁ d from 18 o 18 tha! I last saw the deceazed
19 and that death occurred at .lD..QD&qﬁ'an the cautes and on the date sloted above.
: p/

ortitle) | 23b. AD . . DATE SIGNED
/éf , »’)r-s o/ % /53

O ONEL]
TION (Qity, town, oI county) ‘l . (Btate),

INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PHMT RECORD
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srmmam{ BY LICENSED EMBALMER

[ herw:he whospyname is recorded on fhe reverse side of this certificate was embalmed by me, or by.

A ., Student
working urnder my persona! supervision. \ ' Q f
Signed d

Student ....................................

Student Embalmer

r .
(/ Licensed Embalmer
- . P. 0. Ad 4
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 'so. stated above. ?
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