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Registration District No. . _____ —_Primary Registration Disirict No. st  _ __Registrar’s No. ___

AMENDED
dl R/ 1OE]
it LY pEath | TP O 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
# a. COUNTY s sTaTe Missouri b counry ('-) 2 sdmission)
\? [*R C(I)TQY {If oursida corporate limits, give TOWNSHIP only} l.zenit!\h(;f nnién IBE <. CCI)LY J'efferson c it;‘ Inside Limits
TOWN s5t. Iouis . TOWN Yes O No [

i c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREE (If cutside, give location) Reside on Farm

: Gt Tpua Tt Kook |gwp | o226 haney

3. NAME OF DECEASED First Middle Last 4, DATE Mf{"h
Marc

{Type or print) william Edwa rd Dona 1dson D?;‘I’H 23957 190 61

DATE AMENDED

Year

5. SEX 6. COLOR OR RACE 7. Married’TX Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Hale Thite Widowed ] Divorced O | 62 6~ 1899 &1 Months | Days | Hours | Min.
10a, USUAL OCCUPATION [Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringmﬁmﬁ; life, even if ratired) Ra 11r05d callam co. .uo. U. S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, k 1f yes, dates of )
{Yes, no, oryuagown) {If yes, Tve#ar or dates of service BObBI’t“JOhnBO Jefﬁrson gty.Mo.
18. CAUSE OF DEATH (Emer only one cause per a), (b}, and (). W/{iiiwm BETWEEN
PART I. DEATH WAS CAUSED BY ; ONSET AND DEATH
IMMEDIATE CAUSE (a} ¢
]
DUE TO {b) //ma M@M @WM!
' W ’
stating the under- M W W
Iying cause last. DUE TO {¢c)

PART 1. OT SIGNIFICANT Cd'NDITIONS CONTRIBUTING TO DEATH bu! neot related to the 1ermmal PART 11, If deceased was  female was

Lpfsie condition given in PART 1 (a} R there » pregnancy in fest 90 days.
@@&"M / - éL;Z;;/ [OYes | Ono | D Unknown

19. WAS AU SY 20a. ACCIDENT SUI(E;:I]DE HOM&CFDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
%ﬂ? O
Lo]

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause (a),

INSTEAD CF

PERFO
YE

20c., TIME OF Hour Month, Day, Year
INJURY a.m.
pam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O3

¢ deceased fro P, wMarch 23, 1961 and last saw %ﬂ‘?(.““ on ¥arch 2o, IYbl

-
-

MEDICAL CERTIFICATION

m on the date stated above, and to the best of my knowledge, from the causes stated.

4
22c. DATE SIGNED

rd ) )
ee or title) /22!:: ADDRESS
M %{ 1755 S. Grand Blvd, MAR| 24 1551 |

nh}'ATE [ 23c. N F CEMETERY.OR CREMATORY 23d. LOCATION ({City, town, or county) (State}

3.2L-561 =08 Fov U EG. m%%.ﬂﬁ_'_un‘— h
4 745}

24. FUNERAL DIRECTOR ADDRESS
¢/
38 00 oyt foytf A iy

Thorpe, Gordon‘ -F.Home- Jefferson city._ 1/. ) / - A o

SHOULD READ

ITEM NO,
BY AFFIDAVIT OF
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. - STATEMENT BY LICENSED EMBALMER
< . | hereby cerfify that the body whase name is reco.rded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision, _ / N
Student Signed \'/ Mﬂ-ﬂ
9 - 7 7

Signature of Student Embalmer

Licensed Embalmer No. d’?-i

ol g - :
R e Ioy I EAP U S I T T S f - M(
R -t ? PO, Address_ O Ry

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above conititutes 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. . .
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