SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i AMENDED F . Enj;ﬁilisn District No. __Z.é..{z-,‘._____..?rimnrv Registration District Noda_:fti_-_ﬂegiﬂur'l No. .ﬁz __________

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

-61-018042

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence befors
o. COUNTY  JEFFERSON a. sTaTE MO, &. couny  JEFP, . admission}
b. CéTRY.(I.f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
iown RURAL PLATTIN YEARS 1owwe  CRYSTAL CITY Yol No DD
¢, FULL NAME OF [1 in ital, giv: ian) Inside Limirg d. STREET (If cutside, give location) Resids on Farm
+ 55 ‘ e
o F HOSE HILLREST mowe | "0 0| TABs 305 LINDSAY AVE. |ven nob
3 HAME OF DE}CEASED First Middle Last 4, Dé\l;l'E Month *Day Year
ypa or print
DAISY c. BEATTE oA MAY 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [] [8. DATE OF BIRTH | 9- AGE (laxt birthday} :UNhDER IDYEAR ::UNDER i:'HR
FEMALE WHI TE Wldowed':.lj Divarced [] 2 _18_1889 72 onths ays loyrs I in.

10s. USUAL OCCUPATION {Give kind of work done

10k,

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF W

VHAT COUNTRY

HOUdéc%a né’ﬁk' working life, even if retired} OW HOM’E ILL IN OIS U . S ) A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID WHITE ANNA (UNKNOWN) ---

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

{Yes, no, or unknown) | (If yes, give war or dates of service)

INFORMANT

no MRS FREEMAN CHOATE CRYSTA L.

Address

C/TY. Mo

i8. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any, DUE TO (b)

|N££RVAL BETWEEN
ONSET AND DEATH

which gave rise ta
above couse (o),
stating the under-

lying cause lasi. DUE TO (c}

5§;,41w?

diseasa condition given in PART | (a

PART 11. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related toAhe ferminal®

PART §1l. If deceased waz female was

thers a pragnancy in last 90 days.
rD Yas l 0 No I T Unknown

19. WAS AUTOPSY

z
o

L

<

o

c 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART It of item 16.)
[ PERFORMED? [} 0 O

=] YES O

-

I | 2. TiME OF  Hour  Month, Day, Year

B INJURY a.m.

w p.m.

=

208. PLACE OF INJURY (e.g., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., erc.)

WHILE AT WORK [
NOT WHILE AT WORK ]

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased frorn_é“"'}'ﬂn /,' /¢ -5 £ h

Death occurred at.

C) lLLO p allhe on “the date stated above, and to the best of my knowled

nd fasr uw':;:_glive -1

from the cavses stated.

22b. ADDRESS

> (Degres or tije)
Dt

Vot W hri

22c. DAJE SIGNED

3/23

T O

23c. NAME OF CEMETERY OR CREMATORY

ROSELAWN MEMORTAR.

238. DATES ~

5-25-61

23d. LOCATION (City, town, or county)

CRYSTAL CITY, MO.

{Stare)

ADDRESS

24, FUNERAL DIRECTOR

GENTRY R. POLITTE CRYSTAL CITY, M

25, DATE RECD. BY LOCAL REG.

-2 4-/744

26. REGISTRAR'S SIGNATURE -
;2%hﬂurzf;2207244/.

>

{Licensed Embalmer's Statement on Reverse Side}




. JUN -7 791

STATEMENT BY LICENSED EMBALMER

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

Studenf Emba!mer No.___

or by

working under my personal supervision. @ .

Student Signed § 4 W /}‘—‘0
Signatyre of Student Embalmer . f . j
o . . Licensed Emi:alnber No. r\% 7 ?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING. MFailure to comply

with the above constitutes grounds for révocation of license), +
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed,.fact should be so stated above, .

(



