MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Al e

ARTMENT OF PUBLIC HEALTH AND WELFARE

L}
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Ee_gu:;rauon District No

_2_*_&..!{.-..Prlmary Regisiration District No. é‘.@.ﬂ _____ Registrar’s No. ______-_§__----__-

—

STATE FILE NUMBER

i6

1. PLACE OF DEATH 2. USUAL RESISE (Where decessed lived,/ If insti idence befaora
fal a. STATE ﬂ b. COUN admission)
kb 1 A
% NSHIP only) Length of stay in 1b €. Cé"LY L )’ h Inside Limits
E } TOWN Yes [9’( O
< , M Tedide Limits d. STREET (f cursudo, ive location) Reside on Farm
w ADDRESS
e INSTHTUTION ] I OJ m/ Yes IE/NOD // 0/ m Yes O No "]
[=3
F/4
3. NAME OF DECEASED VEibht Middle Last 4. DATE Month Day Year
{Type or print} OF
AMES BLAND HilL | s =7 1948
6. COUOR,OR RACE 7. Married =Never Married (] |8. DATE OF BIRTH | 9- AGE Mhst birthday) [iF UMDER 1 YFAR | IF UNUER 24 KR
t Widowed ] Diveorced [ /a 9 Im—- M‘Dﬂhl | Days Hours Min.
UAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY LACE (City and sjate or country) | 12. CITIZEN OF WHAT COUNTRY
dyrin 0! lifg" pven if papired) ﬁ l/\s
ﬂ/?/fs.d
1%a. FATHER'S NAME 13b. MOTHER'S MAWAMﬁ v NAME OF HUSBAND OR WIFE
4
A Bl Wallin Vi .
/ U.57 ARMED FORCES? 16, SOCIAL SECURITY NO. |17 R ki A
mogaunkmown) | (If ¥es, give war or dates of service R 1y /
18. ' CAUSE OF DEATH (Enter only one cause per line fa [ ' RVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ATue Myoc Q Ei J}:ID DEATH
5 % \MMEDIATE CAUSE {a} aux
o 3
5 =) Conditions, if any,].  DUE TO (b) '
= which gave rise to
2 above causze (a},
= stating the under-
lying  coause last, DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last $0 days.
; ' ] Yas I O Ne l [J Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 (m] )
v YES O NQT
6 20c. TIME OF Hour Manth, Dey, Year
= INJURY a.m. 0
L p.Mm.
= -
20d. INJURY QCCURRED 20e. PLACE OF LNJURY (e.g., in ar abaur home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, office bldg., etc.)
T WORK
o ) NOT WHILE A o R Feb, 6. 1962
. Feb—2,1957 Feb. 7,7 1962 — I 1962
w 21. | attended the deceased from to and last saw pi alive on,
o Daath occurred at %ﬂaﬁ_m on the date stated above, and to the best of my knowledge, from the causes stated.
-l
8 5 228, SIGNATURE < {Degree or title} '22b. ADDRESS 22¢, DATE SIGNED
2 o 7/ Ny Moberly, Mo. Y 8/ 62
3 F7 A et pe gl S ) & ] _
% | 232 sumiAL/ZREMATION, | 23b. DATE . NAJSEOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, (State)
. R ¢z ) i/
o 9 EMO) G (Seeplly) / t 2 ’
< o I ,.:4_..4, 24, ~ ]V — A ’ vt/ 4'1/ XA
= P pEp A B 25. DATE RECD. BY CAL R E
L > iﬂ‘ 74 b= W 6 G . E
- @ " // L at /h JA ‘ 0 2— b

[Licen: 1 balmer’s Statement on Reverse Side)




’

% E

MAR 1381963

v

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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. W% :‘l:
Student Signed Sl s /?M?

Signature of Student Embalmer
Licensed Embalmer No. 17 / / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the above constitutes-grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is hot embalmed, fact should be so “stated above.




