AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

IDATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -1__3__‘/,-

Lt _Primary Regmruhon District Ne. ﬂ/_“keguhar s No. ..--_a( 4&

—-62-004829

STATE FILE NUMBER

W

Cé)_uhty Hospital

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

a. COUNTY s. STATE - b. COUNTY ‘\9 admisy
Ma, 7 L pletER
b. CHY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY . Inside Limits
. . R : . i .o
own  Clayton Mo AbAa {_S TOWN Mﬁnyﬁent er P Yos B—No [
¢. FULL NAME OF {If NOT in hospital, give location} Inside Li d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR _ ADDRESS
mstutioN’ County Hosptial Ml opp M Yer B Mo B
3. (y[AME OF DECEASED First Middle Last 4, DOA’;I'E Manth Day Yeaar
ype of print) B g
Jan che Yaa_)r\/ DEATH Jaw. 15 /962
5. SEX 6. COLOR OR RACE 7. Married £} Never Married [ D, TEOC?PII DV- AGE {ast birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
. . widowed X Divoreed [ f g’b . Months | 7 HounT Min.
Female Negro 71
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZ‘EN OF WHAT COUNTRY
dur{pg most of working lifa, even if retired} PenSion Montree Tenn'" U S

ISaj_ATHER 5 NAﬁrown

BSFTE 55

EN NAME
son

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, of unknown) I(If yes, give war or date.

sgrvice}

16, SOCIAL SECURI'IY NO.

‘Fay Webb

5308a ﬁf“’“‘le St

18. CAUSE OFf DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Cenditions, if any, DUE TO (b)
which gave rise to
above causa [a),
stating the under.

lying cause last. DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

PART H. Q
dj

SUICIDE
o

HOMICIDE
0

ER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related fo the termina!
ition given i {a)

PART 1IN, If deceased was female was

there & pregnancy in last 20 days.

[ O Yes lkﬁn O Unknown

INJURY OCCURRED. (Enter naturs of

njury in PART | or PART Ii of item 18.}

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

+ MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

/
AL

| attended the deceiied lrom_sl_‘&_ﬁb__i,___ié_a—

o_\L&My_li'ﬁ‘_Lmd last saw :‘zalive on__ J Anl,

. m.on the date stated above, and to the best of my know‘ledge, from the cayses stated.

IS, 19 b2,

({Degree or w 22b. ADDRESS 22c. TE SIGNED
[- /H)W m bo1S. BrewT wood, b/15/62.
eV ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) ’S!amf
Bﬁ?‘i"ﬁ'l‘s"“'m 1/20/1962 |Oakdale Cemtery Lemay Mg,

24. FUNERAL DIRECTOR ADDRESS

17130V HRans

25. DATE RECD, BY LOCAL REG.

/=) 86—

REGISTRAR'S SIGNATURE ”
2.8 Dty P

HiLL ¢ fapForRD MoR.

(Licensed Embalmer’s Statement on Reverse Side)

[/% v




N

STATEMENT BY LICENSED EMBALMER

| 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. % @MJZ
Student Signed M @&

Signature of Student Embalmer
Licensed Embalmer No. "4\5- )
P. Q. Address 7 ﬁg/ %é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed, fact should be so stated above. : '




