MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-012329

DR n N [+ usiic M T FA s i

PARTM T F P X EALTH AND WEL y 3 g f f STATE FILE NUMBER
- District § 0 Pri Regi . District No. R N N

DO NOT WRITE AMENDED iy ! 9! ! ! -——-Registrar’s No. "'-'—"' ———— ( !)

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Whern daceased lived. If institjution; Residence before

a. COUNTY _5;9//!/ T’ szﬁ-!?/f‘( a STATEMI&SOQKr. COUNWST(’/AK /E_cadminio_n}.

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

8 2 fOH 9 O ’/fﬁ-//o// byeas | O PRE D 0 lfon | X

c. in hos naide Limits R cutside, give location eside on Farm
FULL NAME OF {if NOT in h [/ Inside Limi d. STREET (If id I ) Resid
d ADDRESS

HOSPITAL OR . .
|~5muno~/ /OC. I{Sou 70 Yes O NQK Yes [] No’x
iz T
. NAME OF DECEASED First " Middie Last 4. DATE Month Year

o \/'f/l'///'ﬂm D BellefTon | otagch 23 /962

6. COLOR OR RACE 7. Married [T Never Married (] |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

SEX -
/\7;} / £ w h '7';,:_ Widowed [ Divarced J2 'a@ 3- P99 é 3 Months | Days I Hours | Min.

10a, USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

RET e S et e | Man/ufncTunsvs | Jefhewson sl Tap, U S /3,

13a. FATHER’S NAME 1367 MOTHER'S MAIDEN NAME 4. NAME OF I'USBAND OR WIFE

Wiliam Dell BaTTegTon | KaTheew's ZI’ ULPEN g —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY N CANFORMANT Address

Y[a, ne, or unknown) (lf yes, )gé) wayxr dates furvn: /F % q'/ ‘5 CAJZE /DEf E pﬁa O /1‘,/_4//0”

18. CAUSE OF DEATH {Enter only une causa per ||ne INTERVAL BETWEEN
J ART |. DEATH WAS CAUSED BY: q : . ONSET AND DEATH
IMMEDIATE CAUSE (a} .
7
. '
Conditions, if any, DUE TO (b) (‘}IE’LAJ) A—'beﬂ-ﬂ-d‘-"-"—
A

which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO {c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ill. f deceased was female was
disease condition given in PART | fed—eu_ there a pregnancy in last 90 days,

’ ID Yes | 0 No | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in PART | or PART 1l of item 16.)
PERFORMED? O a ]
YESO NOQR_

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O

Death occurred at z|-v|--cm the date stated above, and to the best of my knowledge, from the causes stated.

2%a. SIGNATPRE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Q. Waupu = | L 3/av/i

TBURTAL, 23k, DATE 230, NAME OF CEMETERY OR CREMATORY 23c| LOCATION (City, town, or county) {State)
QVAL (Spesi /V - .
B el |3-~22~/962 | Nolinal
24, FUNERAL DIRECTOR ADDRESS 25 5 RECD. WLOCAL(}[;[
O 'F ol 1, 26/
('/ﬁ\.avu@w

trensed Embalmer's Statement on Reverse Side)

Vs 300
Rev, 4/ 59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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R A, VA
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4 Y

AR 29 195,

STATEMENT BY LICENSED EMBALMER

o M .-."!.-',.,‘-.:-‘ RN TR TG T g
Y "
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R S

or by : Student Embalmer No.

working under my personal supervision.

._'_ -y deasd yw g , g ‘%.—\/"
Student Slgned (. -~ (\a'C(
Signature of Student Embaimer (/
A —
Licensed Embaimer No. 5‘/ fotd g/

p. Q. Address O /?:-a»ééo-v\ %LO

... 1 Note: The above MUST~ BE SiGNED BY 'FHE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply

with fhe “above constitutes grounds for Fevocation of lslcense) [
If embalmed by a STUDENT, he also shall sign in his"OWN~ handwrmng s

If Ihus body is not embalmed, fact should be so stated above.
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