MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62<030738
Registration Dinric; No. _Z_qz_ ___________ Primary Registration District No. -@_“merar’a No. __#i}lgé STATE FILE NUMBER

DO NOT WRITE
ON THIS sTUB AMENDED B -
. £ [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY enr ‘v a. STATE Md b. COUNTY /_{ e h v admission)
- l“
Rev. 4/59 % b. chv (if outside corporate limity give TOWNSHIP only} Length of stay in 1b . cnv Inside Limits
i
] 3 TOWN Wlhd.ror . J.f'y;-;_. OWN WI ndsor Yes @ No [
0 ‘fe'z j o c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (If curside, give location) Reside on Farm
—_— = HOSPITAL OR f ADDRESS a
2&,4_2 ! < WsTTIoN \A/y ' ; of 0 - /'fa.rp: a/ |res@men Jod S. Mar'n St Yer [T No [@—
-, > -
) 3. ('_’lr;\:;EDrO:raE,CEASED First Middle Last 4. Dé‘\gE Month Day Year
7 Bolvh F. Llack vca Augas? /&~ /962
' ¢ . 5, $EX 6. COLOR OR RACE 7. Married B Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HE
H i th D, i
5 / N w Widowed [] Divoreed [ //_ 3 /974 35‘ Meonths ays I Hours I Min,
o v IOe.‘:’JSUAL OCCU:ATIOkN (Givfe kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if re ﬁ) . J J
z Zin_ S ' fw s Th \"/”’d:or Mo. a-3.4.
7 0 1 13a. FATHER'S N 13/MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; 2 Dav,/d ﬁlacK Eliza Tay/or- Lida Porncep
2. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCiAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown] [ {If yes, give war or dates of service)
933 )X | Ao | Mrs /\3_FB/ ch/ Windsor, Mo
3 :’(‘ iz— 18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b}, and [c). Q INTERVAL BETWEEN
10 Iy = PART |. DEATH WAS CAUSED BY ONSET D DEATH
: ?)‘ o g IMMEDIATE CAUSE (a) f
1 O
(Wa) ¢
& (g O
o | a Condiions, it any,|  DUE TO tb MM M f @ 440/
123 - v 5 which gave rise to ) r 4
= above cause (a),
I|Z ;
13 == stating the under.
Z -0 lying cause last. DUE TO (c)
4
O g FPART H. OTHER SIGNI_FICAI_\!T C_ONDETIONS CONIRIBUTING TO DEATH but not related to the terminal PART Lil. If decoased was female was
" = disease condition given in PART | {a) there 3 pregnancy in last 90 days.
«£
% tE_) 'D Yes I O Ne I 3 Vnknown
g E 19. ‘\;NEI;EO.';LHECE)E,SY }DG ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
= U YES [0 NO
- .
g Z | 200 TME OF Hou!  Nonth, Day, Year
Z 1= U
o < > INJURY  © a.m,
» & g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o WHILE a:’LéNORK %! 0 farm, factary, street, office bldg., etc.)
NOT W AT WORK
U o a / /. L L
W < e
g o : l&l 21. | anended the deceased {rom#l-m_&&* _%Mand last saw himalive anm )
w ; 9 Desth occurred - the date stated above, and to the best of my knowledge, from rhe causes sra'ed
:J o
g ': o 8 27a. SIGNATUR ) 22b. ADDRE}s/é ATE GNED
r B =
> ’ s
< | 3. BURIAL, N, [ 235, DATE 23¢. NAME OF CBMETERY DR CREMATO 23d. LOCATIBN [Chiy, town, or county) il Sture
d (=Y EMOVAL [Spemfv ( )
Q = aridl E-18-/%62 | Laurel Ooak Windsor
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S NATUR
o] - Z—
o
= 2l Ellis M_Hus o1 Windcor Mhles 2B cPER Spbedecdd &ﬁumt

Fd
(Llcense(Embalmar‘s Srafemg%t on Reverse Side)
— _— . - o N R - e |




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. / i :
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Note: 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 handwriting.

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




