P cansed b s otatement on Reverse Side}

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~-63—-000068

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 6 30_@ 1 ! . STATE FILE NUMBER
DO NOT.WRITE AMENDED Registration District No. ________L_J’nmary Reglstration District No o R N Registrar's Mo, _2_ ——— .

ON THIS STUB r -
. ﬁﬁW ][ 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 a. COUNTY A Up RA )A/ . a. STATE MO b. COUNTYMp‘yBag admission)
F:ev' 4/59 b. CCI)EY (if outside corporate limits, give TQWNSHIP only) Length of stay in 1b [ COI'I;{ Inside Limits
o & oM MEX) LD I DAYS | S _PaRs o, e
e

c. FULL NAME OF (1 NOT in hespital, wive location) . Inside Limits d. STREET {I¥ cutside, give location}. Reside on Farm

HOSPITAL ADDRESS :
S YW 7 PR LY L MiLr Sz 0 g
' 3 3. #AME OoF DE)CEASED First Middle Last 4, Dsgﬁ Month Cay Year
ype or print .~ . .
EULA. MAE __BOLDEMN | " Taxm 20 /943
5. SEX & COLOR OR RACE 7. Married N WNever Married [J |8. DATE OF BIRTH | 9- AGE {last 'birthday) l;'JNUER ‘t"\"if\i ‘: © UNDER ': HE -
3 yl] QUrs n.

‘%é‘fg?d Widow » " Divoreed . -7/,5'//9/‘ “‘ Dgh '5- our I Min

106, KIND OF BUSINESS.OR INDUSTRY| A1, BIRTHPLACE (City and state or country] | 12.- CHTIZEN OF WHAT COUNTRY

L paviye ONLAHOM AL | 1hS5.4,

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

72 ALLEN | ALICE M. REED MEEJZP..BDA.DEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. I i7. INFORMANT Address

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

18. CAUSE OF DEATH (Entar only une cause per line for {a}, (b),;and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED OMSET AND DEATH

g’ IMMEDIATE CAUSE (a) C AX CMa WL et o i J‘e_mw\u\«_, -{-:9 Oiterey 2 Ty Cesna, L O-Y-&R

DATE AMENDED

10a. USUAL OCCUPATION
during most of working life, even if retired)

Aclec 176 Elfs Fischel t‘o-rpq.ﬁ( LA~ {-L-Gb-n

DOCUMENT

ditions, if any, DUE TO (b} .. ?
which gave rize to . -

above cause (a),

stating the under.

{ying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITlUNS CONTRIBUTING TO DEATH but not related to ‘the terminal PART [IL.- if decessed was femals was
disease condition given in PART | {a} there a pregnency in last %0 days.

Afﬁht ] . ]DYGI IDNO I {1 Unknown
19. WAS AUTOPSY 20a. ACC[DENY%‘-”CD'DE HOMDIClDE 20b, DESCRIBE HOW INJURY Oi?ﬁ.‘ﬁmer nature of injury in PA_R" | or PART Il of ifem 18.)
\ .

bt b

PERFORMED? A )
YES [ NOJK e
20c. TIME OF _ How| onth, Day, Year |

INJURY a.m.
. p.

'20d. INJURY'QCCURRE| ‘| 20e. PLACE OF INJURY (e.q.. ipnor sbout home, | 20f. CITY, TOWN, OR CATION . COUNTY
s WHILE AT farm, factory, strees, offica bidg.; etc.) d :
+ - NOT WHILE, O H

7 " P _ _
21. 1 amended the deceased from L a- ¢ ‘k&z- - tc. I~ RO 63 and lest uw.r,;; alive on _f'fg"‘ 2
Death occyrrad at !' 28 -3 G:I % m on the date stated above, and fo the bast of my knowledge, from the causes stated.

.t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

N

MEDICAL CERTIFICATION

22b. ADDRESS 22c.-DATE SIGNED

22a. SHFMNATURE {Degres or title} -
§‘t QA F©8 \’H;lib . (£ Mswwe §F Mevico Mo, %/63

23a. BURIEL, CREMATIEN, [ 296, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fate)
REMOVAL (Specify) i

L 2 7 | WALA “ PAR(S, MO,

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. EY LOCAL REG. %i ;EGISTRAR‘S SIGNATUE - (7

E. N ACNEW FPARISHMO, QAN 20-19638

SHOULD READ

USE BLACK INK
oR
NV 2l o

BY AFFIDAVIT OF

A2 r
ITEM NO.




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.

‘Student

C4

Licensed Embalmer No. y'aa =4

P. O, AddressM

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.

Signature of Student Embalmer




