MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-000288

DEPARTMENT OF P C HEALTH AND WELFARE
oF PuBLIC + ' A L 3 (a o . fa Lﬂ 'I_Ci STATE FILE NUMBER
Registration District No. . _____ =:Primary Registration District No. _Q_(L _.-Registrar’s No. __.._. e

DO NOT WRITE - = ] -
ON THIS STUB AMENDED

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Bo one 8. STATE MO b. COUNTY BD aone admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI';Y * . Inside Limits

R
TOWN Columbia few vear§ TOWN Columbi Yor (1 No O
bte q < TULL NAWE OF |f0 o7 in}gl Ttal, giIva Tocation) 4 st Tnsice Limits 4 STREET {If cutside, give Tocation) Resids on Farm
—_ a2 : um a ce an ors
INSTITUTION® =~ -~ 7+ < Yes Oy No O 418 T Rroaduay Yo (1 No.[)

2109 a=ePlant

=
3 3. NAME OF DECEASED First Middle Lot 4 DATE - Month T Day - Yem

(Type or print) Joe o E Pu[ﬂmill 2 1 1963

4 ¢ ) 5. SEX &. COLOR OR RACE 7. Marrisd [1  Never Married T |6. DATE OF BIRTH | ¥- AGE {last birthday) :ol;l‘l;lhDER IDYEAR I:UNDER 2’; HR

. Widowed Divorced s | Days lours in.
5 o Male Whi te tdowed O veredU 8 /5/1928
&

VS 300
Rev. 4/ 59

DATE AMENDED

10a. I.ISLIAI. OCCUPATION (Give kind of work done | 10b. KIND:OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

ost of working lifs, even if reured) *
Y Snance ce Pl F, USA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fairy Pummill Blanche Talbert

15, WAS DECEASED EVER IN U.5. ARMED FORCES_'I‘;J&._SOCIAL_SECURJH NO. |17. INFORMANT Address

(Yes, n known) (If ye! ve war or da L
b i Ny €5 S T 7 |Mrs, Inez 'Smith Qolumbia, Mo
18. CAUSE OF DEATH (Enter unly one cause pi INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: gﬁﬂ AND DEATH
IMMEDIATE CAUSE (3) ./ @8+ € M esrr rca-s/ ,éurn - d—/ L Core
e‘niﬂ"-& oaﬁy C Amrrromea )

7
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&)
% G ]
_%9/5.2]

10 5

‘24'/—6

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cauvse last.

Conditions, if my,} DUE TO (b)

DUE'TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed weas femsle wa
) disease condition given in.PART 1 (a) there a pregnancy in lsat 90 d

||:;m] ]:lNoJ [T Unkno
9. WAS AUTOPSY | 20s. ACCIDENT _ SOVCIDE. WOMICIOE | 305, DEECRIGE HOW INURY OCCURRED. (Enter fgfors.of Infory uzmnr U ART 11 of ftem 18

PERFORMED?.

YESO NoO ,&(//af crm d'// Ctraa 2 E S
20c. TIME OF Hour  Month, Day, Year Q/“m Ot _LOe W\f#’af‘

o - 21— 63 |- (o fow rn S1 4, /7

20d. INJURY CCCURRED * 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR I.OCATION . COUNTY
WHILE AT WORK f:rm, factory, street, office bidg., etc.} 0 )

NOT WHILE AT WORK [ 144 i t 5 D7 \M

21. ') sftended the deconssd ‘from LW b = M.—.—nnd last naw hlm nilve on

2/ o Vo
Death occurred at. . d m on the date stated sbove, and to_the best of my knowledge, from the causes stated.

) 7 tle] . T2¢. DATE SIGNE
F/guw ‘lelh'%h-, Vo 294 M’—«—A—L. 77’&«- 2 -/~C

' 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Burlal 2/3 19R% Akard Qe terv Polx nnni:::.l; Jfgceqnn'r-i

24, FUNERAL DIRECTOR N i ADDRESS 25. DATE RECD. 8Y LOCAL REG. |[26. REGISTRARS GNA’

Lyman Sprinkle Columbia, M'lssour Fgﬂxl [963 - ‘4‘ VAAL'S;
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 ‘r_:ers-ona‘l__'super\;__ision. L ‘ %12&—‘
Student____ - : igned ¢ ] At C‘
. N 1

*Signature of Student Embalmer

At

-y : Licensed Embatmer NOML

A
L—] -
.

AR -
R 0 ‘ Addréss . -~
\) R i

L
Nafe: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in h:s 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 handwrlhng
If this body is not. embalmed fact- shou!d be ‘so stated above
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