MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=63-000319

. STATE F
DO NOT WRITE AMENDED * Regitration District No. 042 Primary Regi pisrict o, _+000 _ —--Ragistrar's No 10 . ILE NUMBER
CON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed Ilved. If institution: Residence before
a. COUNTY . 8. STATE b. COUNTY
vs3oo | g Buchanan - ' Missourd Davisss e
Rev. 4/59 o b. CITY (If cunside corporate imits, give TOWNSHIP oniy] Tangth of stay in 1b = CITY Trvide amite
Fer 1o TOWN
| P g FUI;l NAME o§ﬁf.N6.TJ?sh?aoh| ive | ) Tnside L d. STREET tin bt lands
[ n pital, give location] nsi imits . If outside, gi i
_b\ﬂ_. s HOSPITAL OR ' ) ADDRESS { give iocation] F'i.ld- on Farm
2, , > g INSTITUTION oy ta Hospital 4 2 Yeif No O3 Route # 2 Yes O No O
: 3. NAME OF DECEASED Firat Middle Lost 4. DATE [T "
3 {Type or print) I : ” " OF onth Day Year
p ROSELLA BLACK DEATH anu 6
! 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [J [6. DATE OF BIRTH | #: AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
Widowed Divoreed [ Months Days Hours Min,
5 2 Female White - 11.29..189
T0a, USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY
& ; during mon:of waorking life, even if retired) :
7 o Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME E OF HUSBAND OR WI
e W W
8 o » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
- < {Yes, no, or unknown) I(if yes, give war or dates off Route ﬁ
9& J0 Xlw Gallatin, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause pe P INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - QINSET AND DEATH
a o = IMMEDIATE CAUSE (2) Bronchopneumonia 1 week
1 o o -
2(g o} "
1 o |5 fa] Conditions, i any,  DUE TO () Cold & "Flu 2 weeks
3"' & w E which gave rise to >
= |z sbove cause [a),
13 El= stating the wnder- .
-0 fying cause last, DUE TO (c}
% Z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1|, if deceased was female was
g diseass condition given in PART { (a) ] there a pregnancy in last 90 days.
id . - z " T :
2 §'S 2z 2 3 o : ]DYes I:]Nal [J Unknown
'g E \[A WAS AUTOPSY . s D. [Enter nature of Injury In PART § or PART |1 of item 18.)
b1 & PERFORMED? - 0 |:3
= ¥ YES 0" NO (A .
o
z |€ & | 20 TME OF = Wour  Wonth, Day, Year
§ INJURY . am. .
. 3 . L p.m. '
4 0 Fod- TNJURY OCCURRED “20s. PLACE OF INJURY {e.0., in or sbout home, | 20F. cmr, TOWN,, OR LOCATION coumv STATE
o WHILE AT-WORK [ o flrm, factory, street, office bida., efc.) L
E NOT WHILE AT WORK [
[N - 3 [a]
5 (o) E_E é 21, 1 atrended the d d from. Jan 6. 196‘3 n_lan_6_0_19_6.3_and last saw mlhvn nnJan_é.;Jgﬁl_—_
@ ; [a i " Death eccurred at— i 211 5 Pe moon the date stated above, and to the best of my knowledge, from the causes steted.
W =1 - 3 . -
9] ¥ 3 5 "72,. SIGN N {Begree or fith hzzp. %2c. DATE SIGNED
t & = N B y
b 3 ol T 2ac. NAYE Off CEMETERR CREMATERY - 234, 10GATION Kopv,SBet, B Abunty) o)
o g ) - . . i
Z & Rem - 3 - 5 it
= < | “Z4. FUNERAL DIRECTOR ACDRESS - .- .~ DAT . BY LOCAL REG. : TS -
w > . - 0 - . . . ? DS . -
fr .
= @ | Melerhoffer-Fleeman . ose 1$43 | Losm Clark

-

{Licensed Embalm

% Statement on Reverse Side)



?

~
S
&

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed by me,

o .L .--l o-.-

_ Student Embalmer No.

or by

working under my personal supervision.

Student L i " ‘ ipraF” -
Signature of Student Embalmer ' L

RSP ) - N '
et M Licensed Embalmer No -5’-/ c/7

- - ’ - . POAddress‘(ﬂﬁ(/%/

\ = . '..\_ﬂr . ,,
b, LTt , I ,a? LIS

) . ‘Nofes The‘ above MUST BE SIGNED 'BY "THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply

with the above conshtu’res grounds for revocation of license). . .c_‘ ~L
" if -embalmed by a STUDENT, he” also shall ‘sign in his OWN’ handwrlllng D
If _this” body is.hot embalmed, fact should ‘be so stated above .




