MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000655

DO NOT WRITE AMENDED R?ﬂqa‘l&ﬂmf Efﬂ-f.ﬁﬂ_— . ——Primary Ragnmuuon District No. ___‘:S_ Q/_/____...Raelmar'l No. .._..__/_ _’_______,____—, STATE FILE-NUMBER

ON THIS STUB

1. PLACE OF DEATH 3. USUAL WESIDENCE [Whare deceased fived. If insfitution: Residence bafore

a. COUNTY c A rro // - a. STATE Mo b, COUNTY a A rre )’ admission)

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

TOWN C’Arra },_,.o{ A Yenvrs TOWN Q Arro “‘)7'9 e Yo Xi No O

c. FULL NAME OF {If NOT in hospitsl, give location) inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

NS TUTION 206 SMoewirse Yea [l No O 206 5. /no/fra e Yes 0 No O

3. NAME OF DECEASED First Middle Last . Year

(Type or print) OF
Thomans )-/elrrbl )"Iﬁ\f‘lbu? 6 ’7[; /763
5. SEX 6. COLOR OR RACE 7. Married % Nevtr Morried [] |8. DATE OF BIRTH | ¥- AGE (aat birthday) | if UNDERY YEAR _IF UNDER 24 HR

male white | "o owoeed D | £-34,1885| 77 Moriby ] Dovs [ Houns T "t

10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSiNES.S OR INDUSTRY| 11. BIRTHPLACE {City and stste or tountry) | 127 CITIZEN OF WHAT COUNTRY

during lﬁj{ of werkmg life, e\m}lf [’ W;d; ﬁfm o 1 B T‘A\I Mef m D .S A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN "lc NAME OF HUSBAND OR WIFE
Wil Jam -Hnrlow , %Zﬂjﬂ_{-c £ 22,0 flay Haele w.

15. WAS DECEASED EVER:IN U.5. ARMED FORCES? ) o T . A Adga

{Yes, no, or unknown)l (If yes, give war or dates of sarvice)
. 20 M“. " 7 2 .

18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED »ét - ONSET AND_DEATH
IMMEDIATE CAUSE (1) : : {74 E»{‘ 1&0“],4 a5

Conditions, if any, DUE TO (b}
which gave rise to
above cause (4,
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH bBut not related to the termine) PART 111, ¥ decensod was  fomale  wos
. disease condition given in PART | (a} thete & pregnancy in last 99 days.

lDYes ] [ No I =] Unlmuwn;
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19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMICIDE 20k DESCRIBE ROW INJURY OCCURRED. [Enter naturs of injury in PART | or PART 1] of item 18.)
sggramhsm [m] (m] a

20c. TIME OF 7/ Houw Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ hrm factoty, street, office bidg., efc.)
NOT WHILE AT WORK [

. ¥, - PR
3 . her ..
21; | sttended the dece.ssd ro ] : T g n_#j.'_:&h@é—md last’ saw i 8live on ,/W@ \é

on the date stated sbave, and to the best of my kndwladgn,'ﬁom the causes stated.

MEPICAL CERTIFICATION

Daath occurred at.

= g (R o [l Lo BV

232 BU CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR SREMAFOR™ _ | 23d. LOCATION (City, town, of ¢county} {State}

s | z-¢-63 Eégmze ogw 1o, 1270,
24. FUNERAL DIRECTOR ADDRESS 25. RECD BY LOCAL REG. %‘IEGIS?RA!'S IGP-U\TURE ,
4

1 on Reverse Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

T

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, é 0 g z

P. O. Address.

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.




