MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC Hﬂ‘l—fﬂ AND WELFARE P . -
i ,_l_.__}’rimm Registration District No. _m._d_kaginnrfl No. ......_(_é—__..... STATE FILE NuMBER
DO NOT WRITE: AMENDED - " R - - R i

ON.THIS STUB : i . / : ~ =
2, VSUAL RES)DENCE (Wh-rc decaasad . lived. )zi institutipn; Residence before

1. PI.ACE-QFDEA‘I‘H : ' ’ B u
VS$ 300 a. COUNTY Haw&é[ . A »sae o, b.- COUNTY. * adiision) °
Rev. 4/59 -

b, Cgl;! (If'emide-c{zrﬂe limits, give TOWNSHIP onlv) cl Length of stay'in ‘lb < CITY ER . Inside Limits

. TOWN o0 e s 7?38 ) Tgsv'ﬂ Mdoé, Yes (] No [J¢

<. FULL NAME OF {If NOT in hmpllll give location) inside Limits d. STREETY f outsida, gi 't B .
HOSPITAL OR. R } D . N AGDRESS {If cutsida, give lecation) Reside on Farm
- . =D D& ) R'}.D' Y“E Ne DJ

INSTITUTION
5. NAME O_F'_DECEASED ’ First Middls Last 4. DATE Month Day Yeor

(Type or.print} OF - . .
. Lillie Kay Siqo.[eton , DEAT ,Qanuw% 27-71963
5, 5EX. . C 6, COLWA 7. Married' K Never ‘Married []- |8. DATE OF.BIRTH | 9. AGE (last birthday) | 1IF UNDER 1 YEAR [F UNDER 24 HR
feﬂz e w Ae Widowed [] Divorced [] _5 7 85 78 Months Dny;__l_Hqus. Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durihg: mestfof working life, even.if retired) . . - z
A e bl de South Fork, Mo. H.5A.

"13a. FATHER'S NAME 120 MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND- OR WIFE

William 5 arold Martha { ox , Ww&ieﬂ. N, Siaplafon
I5 WAS DECEASED EVER .IN U.5.. ARMEDC FORCES? 4. SOCIAL SECUR NQ. Acddress

7(70!, no; or unknown)[ {If yes; give war.or dates of serd— Cb&efl Sia,o ! e tan’ MOO# mo .

.lﬂ CAUSE OF DEATH (Entar,onfy one cause part line INTERVAL.BETWEEN
PART |. DEATH!WAS CAUSED BY: . L. ONSET AND DEATH

IMMEDIATE CAUSE (l}

'ayio

eyéo

DATE AMENDED

pedetresy

DOCUMENT

Conditions, if. any,

which géve rise’to

abové cause [(a),

stating the Onder-

lying cavie last, L " )

PART 1l. -OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related 1o .the terminal PART 11, 1f  deceasad way femlhl_ WS
disease condition given in PART'I (a) . there » pragnancy in last 90 ‘days:-

ID Yoz I 3 Ne | a Unknown‘

19. WAS AUTOPSY. |.20a. ACCIDENT  5SUICIDE HOMEllcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n PART | or PART |1.0f item 18}
o ! ’ ) ’ .

PERFORMED?
YES.C] NOO3- :
20:. TIME OF _Houl  Month, Day, Year |
INJURY. am.
p.m.

-20d. 'NJURY OCCURRED 20e.- PLACE OF INJUI!Y le.g., in or sbout home, {.20f. CITY, TOWN, OR:LOCATION COUNTY STATE
WHILE AT WORK [ fare, factory, street, office-bidg:, i efc) R

‘ NO‘I‘ WHILE AT WORK D ) i
1" —Lq - b‘ lnl'—-_l.—’bl—md last saw haiwa on L‘ ‘- L 3-

on the date.stated above, and to the best of my I:now1edge. from the: causes l‘tafed
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_ MEDICAL CERTIFICATION

22h.- ADDRESS

(Degree or titla} ﬁ. We.di plm, /n,(;d_dom

23a. BURIAL, CREMA_"ON b. DA 2 7NAA_ME' ;CEMETE OR-CREMATORY CATI ? jLZI, or OUHW)
“bunial §-2d-1p63  |MEe “ron e”'e*f_#_e’l outh Jo |
= M ’ADDRESS 25. DATYE RECD. BY I.OCAL=REG. 24, REzTRAR‘S SIGNATURE

kogw[:cg, Weat Plains, Mo. /-2 - 63 Y ‘ .

{Li d Embalmer’s St t on Reverse Side)

USE BLACK. INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

S ¥ . -

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

§———c. =

or by : Student Embalmer No.__

working under my personal supervision. W
Student__ Signed

Signature of Student Embalmer

Llcensed Embatmer No 34%2

P. O. AddressWQi lecrw, MO.

. s - T N e
o - . -
riew . - ¢ - e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hts OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocationof license). PR

. If-embaimed by :a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fac1 should be 5o stated above i




