MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS $TUB

AMENDED

Vs 300
Rev, 4/59i
X

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

=63-00

STATE FILE NUMBER

ELhEE"f _ rimary Registration District No. coeee e Registrar's No. _g___.;-__

a. STATE M

2, USUAL RESIDENCE {Where deceased lived, |f institution: Residence before

o b. COUNTY p“m admission)

M

b. CITY {If cutside corporate limits, give TOWNSHIP only)

oW Hedes vE  Twp,

Length q_f stay in1b

/& spre.

€. CITY"
OR
TOWN

Ingice Limits

Yes [ Nox -

¢. FULL NAME QF (If NOT in hospital, give location)

2":‘_”“'; SE, Lucarmna

HOSPITAL OR
INSTITUTION

Inside Limirs d. STREET

A mt, SESucere

Reside on Farm

Yasx No O

(if cutside, give location)

[NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type or print)

First

VERLE

Yes [ NOX
BarTmess

Middie

W,

4. DATE Month Day

DEATH TJAY . Rber

Year

1963

5. SEX 6. COLOR OR RACE

. _MNALE whTe.

10a. USUAL OCCUPATION [Give kind of work done

Never Marrled [ |8. DATE OF BIRTH

Diverced [ 7 ~20- 7

7. Married
Widow:

9. AGE (last birthday) | IF UNDER 1 YEAR

! 5 Months | Days

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City and stete or country)

Ly ERNE, Mo

12. CITIZEN OF WHAT COUNTRY

U.S.A.

dﬁ;ing'mcm of wprking life, even if retired)
“13a. FATHER'S NAME

Quas. BarT mESS

13b. MOTHER'S MAIDEN NAME

Edva

Gw'mdsﬁ};

14, NAME OF HUWND OR WIFE

LoyRIEN

15, WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yes, no or unknown)l(lf yes, give war or dates of service)

17. INFORMANT ¥

MNhia,

16, SOCIAL SECURITY NO.

UL P 7= 40 ~3382

d-uul.n.w ga.;'l;::i:: oﬁt&um‘_, )ha_

[-]
18. CAUSE OF DEATH
PART I. DEATH WAS CAUSED BY:

. - IMMEDIATE CAUSE (g}

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause lest.

(Enter only ons cause per line for (2

DUE TO (b)

DUE TO [k}

1), and (1.

v INTERVAL BETWEEN
ONSET AND DEATH

M.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH byt not related to the terminal.
disease Condi%iien in PART | {a p

PART HI. If deceased was fomale wes
there a pregnancy in last 90 days.

J_D Yes O No l 1 Unknown

SUICIDE
]

19. WAS AUTOPSY
PERFORMED?
YES [0 NO

20s. ACCIDENT
o

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1) of itam 18.)

20¢. TIME OF
1INJURY

Hou
.8.m,
p.m,

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY CCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20+, CITY, TOWN, OR LOCATION

21, t attended the deceased fro

Death occurred at.

on the date stated abova,

. 3/ 7%

d last saw I\ilm alive o

N

and to the best >f my wledg_e, fror;\ tha-':nuus sated.

22a. SIGNATURE

{Degres or title)

22h. AQDRESS

Wg_, S 227}15 2‘:«;0

23b. DATE- .

2~2-63

23s. BURIAL, CREMION,
l&MQA:AL (§pecify)

" - :
Z?AME OF CEMETERY OR.CREMATORY

Ul NS,

44
[State}

zacijpc_.moi [City, thwn, or county]
) CaA ha

74. FUMERAL DIRECTOR
£

d-%#-63

25. DATE RECD. BY éCAf. REG. \

(Licensed Embalmer‘s S on R Side}

26. REGISTRAR'S ATURE
Waadda:ﬁm& L
—




*

1
STATEMENT BY LICENSED EMBALMER

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

-~ Y -
- "

or by _ . PN : S Student Embalmer No.

working under my personal supervision.

Student -
Signature of Student Em_balmar

. Licensed Embalmer NOM

P. Q. Address%%m,

No!e 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). « N _— .

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng )

If this body is not-embalmed, fact. should be so stated above. .




