MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

“OEPARTMENT OF PUBLIC HEALTH ANG WELFARE _4?
rimery Registration District No. 53_0 ———Registrar's No. __CQ_S.““ﬂ,_

DO NOT WRITE Registration District No. ______
OM THIS STUB -
2. USUAL RESIDENCE (Where deceated tived. If ingtitution; Residence before
a. STATE Mis souri .b COUNTY I‘[‘Oﬂ admission)-
c. CITY
OR
TOWN

d. STREET
ADDRESS

=63-003073

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH
a. COUNTY

St eCharles

b. CITY (If outside corporate-limits, give TOWNSHIP only)
TOWN 5t .Charles:

c. FULL NAME OF (If NOT in haspital, give locatian)

HOSPITAL O 608 So. h‘th St.

INSTITUTIGN
First

&. COLOR OR RACE

White

Give kind of work done
ieng life, even if retired)

Vs 300
Rev. 4/59

vg2¢

Length of stay in 1b

21 Days

Inside Limits

Yes g Ne O

Inside Limits
Yes l:x' Ne OO
Reside on Farm

Yes 0 No ¥

Annapehs
(If cutride, give location)

General. Delivery

1]
4 DATE

OF
DEATH

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Middle
Viola

7. Married []  Never Married. O
Widowed B{ Divorced [

10b. KIND OF BUSINESS QR INDUSTRY
bt Home

Last
King
8. DATE OF BIRTH | 9- AGE (last binthday}

3/19/1895 | 67

11. BIRTHPLACE (City.and state or country)
Iron County, Mo,

Month Day Year

22, 1963
rie i

January

IF_ UNDER 1 YEAR
Months | Days

5. SEX ,
Femal e
10a. USUAL OCCUPATION

duripg most of

ousew

Mm

12. CIMIZEN OF WHAT COUNTRY

OR
TYPEWRITER RIBBON

J’l

USE BLACK INK

2
2
o]
1=
2
<
[
o
«
[a]
o
Q
<
wi
ac
a
x
-
£
o
w
[
4
w
z
[=]
=
2

W
Q
[a]
<
i
[
o
£

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Harve Jones

13b. MOTHER'S MAIDEN NAME
Nancy Hickman

T4, NAME OF.HUSBAND OR WIFE

Andrew

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yeano, ar unlr.nown)] [{i3 “N gT-wur or dates of servi

18. CAVUSE OF DEATH (Enter only one cause per line

Wilma Layton, 33L2z Virginia,

Address

St.

ART |. DEATH WAS CAUSED BY:

muepiate cause o) Cerebral Th rombos is

INTERVAL BETWEEN
ONSET AND DEATH

18 davys

Conditians, if any, DUE TO (b}

unknown

which gave rise to
sbove couse la).
stating, the under-

lying cause last. DUE TQ (¢}

Generalized Aeteriosclerosis

PART I1.
disease condition given in PART |

QTHER SIGNIFICANT CONDITIDB:S) CONTRIBUTING TO DEATH bui not relsted 1o the termina!

PART 1H. If dacoased was  female was
thare a pregnancy in last 90 days.

l O Yes IiNo l O Unknown

13, WAS AUTOPSY HOM

PERFORMED?

20a. ACCBENT
YES[J NOX

SUICIDE
0

ICIDE
n]

206, DESCRIBE HOW INJURY OCCURRED. [Emter nature of injury in PART | or PART 11 of item 18.)

20c. TIME OF

Hou
INJURY

a.m.
p.m,

month, Day, Year

. MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., atc.)

in or. about home,

20f, CITY, TOWN, OR LOCATION

STATE

. | attended the:d

22, 14

%

- wom January &, 1963 January 19, 1963..j5mue e January 139, 1963

Batr:l.l

m on the date stated above, und to the best of my knowledge, from the causes stated-

.7

22b. ADDRESS

114 N, Main

o 173574

St., St, Charle

23b. DATE 23%.

1-25-63

23a. BURIAL, CREMATION,
REMOVAL ﬁ‘pecufy)

NAME OF CEMETERY OR CREMATORY

Loecal

Zad. LOCATION (City, fow
Annapolis, Mo.

Gunty) (Shte)

24, FUNEEAL DIRECTOR ADDRESS

White Funeral Home, Ironton,Mo.

25. DATE RECD. BY LOCAL REG

(Licented Embeimaer’s Statement on Ravarse Side)

. . REGISTRAR'S SIGNATURE —
I- 236 /MUI/@%




,.- STATEMENT BY LICENSED EMBALMER

C

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

Student Embalmer No.

Q&,. G'\ﬁwwﬁ

Llcensed Embalmer No :l (" &“

.- © P.O. Address [\\f' ﬁ—u—u— 29

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revaocation of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If tP:!s body . is not embalmed, fact should belso stated above.

~

or by

working under my personal supervision.

Student

Signature of Student Embalmer




