MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~
0C
Registration District No. ______r_a—-LLJ’rlmary Registration District No. ___85_-_%[.-..399“&“ 3 N&_-_-_-J____ STATE FILE NUMBER

DO HOT WRITE
ON THIS $TUB AMENDED

PLACE OF DEATH . 2. USUAL RESIDENCE (whcrd’ deceased lived. [(f institution; Rezidence before

8. COUNTY St LOlliS 8. STATE Mo . b. COUNTY St . LOUiS admission)
b. cm' (If outside corpurate {imits, give TOWNSHIF only} Length of stay in 1b c. CITY : Imi?imin

v§ 300
Rev. 4/59

TowN Clayton DOA ToHN Robertson Ne O

e ;Uol_é_ﬂﬂwEogF {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INTRIEON T,ouis County Hosp, vwg vwn || 5785 Richard Kent Drive |veno weef

3. NAME OF DECEASED First ' Middle Last 4. DATE Manth Doy Yeor
(Type or print) . OF
ARBIE DEE PARISH DEATH 1 29 63
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BiRTH | 9- AGE {last birthday) ; IF UNDER T YEAR IF UNDER 24 HR

5 i H Moanth. [»} M Min.
Male Col. widwsd @ 0w O |1 /7/99 63 i I s
t0a. USUAL QCCUPATION (Give.kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City mnd state or country).] 12, CiTIZEN OF WHAT COUNTRY

duripg most of working life, even if retired) R .
Laborer None Gréenfield, Tenn. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Porter Parish Martha Jane Young
15. WAS DECEASED EVER IN LLS, ARMED FORCES? 16. SOCIAL SECURITY NO. hl{?‘. INFORMANT Address

{Yes, no, or unknown)| (1f yes, give war or detes of serv : -
rs.,Audie Meals - 5232 Richa -égnt
ﬁq EEN

, CAUSE OF DEATH (Enter only ona cavie per linel INTERVAL 8
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmEDIATE cause f  Natural causes, probably coronary

t

'ﬂao;)_

DATE AMENDED

DOCUMENT

Condltions, If any, DUE TO (b)
which geve rise to

sbove caues .(a), .
stavinig the under- . .
lying cause lest. DUE TO (¢}

PART_ il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related 1o the terminal PART 1L, If deceamd was  female was
’ disense condition given in PART | (a) - there. s pregnancy in last 90 days.

o ves—l 0 Ne i 0-Unknown

1%, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1.or PART 1] of item 18.)
PERFORMED o 0 m}

YES[J NO

20c. TIME OF Howul ‘Manth, Day, Year
INJURY a.m.
p.m.

. 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, |.20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

. her ..
N, attended the deceued from and last saw pig, alive on
Death occurred et 20 A M i m on tha date su'ed abovn and to the best )f my knowle-dge, from the causes stated.

22, SIGNATURE TDegree or gitle) |z AGoRESS T, T = [ % pATE SioNeD:
Zrgspn L1 m Claytony Missouri . - 2/6/63

23c. NAME OF CEMETERY QR CREMATORY ] 2Ad. LOCATION (City,.tawn, ar caunty} {State)

Washington Park ng Berkeley, Mo,
ANREGISTRAR'S SIGNATURE

24, FUNERAL DRECTOR ) " ADDRESS 25. PATE RECD BY.LOCAL REG

A, L, Beal Und. Co,., 4303 Delmar 2. —/—

{Li d Embalmer's § 1t an Reverse Slde]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'S‘EATEMEQT BY‘I.ICENSED EMBALMER

hereby oer'hfy that the body whose name is recorded on the reverse s:de of 1hts certificate was embalmed by me,

¢ e . T e srudem Embalmer No..___

- or by:

working under my:personal supervision. -~ T . - SN I/ 0(\ %W

Student

Signsture of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalrned by a STUDENT, he also_shall sign in his OWN handwrltlng
If this body is ot embalmed, fact should be-so stated above.




