MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : | =63—00 4645 )

STATE FILE NUMBE!
Registration District No ‘3/ / - R

DO NOT WRITE bt A A
ON THIS STUB AMENTED

m : 2. USUAL RESIDENCE (Where decassed lived. 1¥ institution: Residence befors
». COUNTY . ». STATE b. COUNTY . admissi
Mo. Franklin mission]

St. Louig Cmmj;,}r : i
b. CI'IY [If outsid, rporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY : Inside Limits

I HMOND HEIGH ' 1own  Robertsville Yor &R0

e. FULL NAME QF (If NOT in hospital, give locstion}& Inside Limirs d. STREET (If cutsida, give location) Reside on Farm
HOSMT o ADDRESS ’

msrgrunon St. Mary's Hosp. Yes ® No' 3 R.R. #—1mi-West Yes'[] No |
3. NAME OF DECEASED First Middle tast 4, DATE ’ Month © Day Year

{Type or print) OF
Thomas Willar : DEATH 1 27 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | ¥- AGE (lam birthday) | IF UNDER |1 YEAR _IF UNDER-24 HR

Widowed [] Divorced [] 11_1 3_1 917 l; 5 Months | Days Hours Min.

M -
10a. USUAL OCCUPATION (Give kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, (_:iT'lZEN OF WHAT COUNTRY
during most of working life, even if ratired) - .

V§ 300
Rev. 4/59

]&’o o5

DATE AMENDED

. - | For )ﬁ%’%&r Ca U.S.ha
“132. FATHER'S NAME ‘ 13b. H's MATDEN. NAME T4. NAME OF HUSBAND OR WIFE

James Reed Ndassa i!‘m 1114 gma 2 erle(Blshon)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. NT

(YY no, or unknown)l (if b we war g dates

~19/ 35 Vyrle Read Robent._ax]_]_l_e_,__up‘—
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART 1. DEATH.WAS CAUSED Z
IMMECIATE CAUSE {s} Cruce s o) £ et e g

ONSET AND DEATH

-

Conditions, if any, DUE TO (b) - M /! H-ea
which gave rise to ot -t

abova causs [a), .

stating the under-

lying causa last. DUE TG (x)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not relsted to the terminal FART 1II. if deceased was female was
diseae condition given in PART | (a) thare a pregnancy in_ lnst 90 days.

I[] Yes l {1 Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
PERFORMED? ] 0 0
YEs [0 NO[J

20;. TIME.OF . Houl  Month, Day, Yeor |
s INJURY & s am. T,

z = e roas

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

«20d. _INJURY QCCURRED e, PLACE OF INJURY (¢.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
> "WHILE AT WORK [ farm, factory, streat,” affice bldg., efc.) -
‘NOT WHILE AT WORK O

|2, Ianendedthedecumd from, ‘5’//‘7 /G o to //'117 S i 1ot saw e tive on. /27765

Death oe:urred at 3 (S~ LA — m or the date stated sbove, and 1o the best of my knowledge, from the causes stated.

:_"- , MEDICAL CERTIFICATION

253 SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE S|GNED

%@ZC—’&UO B Areccerd e - Fe® ()z( Lot A28

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, town, or county) i (State)

1 9.4 Jefferson Barracks Nat'l Cem«” St. Louis Mo.
24, FUNERAL ' . T ADORESS . 25. DATE RECD. BY \OCAL REG. 26, REGISTRAR'S SIGNATURE

Bell Funeral Home Pacific, Mo. / -2 gf,‘z 3

{Licensed Embalmofa Slmmt on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




digfecr”

STATEMENT BY LICENSED EMBALMER

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

v s

or by : Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fallure to comply
with the above constitutes grounds for revocation of license). ‘ -

If embaimed by a STUDENT he also shall sngn in his OWN handwmmg .

If this body is not embalmed; fact shbuld be-so stated above” oo R RGR TR

300" PR R ..EI]




