MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004992
istrict No. -......é 8......_.Primlry Registration District No4a§& ‘s No, é ST'ATE.-HLE NUMeEs

1. PLACE OF DEATH 2. u’UAl IIBIDENCE (Where deceased lived. If il:l_liiﬂ_.rﬁum Ellidq'lc,l before
s. COUNTY . xxm Wright - a. STATE Mi 3our1 b. CO_UNTY ?.’rigllt admission)

b. Cé‘l;! {If outside corporate limits, give TOWNSHIP only). Length of stay in 1b . CITY . ‘Im_[de'l:frntl_ls’

W nountain Grove, M / Months WM Mountain Grove Ya [ No DO

¢. FULL NAME OF (If NOT in hospital, give Jocation) tnside Limita d. STREET (If cutside, give location) .Reside on Farm
HOSPITAL OR o ADDRESS : oo

INSTIUTION. 593 g South Street  |YF NeO 203 E. South Street Yea O No X

3, NAME OF DECEASED First A - Middle Last | 4. DATE Month Day

Year
(Fype or print} Zilpha fllen Belms peard  February 2, 1963
5. SEX 6. COLOR OR RACE | 7. Married (1 Naver Morried [1 |0. DATE OF BIRTH | 9 AGE (laat birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Waite Widowsd 1 Diverad O [6-22-1873 | 89 [ortha T Geys [ Hours | #in.

102, USUAL CCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counliry). 12. CITIZEN OF WHAT COUNTRY

Ao el Eerkina life, even if retired) — Lebanon, Missouri- Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Mary Elizabeth Stanley Joe. Relms
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16 SACIAL SECLIOTY NO, 17. INFORMANT B e E b 4" s Address

(Yor, noye unknown] [{1f yas, glive war or dates of Elmer Betms Boonville, Missouri

18. CAUSE OF DEATH (Enter only one cause S —r 2 INTERVAL BEPWEEN
PART |, DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE {a) 5 i 7 ‘(%V
F -

Conditions, if my,] DUE TO (b}

DO NOT WRITE
ON THIS STUB AMENDED

V5 300

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the wnder-
lying cause last.

DUE TO {c)

FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was”
. diseass condition given in PARTY | (o) , } there a pregnancy in last 90

Il:]\’u—[ [0 No l [ Unkrnown
19. WAS AUTOPSY [ 20a. ACCII:EIJENT SUICEIIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART i of item 18.)
M : . h d

RMED?
YES[O NO[O

20¢c. TIME OF Hour Month, Day, Year
INJURY am. Y
- p.m. .

20d. INJURY OCCUIIIIED 20e. FI.ACE QF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION . _COUNTY -
WHILE AT WORK [ farm, factory, street, office bidg., etc.) . L.
NOT WHILE AT WORK ] . - .

20. 1 atiended the deceased tom_ L~ 2 T~ & 2 o X 2763 o e A 2 6F

Death occurred at. 12: 30 PM_rn on the dste ststed sbove, end to the best of my knowledge, from the causes stated. -

e T | it e Jeca ey

23s. BURIAL, CREMATION, [ 23b. DATE . NAME OF CEMETERY OR CREMATORY  * 73d, LOCATION (City, town, or county) (State}
REMOVAL [Specify) e ) 7

Burisl Feb. 5, 1963 T.HBillorest Cemetery #tn. Grove, Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG. mw?
Ewell. C. Craig Mtn. Grove, Missouri| & - §-19L 2 Mﬂﬂ&

b (i 4 Embal ‘g Stat t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

" or by ; Student Embalmer- No.

working under my personal supervision. - - - . ot
Stident__ T i ‘ , Signed, 4 QM . é( ZAM

Sugnatura of Student Embalmer
S emeE NPT 4y 4

A - = "%~ N licensed Embalmer No.

P. (:).‘Address-

oo U, o T \ \ ’ ‘ S
,-.-._..,\\-‘1-..;' - +

v -

Note: The above MUST 'BEVSIGNED 'BY THE I.ICENSED EMBALMER i s Ol{NN HANDWRITING (Failure’to comply
¢« with fhe above constitutes grounds for revocatlon of license). ’
- *1f embalmed by a STUDENT, he also. shall sign- in his'OWN handwrmng v
" If this body is-not embalmed fact should be so stated above o




