MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B ~63-005129

DEPARTMENT OF PUBLIC HEALTH AND WHLFARER é

DO NOT WRSTE AMENDED Registration District No JL_J’ﬂmury Registration District Mo. -_M___..Raginrnr’s-h[o. —— e
ON TS STuB —FILED WA 12 1988
1. PLACE 2. USUAL RESIDENCE (Where deceassd lived. If instituticn: Residence before

VS 300 = county  Bates _u. STATE }Y\ g DONY ST, £ wdrission)
Rev. 4/59 b CITY (¥ outside corporats mits, Give TOWNSHIF only] Tength of stay in 16 < Cm inside Limits
o Butler 2 Yo N PPLleTs CJTY  |mE-ten
[ E%L&P':‘T?\TEOOF (1f NOT in hospital, give location) Inside Limits | d. AS";IIIJ%EE‘I'SS [11] omidq, give !mtia) Reside on Farm
,NST,TUT,ON“Pine-'Tre_e'_*-Rest Home Yes (I No (5] - . R R o T

STATE FILE NUMBER

lpe 70

DATE AMENDED

3.” NAVE OF ORCEASED Firat Woddle Lost 1= DATE Month Day Yoar
ype or print] : ) ;
Vester A4 m 85 Fye ; DEATH Mareh 6 1963
5. SEX 6. COLOR OR RACE 7.[Married C1 Nover Married [1 |8. DATE OF BIRTH | 9- AGE (last birihday) |IF UNDER 1 YEAR | IF UNDER 24 AR

w Widowed Divorced [ 7 _, ’_71 8 3 Mﬂﬂ_}hl E’?ﬂ— Hours | Min.

10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPI.ACE {City and state or country) | 12,7 CITIZEN OF WHAY COUNTRY
durmq most of working , even if retired)

AR mer 2 PrieTon ij 8.

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

NA TR M ena.

WAS DECEASE VER IN us, RMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, na, or unknown) | {If yes, give wer or dates —
~—l——— e C Q. QJ"PA‘-7°)\ Ot‘? )Zﬁ.
" Al R DEATH

18. CAUSE OF DEATH (Enter only one cause g X INT EN
PART 1. DEATH WAS C.AUSED f ONS
TMMEDIATE CAUSE {a) - ) 7 QL__

Conditions, If sny, DUE TO (b)
which gave rise to

shove  cavse (n),

stating the unde

lying cause Iasi DUE T {e}

PART H. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART Iil. 1¥  deceased was female was
* dissase condition given in PART | (8} , . there a pregnancy in last 90 daye.

. }DYesIDNoIDUnknown
19. WAS AUTOPSY I 200, ACCIIJDENT SUI%DE HOME!1C|DE 20b. DESCRIBE HOW !NJURY. OCCURRED. {Enter nature of injury in PART | or PARY Il of item 1B.)

DOCUMENT

PERFORMED?
YES (] NO

20c. TIAE_OF Hour Month; Day, Year
INJURY a.m. . TR

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.aa,

20d. INJURY QCCURRED 20e. PLACE 'OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.] - .
NOT WHILE AT WORK [J .

21. 'attended the deceased fromi-_lhﬁj__—, GO_Q‘_\-Lmd last abw@liw o
11:50 A

Death occurred st :5 . m on the dm stated abéve, and to-the best of my knowledgo, from the causes stated.

[Degfee or title) - . 22b. ADDRESS 22c. DATE SIGNED

$tate Bank Bldg., Butler,Missouxi 3-6-63

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

L Rk B
23a, BU JION, . . NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, cr. county) {State)

~REMOV‘AI(.:§S|Seclfyl !
'E%“"“ec%ﬁ 5 bATE néb BY LOCAL us§ _ zopu{rs:;az;& Gtg;ué ./)M
e ~ | 3= - &3 WM}%MJ

[Lifensed Embalg® ¥S|ghm.m on Reverse Side)

BY AFFIDAVIT QF

ITEM NO.




€961 02 9NY

STATEMENT. BY LICENSED EMBALMER

- herei:y cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i - ", Student Embalmer No.

. working under my personal supervision.

Student - - - - - Signed /Q_: e s’ W
Signature of Student Embatmer 4 -

Licensed Embalmer No. -?f bl 2

) oo P.O. Address_%_% )z.‘—'-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
. with the, above constitutes grounds.for revocation of license).
TEC . embalmed- by a STUDENT, he also shall sign in-his OWN handwrlflng-
If this body is not embalmed fact should be so stated above.




