MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005163

DEPARTMENT OF PUDLIC HEALTH AND WELFA

ITE AMENDED Mﬂ""' Ne. -._ ™ _Primary Registration District No. Registrar's No. _ AZ
' ————ILB L J IJ05

DO NOT WR
ON THIS STUB FFRt+a1a

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:i-dence before

a. COUNTY BOL L M/{ER 2. STATE. AA 05 b- COUNTY [R5} L J MEER._ 2omission)

b. C‘I)'Itn\’ {if outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. C|TY Inside Limits
TOWN ZJJ7£SV}LL£‘ “ JRS. TOWN LU J ESVILLE Yes [R5 O

1 & G €. ;%ép':‘rAATE QF (If NOT in hospital, give location) Inside Limits d. STREEY [If cutside, give iocation) Reside on Fare

2690k NsTUTIoN.  AE SiD#Me E Yos B Fo O ADDRESS Yor [ No [

3 3. NAME OF DECEASED First Mi&dle Last 4, DATE Manth Day Year

{Type or print) . OF .
- ’ HENRIETTR I WILEY iiw FEB. /O /963
5. SEX &. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

!
> F- CﬁL/ Widowed @~  Diverced [] MH)’.{Ifﬂf- (08- WT,,TM"T

10a. USUAL. OCCUPATION (Give kind of work-dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during m“’;—fl wk'ang life, aven if retired) c’MC}”Mﬁﬁ, aﬁlo u ) S-H

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

TN W, WilléwBort, |ELizaBeT B QRoTHE |CHRRLES 8. WILEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. | 17. INFORMANT Addreuss—o,"’ P'bewc ‘."

(Yes, m;i}";nknown) (If yas, give war or dates of sarvice) 5‘5’?—07—70268 MDA/‘DA S-CHOOL ﬁflﬂ C}M(,}V/Vﬂ 7 QLO

18. CAUSE OF DEATH {Enter only one cause per line for {a ), and {c). . INTERVAL - EETWEEN
PART |. DEATH WAS CAUSED 8Y: : ) ONSET AND DEATH

IMMEDIATE CAUSE (a) ) . N : : N

VS 300
Rev. 4/59

DATE AMENDED

5
L]

7 7
8

9231 X

10

11 . . . ,
Conditions, if any,] DUE TO (b) . N

DOCUMENT

12

13, . g

which gave rise to
shove cause (a),
stating the under-
lying cause |ast

DUE TO {¢}

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Hl. If deceased was fomale was
- disease condition given in PART | {a) thera a pregnancy in last 90 days.

. Il:l Yes | O Ne ] [3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
0 N O O 0 |

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY s.m.
m.

20d. TRJURY OCCURRED 0. PLACE OF INJURY (n.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (] ’

rd
21. ) attended the d d from. 1o and last "‘MWM"

Death occurred at 2. 3 Lﬂ_lm“ on the date stated above, and to the best of my know!edge, from the causes stated.
i 22c. DATE SIGNED

271343

23: NAME OF CEMETERY OR C , town, or counrvj (Slale)

HURRICAVE Fom( Bokl IN6ER. (0.

24. FUNERA| DIRECTOR 25 DATE RECD. BY LOCAL REG. REGISTRAR" GNATURE:
Baitex FuneraL ﬂam LyTEsvirc No.| 2 2/ 4/]e3 m .&Mw

(l1:er|sed Embalmer’, lénlemanr e{Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




€96 ¢ 934

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embaimer

] .
Licensed Embalmer No ‘5_/ 75

P.O. Addressmr_mj .

" Note: "The above MUST BE SIGNED BY THE LlCENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embatmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

e [N

.




