MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2.63..00!;171

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, STATE FiLE NUMBER

AMENDED - B ' i ~ -

DO KOT WRITE
ON THIS STUB i FICED MAR—4 1967 .
1. PLACE OF DEATH UJ 2. USUAL RESIDENCE (Whers decessed lived.

V5 300
Rev. 4/59

If institution: Residence before

a. COUNTY BeoNe ’ _a. STATE M 0. b. COUNTY BooNe. edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c.CITY Inside Limits
' OR:

OR
TOWN c lIIMMI a. HQS 53,'"“ > TOWN Colum b 10w Yes B No [J

FULL NAME OF (If NOT i n hos |taF yve |ocahon] Inside Limits d. STREET [If cutside, give locatfon) Reaside on Farm

" HOSPITAL OR L4 } mo. DERESS
s S etnadar |8 wo | w€Rinnid Tanies_CE o v

3. NAME OF DECEASED First Middle 4. DATE Day Yeor

T or print) OF
- TeResA “Rae ave oERTH - 2b- b3

5. SEX 6. COLOR OR RACE 7. Married [0  Never Morried 8. DATE OF BIRTH | 9- AGE (last biﬂhdnv} IF UNDER 1 YEAR | IF-UNDER 24 HR

E ] ! ” i Widowad [ Divorced q_ 3 ) '\-{8 y Months | Days Hours Min.
"0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) c
1

19/09
20/09 .-

TOATE AMENDED

am—— . » -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

‘1 Tanice “Kupll

ED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no, or unfnown) | (If yes, give war or dates of s
em———— p . r
. —— e [ )
18. CAUSE OF DEA'I'H (Enter only. one cause per | - TNTERVAL GETWEEN
ON‘SiT'AN

PART |. DEATH WAS CAUSED BY: D DEATH

IMMEDIATE CAUSE (s} ;_A‘-,C‘f(- RTE INTHIKICATY OJJ

DOCUMENT

Conditions, if any, ED (b) FSUG‘Q. ﬂ-{Sdf-\ﬁ‘T@o ) ‘-‘-H

which gave rise to
asbave cause [a),

stating the under- DUE TO () QV 3?‘ 54 V 6 o 815

lying couse lust,

PART I1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I¥  deceased was femaie was
disease condition given. in PART | {a) * there a pregnancy in last 90 deys.

IDYH] O Ne | O Unknown
19. WAS PSY 20a, ACCBENT SUI%DE HOM&ClDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART-1 or PART I of item 18.)
D7

PER
YES NODO

20c. TIME OF Hour Month, Day, Year
[NJURY am.
p.m.

© 20d. INJURY OCCURRED 20a. PLACE OF iNJURY (e.g., in or about home, 207, CITY,. TOWN, GR LOCATION COUNYY
WHILE AT WORK farm, factory, streat, office bidg., atc.) . : .
HOT WHILE AT W RK O

21, | sttended the deceased frbm.] s .26 . to_E E _L_a‘_—_and last savr=pfp, alive on. || . S-S-_R " -

Doath | U o 4 e_&._l'l'on the date stated above, and te the best of my knowledge, from the cauzes stated.

:mm or vitle} ﬂ D | 2bmm§§s ;a z ‘-/ w 37«1 /Gnsn

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

RITER RIBBON

USE BLACK INK
OR

$HOULD READ

- .-

. Y
URIAL, CREMATION, - 23c. NAME OF CEMETERY OR CREMATORY , WLOCATION [City, town, or county)- - (State)

3a. B
M eial | 3/1/1963 Mepmoria! FagpA - | Columbia, Missourl

24. FUMERAL DIRECTOR " APDRESS 25, DAITE RECD.-BY LOCAL REG. [26, REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbla, Mo, Max | 1963 [T R‘ir Padmert

[Li d Embalmer's 5t on Reverse Side)

TYPE

-,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

L Heréby cerfify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

or by DO.V.’.C[ D G '{'ﬂ]%/ : ‘ : Student Embalmer _No._é_&_

4

working-under my personal supervision.

Licensed Embalmer No 5 (O ?

P. 0.'Aiddress a'e"'-""i-"w % -

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING {Failure to comply
wnh fhe above cénstitutes grounds for revocation of license). .
nIf: embalmed _by-a:STUDENT, he also shall sign in his. OWN handwrmng-. - -\ o -
1f this. body is not embalmed fact should be so stated above.




