MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_00519'?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3
Registration N Régistration Disirict N 3 08 6 0 STATE FILE NUMBER
SOERE w2 i e 380 Lp e LT |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If institution: Residence before
5. COUNTY 30 0 //£' a. STATE MISSO t'(tf' COUNTY g ,9 l I /y[ admission}
CITY (If outside corporate limits, give TOWNSHIP conly)

c. CITY Inside Limits
S CoLUMBIA MARSHALL o .

OR
TOWN Yes FT No [
. LLg.éPTTAAA{\Ech (ZNOT in hoy ;Ilallglveylocglon)’“ I 8Sourt d. STREET 7 76 w(lf e%sido.ygiow location) Reside on Farm
. 0

ADDRESS
INSTITUTION MEDIC“- Cfﬂfff Yes [J Mo BT
4. DATE Month

N (I#AME OF DE;:EASED
ype or print, OF .
DEATH  MAKFCH
8. DATE OF BIRTH | 7- AGE (last birthday)

-1- 77 95

11. BIRTHPLACE (City and state or country)}

SALTINE €2 Mg

4. NAME OF H

Vs 300
Rev. 4/59

b. Length of stay in 1b

& DAYS

Inside Limits

Yes[® No[]

DATE AMENDED

First

AOLA

&. COLOR OR RACE

FEMALE NELRS

t0a. USUAL OCCUPATION (Give kind of work done
NONE

. duging most of working lifp, sven if retired)
- HeE S N eE,
13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME

ABE WHI 75 . TULIA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO.
Yes;, no, or unknown) | (If yes, give war ot dates of service Y

(Yex o o unknown) | (1 ye | NONE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

ART |. DEATH WAS CAUSED B _k
- _E::AHMEDMTE CAUSE (s) g;g_x{,bx gz\ U&.Sf-u.\.g.\( éu‘.\ Adew
- DUE 1O (b)_w J- \NG&.VL'\"-OV\

but 10 (9 (¢ \‘c\r‘b ;Y L\cﬂ"‘ v CNA\&_LMM\_}'J_D ge “-r':-

_PART 1II. if deceased was female was

Middle

WHITE

7. Marcied [  Never Marrled O
Widowed (R Divorced [

10b. KiND OF BUSINESS OR INDUSTRY

Last

FINIEY

Year
1963
IF UNDER 24 HR
Hours Min.

Day

+f

-

IF UNDER 1 YEAR
Months | Days

5. SEX

12. CITIZEN OF WHAT CO

UNLTED.

USBAND-OR-WHEE

FZ./ev
17. INFORMANT
UnNTYERSITY oF mId¥ount 72;501‘::41
rmww
ONSET AND DEATH

D DI

UNTRY

STATES

DOCUMENT

Conditions, if any,

which gave rise 10
above cause (a),
stating the under-

~iying causa last.

INSTEAD OF

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the- terminel
disease condition given in PART’ (a) t

"‘Vmcl\l""-- LLGA" W g

there 8 pregnancy in last 50 dayi.
rﬂ Yes l [0 No I RUnknnwn

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

MEDICAI. CERTIFICATION

19. WAS AUTOPSY
PERFORME

20a. ACQJDENT SUICIDE HOMICIDE
0 u)
LYSON

20b. DEStRIBE HOW INJURY OCCURRED (Enter nature of

njury in PART | or PART Il of item 18.)

‘Fg,\.\ ¢+ Lome 45413\5 AV enS V)

Hour' ~ Mumh. Day, Year

<= [eb 39.1

Z0c. TIME OF
INJURY ™

OR LOCATION STATE

. 20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WOI!KK

Desth occurred l

20a, PLACE OF INJURY (e.g., in or about home,
farm, fuclory, strast, oft!:e idg. .}

20f, CITY, TOWN,

IMoavs ol -

COPNTY
$ A

.1 attendsd the deceased ﬁom__&b_;_k_é_q_h%___’ M&L ‘-_\ \.&_}.md last saw’ hlm alive ow

m on the date stated above, and to ‘the best of my knowledge, from the causes ststed.

%‘,@ rgQ T

.22b. ADDRESS

'\M)

22c. DATE StGNED

Mol 31403 .

23 BURlAl., N
* wowenas. (Specify)

23c. NAME-OF GEMETERY ¢ OR &l

23d.

10N (City, townfor coungy) Za(Slah)

26, REGISTRAR’'S SIGNATURE




e

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 Nom—

working under my personal st'.lpervis_ion. ’ y . /

Student : T~
: Signatura of Student Embalmer

Licensed Embalmer No. 4/2 ’2—0

P. Q. Ad‘dress‘% Z: E‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. "

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

T .




