MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—00‘;117

DEPARTMENT F P ALTH AND WELFA =
OF PUBLIC HEALT | ano j? Z o on Ditri M————"‘ o zm .STATE FILE NUMBER
DO NGT WRITE Registration District No, ... rimary Registration District -~ _Registrar’s No. - )

ON THIS STUB ’ NDED

1. PLACE OF DEATH . . ‘[1 2. USUAL RESIDENCE (Where deceased: lived, If institution: Residence before

a. COUNTY Creene ' a. STATE AL OSOUNAP- COUNTY (}n,eem admiasion)

b. CITY (If outside corporate limits, pive TOWNSHIP only) Length of stay in 1b c. CITY nside Limits

TOWN batnut Choue 20 W‘ TOWN batnut (;)wlu.e Yo O Noig

b3 g0 <. FULL NAME OF (If NOT in hospiral, give location] fnside Limits d. STREET . {If utsida, give, locpt] Reside on Farm
LS A HOSPITAL OR aooeess ) T A-e §3 rp
2 » Homion < M Ae 04g it Yes O Nodly 2 0 . ﬁ. m' Yes [y No O

a ‘ T NAME OF DECEASED ; i X Month Day Year

(Tw:.ve of print) 58& - 1 7 [y lq{OS

5 SEX 6. COLOR OR RACE - | 7. Marriad FY, Never Married (] fs. DATE OF BIRTH | 9- AGE (last birthday) | IE-UNDER 1 YEAR | IF UNDER 24 HR

Tate “ white Widowed [] onered O | of _1_1898 G4 ml Days | Hours [ Min.

10a. 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

13s i;H ER'S NW (Réfmd‘)ed ) 13b. MOTHER'S MAIDEN NAME 7 ]n{mm/i;l. NAME OF HUSBAND OR WIFE
dames Wiley lwaxuamo Hittie Leld G&em-en»ta lQewetl futh Wwitliames

15. WAS DECEASED EVER IN U.5. ARMED FORCI 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresiyy X, . ol

(ch or unknown} |(lf yus, give war or detes o 27 mﬂ/b ‘g'ew‘eu " . [ B . mo, u%ﬁn'wt
0 lNTERVA’E BETWEEN

18. CAUSE OF DEATM (Enter anly one causs pd

. DEATH WAS CAUSED BY: INTERy
i |MM:;|AVE CAUSE {a) _& o s & /;, /4 /A, /" _&{E‘E & / NSET AND DEATH
Conditions, if any, DUE TO (b) /?' /f @ ‘o S /( o A > /% 4',4/ /> P

ich gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO {c)

PART 1l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral PART Ill. If deceased was female was
disease condition given in PART 1 (a) - there o pregnancy In last 90 days. .
-

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

] O Yer | O Ne ] 0O Unknown
19 WAS AUTOPSY | 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Iajury in PART [ or PART {1 of item 1E.)
e o Tw

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. IIEIAJ.‘I.EIRS'F Hour Maonth, Day, Year
: ;m P(nmd”"q /?/- M&'/ é’/@

20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or_about home, | 20f. CITY, TOWN, OR LOCATION _ STATE
WHILE AT.-WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

—
.t attended the decessed fro te L7 Frh €3 wnd e sew peralive on )74 /(é 963
L m on the date stated sbove, and to the best of my knowledge, from the causes stated.

| 22b. ADDRESS Z2c. DATE SIGNED

/I/f:y /'8/0/ ; % : lﬂ/;/ 63.

23d, LOCATIGN [City, town, or county) [State)

REMOYAL [Speci | _ . Mo

24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. |26, R'S SIGNATURE

I3vim-faniet , 2-2t - &3 ‘2.

's 5t on R Sids)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

-

Studen.f Embaimer No.

working under my personal supervision. g /CM
Student Signed ;’,‘/—;./ 7 —7 ’

Signature of Student Embalmer /
< &
Licensed Embalmer No. ’ 'Z

or by.

P. O. Address Vi

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 stated above.




