MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—006173

DEPARTMENY OF PUBLIC HEALTH AND WELFAR 3
Registegtion District No. _______ e Primary Registration District No. ﬁ___-_o__a_.a —Registrar's No, ____ /4 ___

STATE FILE NUMBER

BO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (wherc deaceased lived. If institution: Residence before

a8, COUNTY a. STATE b. COUNTY admission)
Mo, Hanry

b. c(l);r (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c cmr hd Enside Lidirs
‘ J:, o

TOWN cl g on R TOWN
1n ‘; ingnde Limits 011ﬂhn

£. FULL NAME OF (If NOT in hospits!, give locati d. STREET i i i . i
FULL NAME O ian) AL (if ovtside, givl location) Reside on Farl;n(
INSTITUTION Gl intbon General Hogital |Y*op NeO 118 N, 2nd Yer Ol Mo
» .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OF
EILA  KATHERTNE D oA Febs 20, 1963

A SEX 6. COLOR (_)R RACE 7. Married []  Never Married ﬁ 8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed Divorced Mon Days H Min.

o Femal White i O 19/17/1901 .61 Mg O | Hewr] W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

clf ing st of working life, even if refired)

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE

Horace Abbott Dean Elizabe -

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. | 17. INFORMANT d

(Y“'Hb or unknown)l {If yes, give war or dates of service) u ] own . 15 G. Bglin jr' Hﬂlaﬂ.ﬂ., Al‘k.

VS 200
Rev. 4/59

b A8
42

DATE AMENDED

18. CAUSE OF DEATH (Entar only one cause per line for [l), {b), and (£). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B : . ONSET AND DEATH
IMMEDIATE CAUSE (a) ' : i / .(,uz .

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
asbove cavse {a),
stating the under-
lying cause last. DUE TQ )

PART 1. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the termine! PART 4L, ¥ decessed was fermele wa
disesse condition given in PART | (a) there a pregnancy in last 90 days.

rl:] Yes I O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20D, DESCRIBE. HOW INJURY OCCURRED. {Enter naturs of injory in PART | or PART 11 of item 18.)
PERFORMED? a O [m]
YES [0 NOO3

20c. TIME OF Houl ‘Month,~Day, Year
INJURY s.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, 2¢f. CITY, TOWN, OR I,C_)CAI'!ON COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, oﬁu:n bldg., etc.)
NOT WHILE AT WORX []

“21. 1 attended the d d from. [ 9Llesl 10_9_"9_0_&_3._“4 last - saw’ live: on_i_g_&as___,—

J o M 50 lﬂ m on the date stated sbove, and to the best of my knowledge, from- the causés stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

272, SIGNATPRE - {Degrep or §it 276, ADDR 23c. DATE SIGNED
f L BLlBenmo | Clt T P70, |2-9r43

23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, tawn, or county) {State)

Raoval ™ | Feb. 22, 1963| Jonesboro Cemetery Jonesboro, Ark.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRA!!‘S SIGNATU

Vansant eral Home, Clinten, Mo. "/eb 81— /%3 : 3
: - : Wu

(Licensed Embalmer’s S on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 ‘ Sisnedﬂw
. Signature of Student Embalmer
Licensed Embalmer N _izzz_
P.O. Addressw_

Note: 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.

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

K] , N s




