MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006851
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registiation District No. L‘é. ———Primary Registration District No. L2 0 ”_Regitmar's No, 2 F O S

ON This STU3 ——EN ED M 151963
. 1. PLACE OF DEATH 7 USUAT RESIDENCE (Whers decessed Tived. 1 Tnftifufion: Revidonce before

. COUNTY ' . STATE C Ph I issi
RVS ioo a. J’acks on a. ! Mis aour CUNTY admission)
ev. 4/59 b. Cg’?’ [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits

TOWN a citj. 1 Tgsﬂﬁl Rﬂlla. Yas 8 Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits, d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS '

wstutioN g Int Tuke 's Hospital |Y=R& N0 2 Viehy Road Yes 0 No

3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Year
[Type or print} OF

FLORENCE MEADOWS MUILENBURG | oeam 3 o 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed . Divorced Months | Days Hours Min,

Female - White Howed 1 rored U | GmQm@0 | 72
10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAYT COUNTRY
ring most of kmg life, even if retired)

ous e Home i __Walezly_lunr.iinn.%lhnm_tl.s,&._'
13a. FATHER'S NAME - 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE ’

William Mesdows

W - - : , ) : A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY NO. | 17. INFORMANT AddrenRa

[} =¥l
#3000 OF unknown, es, give war or dates of serv town Mo
Yoy o kot A vesr @ et Mrs .Dorothy Kasten:6136 Nannifg .

18. CAUSE OF DEATH (Enter cnly one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED-BY: - ONSEY AND DEATH

IMMEDIATE CAUSE {a) T tnos
Conditions, if any, DUE.TO (b) A /M# .

which gave rise to
above cause (a),
stating the under- ——
lying cause last. DUE TO (¢}

—
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was famale wes

disesse condition given in P 1 {a) z there a pregnancy in last 90 days.
WM/WMM Bocd 7 }EIYe-[EINo |DUnl=nown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE, Homtllcms Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1T of item 18.).
PERFO O [ :

RMED? .
YesI No [T o —

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

20c. TIME OF Houl Month, Day, Year
INJURY a.m. i
- e b
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory,.straet, office bldg., etc.)
NOT WHILE AT WORK [J i

21, | attended the deceased fro th‘_i——lnd last saw%live -]

- “m on the date stated above, snd 1o the best of my knowledge, from the causes stated.

221: NZ!DRESSl ; E Z kc% /ATE SIGNED
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Death_occurred at.

USE BLACK INK
am F,58ndersvenical CERTIFICATION

TYPEWRITER RIBBON

‘SHOULD READ

AL CREMATION, 23b. DATE 3 MATORY 23d. LOCATION (City, tawn; ot county) (Sthte)

YT e arde
24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG-( - ‘5 GNATUR_E
NULL & SONS FUNERAL HOME,ROLIA MoJ - ¢4 &3 , )Uyénf.

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAV[T OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

I-hereby certify that the body whose name is recorded on the reverse sicie of this certificate was embalmed by me, .2 ...}]b

or by - . . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student . Embalmer

~ 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 handwrmng
" If this body is not embalmed, fact'should be so stated above. . i




