MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' _63_.0

PEPARTMENT OF PUBLIC HEALTH AND WE

' ! 53 ‘f 2.5 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Rii!i"ahm District No. __ ———_Primary Registration District No.a ..E_Rugutrars No. -_-._.S_____

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f. institution: Residence befors

a. COUNTY Pal o , a. STAT'maoﬂo v i b. COUNTY Pik admission)

b. C(I)ll'l'r (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY
oF stay in Ot

O Louleiana 6 o Bauwddng %&en. Yell Mo O
c. ;lg.;.PNTAATEOOF (If NOT in hospital, give location} Inside Limits d. STREET If euiside, give location) ' Reside on F-arm

ADDRESS

]NSTITUT!OZ gz c! !]tl H! IPJ)HJ YGIE No [] 216 Sa E’ Cﬂ I! Yes (] NOL.

3. NAME OF DECEASED First Middle Last 4, DATE . " Month Day Yeat
(Type or print)

. EAA FLORENCE MORRISS pEA™H March 3:, 1963 -
5. SEX ‘8. COLOR OR RACE 7. Married O Never Married [ |s. DATE OF BIRTH | ¥ AGE (last birthday) [ iF UI:IhD R 1DVEAR ::U:!DER ::i:"‘
Tm MM Widowed R Divorced [] 6-27-1880 82 . Mon! sl 2ys l lours | .

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIR.THPLACE [City and:state or country) | 12, CITEZEN OF WHAT COUNTRY
" during most o.f working life, aven if ratirad)

ﬂgmm{g Ho Wmmmwguﬁ.__
13a. FATHER'S NAM| 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER I; LS. ARMED FORCES? 16. SQOCIAL SECURITY #O. 17. INFORMANT

[Yes; no, or: unknown)] (If yes, give war or dates of serv &

Vs 300
Rev. 4/59

Inside Limits

DATE AMENDED

Sk
N
T

Sl o | @

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE Of DEATH (Enter only cne causerer line

o

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) W M éﬁc&-&&.u? <

DOCUMENT

Conditions, If any, DUE TO (b}

~vigtating the” under-
lying cause last. DUE TO:{c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING” TQO DEATH but not relsted to the terminal PARY I} If deceased was: female was
. y h there a pregnancy in last 90 days

:disease condition’ given in PART | (a) . ! )
JMWMM\ M ]1:|'in||:]No [DUnknown
. WAS AUTOPSY 20a. ACCg;NT SUKCIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer natyre of injury, m _PART | or PART |l of item 18.)
2 Ul

YesO Nyld ‘_ -/c_// ;o J{a»re_._

. TIME OF How! Month, Day, Year
INJURY a.m. :
am [o (46 F -
. INJURY OCCURRED 0. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

_WHILE AT WORK [J farm, factory, stree?, offlce bidg., etc.} B ‘—P-
NOT WHILLE AT WORK oo /i o . Gl’cd ”, - e ,70

1 aﬂch;lad the :iaceased from 1/19/6 n—_s/érlé.g.—nnd last :aan o

" Desth gccuned at 9 1&5 A m on the dste stated above, and to the best of my knowladgn, from the caulel stated. .

T SERATURE Wnﬂ T25. ADDRESS : Toc. DATE SIGNED
(iﬂf@ . )] Louisiana : MjSEDlI!:’J. ) '3[6][63
4/ M 23d. LOCATION (City, town, or county) (Srate}

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR _CRE MATORY

Burial | 3-5-1963 Loudevidle Cyrene, R.R. 2, Missourd

24, FUNERAL DIRECTOR ADDRESS I 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUIIE

Harodd Xirkas, Baw.u.mLQ.een. Misooulh B - S- €3 |gRrinrdtcy Colliay

{Licensed Embalmer’s Statement on Reverse Side) -

MEDICAL CERTIFICATION

.

USE BLACK INK

SHOULD READ. _

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name. is recorded on the reverse side of‘fhis certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student -

Signature of Student Embalmer

‘ Licensed Embalmer No._ 4597

-

P. 0. AddreBowding Green, lo,

- Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. {(Fsilure to oomply
! 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




