MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-008032
Registration District No. 2% 2 Primary Regi ton District No, i ‘s No. .&.g__ STATE FILE NUMBER

D T .
1. PLACE LIEY o 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY POlk . _a Sikmi ssouri b. COUNTY B oone admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) - Length of stay In 1b ¢. CITY Inside Limits

] oR Ot
| ows Humansville 2 yrse. town Columbia Yenfl No [
]Q gH ¢ FULL NAME OF {if NOT in hospitel, give location) Inside Limits d. STREET (I cutside; give location} Reside on Farm

WYY, |Nsmu1|o%ig Springs N, Home "Yes (X No [ ADDR_ESS 401 Hitt St, Yo O No (X

1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

et GEORGE (NONE)  VENABLE siam  Feb, 23, 1963
5. SEX 6. COLOR OR RACE 7. Maried []  Nover Married (] 8. DATE OF BiRTH | - AGE (last birthcay) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male Whit e Widowed Et Divorced [] 2_15 _70 93 Months | Deys Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

MTSTRL AR Mo ¥~ Band Leader Columbia, Mo. U.S.4,

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

Benjamin F. Venable : Mollie Lobbin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(YN,do. or unknown) l {If yes, give war or dates o )6 f'h‘s . Dorothy HOff Sto c}_{:'_‘
“‘ﬂ'!RVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED B A ONSET AND DEATH
IMMEDIATE CAUSE (2] Y !‘ EF&M —1 &ULMJ_J 1
DUE TO {b) ?‘

DO NOT WRITE
- SoN TS B AMENDED

- VS 300
*.Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE 7O {c}

PART il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH buT not related to the tsrm:nal PART 111, | deceassd! was female wes
disesse condition given in; PART | (2) ) " . there .a pregnancy In last S0 doys.

OYe | O I_%LD “Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} -
PERFORMED? [m] Oa. [m] . - . e
YES.O NO[J P
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. pm.

'20d. INJURY QCCURRED - y o~ 20e. PLACE OF INJURY. (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . . COUNTY © STATE
WHILE AT WORK g farm, faclory, street, office bidg., etc.) ) - )
NOT WHILE AT WORK ]

".21. .1 attendsd the decessed ﬁo'y%%ia_—‘,:m_ﬂn_'ég_éj-lnd last saw iy STive nn}%—ﬂ ". l Ti
Death ‘oocurced ot = M. m on ths date stated sbove, and to the best of my knowledge, fwn_'_n the causes sfated.
a8 RE {Degree or fitls} = yﬁooness [22c:
K R W) enddean, 7770

23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,* or :oumy) i

asiogi Specitn 2-26-1963’ Columbla Cemetery ' Columbia, Mo. i
é‘ i DlREﬁl 25. DATE RECD. 8Y [OCAL REG. | 25. asslsrua's SIGNATURE
an n., Home, Stock‘l:on, Mo zﬁ 2![‘ /63 —21 Yy, ‘w,_g ”.gﬂ

s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON_

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




.

RS

X

.t

LEEY

Cos/ 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,

'
1

~

or by LTI i : __ -, Student Embalmer MNo..

——

working under my personal supervision. )
-. -2 P __.,

Student._- 2
. Signatura of Student Embalmer

. T . : PUIRTR . Licensed Embal;ner No. fk é 2 2 .

*? Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply

with the above constitutes grounds for revocation of license).
R | embalmed by a STUDENT, he also shall sign in-his OWN handwrmng
= thus body is not embalmed fact should be so stated above

) "F[‘ A e -




