MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —_V - v
DEPARTMENT OF PUBLIC NIALTH AND WE|

STATE FILE NUMBER
DO NOT WRITE i istrict No. ___i_?_s'_____?nmary Registration Distric? No. _é._.,_- - Registrar’s No. __Lgl _l_____
ON THIS STUB AMENDED

1. -‘PLACE OF DEATM ° 2. USUAL RESIDENCE (where deceased lived. |Ff institution: Residence before

a. COUNTY S}mmnqm a. .STATE mo , b. COUNTY SMWTL admission)
L v

b. Cé'l;( (If outside corporate |imits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

. OR ' S
own Eminence ToWN Eminence I Rbid” ads
1 dl 0 c. FULL NAME OF {If‘NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— L= oSHTAL OF 3 ) vor || AR P
v ‘es o (] o
210104 = 7 . ——
-3. NAME OF DECEASED First Middle- L * Last - 4; DS;E' © Menth Day Year

{Type or print) . N . .
: Uingie Glice ) A Myl o 1903
5. SEX 6. COLOR OR RACE 7. Morried 03 Never Married (f, [8. DATE:OF BikTH |7 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
3 Widowed [] Divorced [ J.[ 2 / l I 5 l B Months | Days Hours Min.
- " Y M _

. V§ 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION.[Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired)

L2 0 #? S}lﬂfmm c{}. . n]r(). ‘unga

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

' Qé__gi onge Bnoun  EL izabeth Sinco
15. WAS DECEASED EVER IN:U.5., ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

[Y_us,n:bor unknown)l (If yes, pive war or dates of aervice) — J—dﬁ, G»Ongthh &n,-bmnpe . mwow "LL

18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and (c). R ENTERVAL BETWEEN
PART. 1. DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE CAUSE {,) bar cinoma Uteri . ; me_

DOCUMENT

Conditians, if any, DUE TC (b}
which. gave rise to
above cause [a),
stating ‘the under-
lying csuse last. DUE TO (¢}

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the Iermmll PART IIl. If deceased was female was
. disease condition given in PART | (a) there a pregaency in last 90 days.

ll:]Yes | dNn |DUnlmown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW THJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
FERFORMED a [my a
YES(J NO

o TIME.OF ~_HouF  Month; Doy, Year |
INJURY  am.
P-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [
March 5, 1965 March 6, 1963 —ifareh 5, 1963 —
21. | attendad the deceased from. ’_ to. Ld ..9 last zaw h?,:, alive oh

Death occurred at ]'0 E. m on the date stated.sbove, and to the best of my knowledge, from the cautes stated.
y

or titls) 22b. ADDRESS 22¢. DATE SIGNED
A,av-»/ ﬂ Q- Bainence,. Mo. 3/8/63

Z3a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Bunad, 2/2/(.3 Tbew Eminence Cenm. Eminence, Nibdourt

24, FUNE:’.:E.DIQECTOR ) f 4 'l ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Suncan Funenal Home MAn. ldewm, Mol VNeat 1¥-63 |

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
‘ OR-
TYPEWRITER" RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ja focton.. 5: PM. 3/7/63

Rec'd from S, 10:30 G.me 37/11/63
Jo Socal Registran  10:45 Qe 9711763

.
v -

STATEMENT BY I.ICENSED 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

Signature of Student Embalmer

Licensed Embalmer Nojy/;’
Dpeewt s edd e e P. O.Addrm/ pZ

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). LETRA

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

- . -

- . - N ' - - .




