MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH . =63-01044'7

DEFPARTMENT OF PUBLIQ HEALTH AND HELFAHI042 1000 372 . — STATE FILE NUMBER
Registration Diatrict No. __.._....,......_....._._..._...Primry Registration Dism:i No. Registrar’s No. - 2 S -
DO NOT WRITE AMENDED

ON THIS STUB

1. PLACE OF DEATH . - 2. USUAL RESIDENCE {Where deceased |lved.. . If institution; Residence before

a. COUNTY Buogmmm I} 8. sTATE mmb COUN"(P]}O?M/JO% admissian)

b. CITY (If cutsida corporate limits, give TOWNSHIP only) | Length of stay in' 1B < CITY Inside Limits

OR n . .
own  S4, Looehh _ 1 week TOwN Gfl:chmon o Yos O No O
¢ FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREEY {If cuiside, give Ioc-ﬂon) -Reside on Farm

o o MetPodiot HOOPAAL . vl wom | A0 o YD) ol

3 #AME oF ns)cnsen Frest Widdis T [+ oAt " Mopth Vear
ype or print : H - o :
WL Liam Goa CBeein o Monch 17 1963
5. SEX 6. COLOR OR RACE 7. Morried ff}  Newer Married (0 |8. DATE OF'Blgm' 9. AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR

W W‘e Widowed O Divorced 0 . 2/1 7(0 Months | Days | Hours | Min.

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

during mmw ife, even if refired) ' P'ba/t/t{)‘buw nmu’]‘i.- Ll‘. S’o u'... )

138, FATHER'S WE 13b. MOTHER'S MAIDEN NAM'E . 14. NAME OF HUSBAND OR WIFE
Josefh Beens - Blizabeth Thown oy Beers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SQCIAL SECURITY NO, [17. INFORMANT - Address

. | [Yes, 'n:dr unknown) |l|iju, qlve war or dates of service) 4q1_28_0431 Hﬂﬂo{/d, G‘SAQ'G% . G{}u}m, mmoum

168. CAUSE OF DEATH {Enter cnlv one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) M Q‘-‘yWﬁﬁ.h-C— Q@uﬂwb'—t . :

Conditlons, if any, -DUE TO (b).
which. gave rize to "
above cause (a); .

stating tha -under- ca S N s S "
Iying cause last. DUE TO (¢)

PART 11. OTHER; S5IGNIFICANT- CONDIYIONS CONTRIBUTING TO, DEATH' but not related to the terminal PART lil. f deceased. was female war

disease condition'given in PART I (a)} _ . i N . there a pregnancy in last 90 days. .
MLUAADIUA .Q_Qu_;.u M‘l— [Ove] ONo | O unknown

19. WAS" AUTOPSY T"20s. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED.. (Enfer nature of:injury in FART | or PART I of item 18.)-
PERFORME; ‘a a a .
LYESO NO ﬁ

o TINE OF  Wour-  MonthiDay, Year | =, . - - - )
INJURY a.m. “ : : I : -
. p.m. . . - .

V$ 300 -
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200, WNJURY OCCURRED | e PIACE OF INJURY (.5, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ * farm, factory, streat,: office. bidg., . X -
© .NOT WHILE AT WORK [}

S eiied ,ﬁ:“a.fcé,,.a'_f; - |o_ﬂ.&'h- (YAEL %I savi O live énm

D“,h m",d at _ m on the dife ltm:d ubnvc, and to the beﬂ of my knewledgc, from.the couses stated.

USE BLACK INK .

TYPEWRITER RIBBON
[N
S',L-qud;ﬁ,ﬁyblcu CERTIFICATION

SAOULD READ

Toa SIGATURE ~TDegres o fiie) /‘{ D T, ADDRESS 22c. DATE SIGNED.

fo1 Edusud &t 8t Towl« Kol 3leefe3.

: z State) .
23a. BURIAI.. CREMATIO 23b. DATE 23: NAME QOF CEMETERY OR CREMATORY . 23d LOCATIQN (City, town, or. cdnty] [State) ‘f

Removol Gunfal 3-19-19688 lapte. rr%mf_qm%%én
‘T34, FUNERAL DIRECTOR ADDRESS DATE'RECD. BY L EG.
Suon 3ummoft Nome .dnc . Lot odbuna b« e 2, /963

{Licansed Embalmer's Statoment on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMENT BY.I.ICENSED EMBAI.MEI

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- A RS Student Embalmer No.

or by

| .
working under my personal supervision.

- -~

Student -
Signature of Student Embalmer

The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

’ vyuth the above constitutes grounds for revocanon of Ilcense)
r, If embalmed by a STUDENT -he- also- shall sign_in his’ OWN handwrmng

v I fhts body is not embelmed fact should:be so stated above

i Note: .




