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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010696
nrer ey eu:og::a:l:n-r;sf:: :loiu _ELFtZ;_‘_ — - Primary Regufranon District No, ﬂ .li.?.--l!equmr s No. / o 3 STATE FI'E -TJUMBER |

pulf R —

DO NOT WRITE e
ON THIS STUB AMENDED — _

2. USUAL RESIDENCE (Where decessed [ived. 'If institution: Residence before

a. COUNTY W a. STATE b. COUNTY admi
Tno. W mission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits

‘Igs\fN ﬁJOﬂmnd, Auxvassae, T{,\yéo W. TgafN PO’WCOM ; ) ves 8 No O

c. :llg.épl;q"wE OF [ NOT in hospital, give location) Inside Limits d. STREET v (If outside, give location) Reside on:Farm

ADDRESS - . :
INSTITUTION. Pontiand Yesdl} No (] none . © [ Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE ~ Month Year

e etbon  Columbus dobzhawsen oGn manch 95, 1903

5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9- “AGE (last birthday} [1F UNDER 1 YEAR IF UNDER 24 HR

Thote T whate Widowed - Divorced [ 7_4_1 898 of Momhsl Days | Howrs | Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
yri] Iy warking life, even if retired) - i m'd' ‘| £
ARG S Bountuy Clauts ¢ , o, usu.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF'HUSBAND OR: WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT K Addrels .
(Yes, no, or unknown) | [If giye war o dates of N Mww O’TMM
-_"}"5 1™ % 4 A s, Ty (>

18. CAUSE OF DEATH (Enter only one cause per| INTERVAL IETWEEN
PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH

IMMEDIATE CAUSE o) VO CRE DIRL  INFEREC T /O /. me

VS 300
Rev. 4/59

DATE AMENDED
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Conditions, if any,: DUE TO (b} _
which gave rise o
above <ouse  (a),
stating the under-
lying couse [osr. DUE TO {c}

FPART 11, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butunot reiated to the terminsl | PART 1l If deceased was female was
disease condition given in PART | (a) there.a pregnancy in tast 90 days.

O Yes I 0 No I O Unknown

16 WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? 0O (m| a
YESOO NGO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCIJI!RED 20e. PLACE OF INJURY (8.9, in or sbout hame, 204, CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE AT WORK farm, factory, strest, offica bldg., exc.) )

NOT WHII.E AT W%lRK O
R :2. 3 Q ‘% ! -"; z nd last :aw-:l-.:n’aliva-ﬂﬂ ? ol /é - 6 -3

p m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttended the deceased from.

Death occurréd  at.

Ccorge VI WW Loran 1. ?}/;“ZMA/A/ WMo 3.3/-43

Z3a. BURIAL, CREMATION/ | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town, o caunty} (State]
REMQVAL_(Specify) . . o .

AAGE 3-81-63 oﬁwt,wm L&mﬂ:@% ‘ . wtumd;, ha .,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRE . d . 8. 3 5
aupin Sunenat Home , cdru/(/ton o, |Gbup.-1-1963 MM

{Licensed Embalmer’s #afemanl on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 'h;areby. certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

or by . : _ : Student Embal_mer No.

working under my personal supervision.- _ . : -
.Student - Signed_s Z_ég > Z é j

Stgneture- of Student Embalmer
" Licensed Embalmer No 1-50 44/

P. ©. Address M .

Nofe: The above. MUST BE S[GNED BY - THE [LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with' 1he above constitutes- grounds -for revocation'of’ llcense)

If embalmed by a STUDENT, he also sha!l sign in his QWN handwrmng
BRI | 1 thts‘ body is not embalmed fact should be -so:stated. above -




