MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010730

DEPARTMENT OF PUBLIC MEALTM AND WELFARE

DO NOT WRITE AMENDED R'Q""ﬁ” D"iﬂ No. .o 3787 _ __Primary Regiateation District No. d_):_!__é,___ggg.m”’. Now o

STATE FILE NUMBER

Y LAR = 01808 — 2. USUAL RESIDENCE (Whern Jeceased lived. If institution: Residence before
a. COUNTY .. stare MLasourl. comwr Garter admission)

b. C(!J]I'!Y (I¥ cutside corporate limits, give TOWNSHIP only) [ Length of stay in 1b <. CCI>TRY Rt. _-‘IL tnside Limits
TOWN Van Buren 20 years own Fremont Yes [0 No X~

c. L%éP'ﬁ'AATEo?F {If NOT in hampital, give I.ou"- Intide Limits d. :I;%%EE'SS {f cutside, give location} Reside on Ferm
wstiiinion  C11ff Drug Missouri|vex wn 5 miles north Fremont vea s o

3. R;::EWOSriI:.f]‘:EASED Juli'as N.}r.ldﬂp. Andauﬂl 4. DSFTE Margﬁ'h 26 , 1363 Yeur

DEATH
P Male |* WHITE™™ | “winm v g |L-0-18856 el T Bl v %ﬁ%’%‘-
0a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE (City and wiata or country] | 12. CITIZEN OF WHAT COUNTRY
during PR REe life, even-if refired) Nonse _ Maddock,North Dakotia U,S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Uk, Unk, None
75, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT h6 Lowiss e
{Yes, nwzuwnjl (If yes, give war or dates of service) Unk. Flo_yd And.ahl cahOka’ mll.

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and {c}. TNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY' (’%m QNSET AND DEATH
IMMEDIATE CAUSE (a) eA“-MMM/’ L—f—:ﬂ

- Conditions, if any, DUE TQ (b) - J

which gava riss to
above cayuse (a),
stating the under-
lying - cause last. _ DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 70 DEATH but not related 1o ths terminal PART ILl. H deceased wos female was
diseass condition given in PART i (a} thars a pregnancy in last 90 days..

VS5 300
Rev. 4/59

DATE AMENDED

1]

-,

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

ID Yes ‘ O No J [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1-of item 18.)
PERFORMED? - [ (m] a
YES [] -NC 3

20c. TIME_OF HooF — Morth, Day, Yeur |
INJURY am. -
Pum. i —_—

20d. INJURY QCCURRED 20e. PLACE URY, (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, tyaet, office bidg., etc.}
NOT WHILE AT WORK ] } , sy Q

_2 00 P on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

and last saw =|m alive on

21. | attended the d d from.

Death occurred at,

22a. mwﬂ]@ title) % - | 22b. ADDW\_. ﬁm %LD —gf;ZSI'GZE;

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, COCATION (City, thwn, or county} (State)
REMOVAL [Specify)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

¢Spadden

BY AFFIDAVIT OF

ITEM NO.




.
_ STATEMENT BY LICENSED 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.
; e
Student. Signed &L&,«/ @ Zfl‘%‘—"‘—b

Signature of Student Embalmer

Licensed Embal?d 4/5‘%5
P. O. Address (e~ ﬁw‘.@.— Pty

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).

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.




