.47 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—-010859

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

6 g STATE FILE NUMBER
DO NOT WRITE AMENDED | Registration District No, S rimary Registration District No. A Registrar's No, ———
ON THIS STUB

. PLACE OF DEATH B 7. USUAL RESIDENCE (Whers deceased lived. 1 insfitution: Wesidance befors

. a. COUNTY i . . a. STATE m o b. _COUNI’\"PIG-.f_’, admission)
b. CCI’LY (if cut_aide carporfe limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY . Inzide Limits

TOWN N b
< . M:ﬂ‘ TOWN 1‘ Yes [J No g

b .
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutalde, give location) Reside on Farm
HOSPTAL OR - ADDRESS

|Nsnmnc:5 'il 'ME c oA m 'n_-YuMo[j hm'. M-IM,. E fﬁ J B.‘“-t. Yos =% O

3. NAME OF DECEASED irat. Middls -Las_t 4. DATE . Month =" Day = Year

{Type or print) OF .
Maude . i A Apowil &

5. SEX &. COLOR OR RACE 7. Married [Ge~Naver Married [J- {8, DAT BIRTH | P- AGE (lsar birthdhy) |IF UNDER | YEAR | IF UNDER 24 HR

! - . Widewed [J Diverced [ . Months rbm Hours | Min.
Female | uakite prila 399 | 64 .
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and te of country). | 12. CITIZEN OF WHAT. COUNTRY
during most of working life, sven if retired)
Houseuife” ™ |Horre vaakKer Me. W-5.R.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eorl

15. WAS DECEASED EVER IN U.S. ED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT - Address

(Yes, no, ar an) I‘[If v, glve w::_or dates o Eﬂ-" MKENCV a I P . + a ! .

18. CAUSE OF DEATH (Enter only ona cause pf l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8- ONSET AND DEATH

IMMEDIATE CAUSE (a} _AQ{;’Z' ﬂy&dﬂ;@/ A4 rpeeTron Lo

V§ 300
Rev. 4/59

lboco

2fo0e

DATE AMENDED

DOCUMENT

Conditions, if mv, DUE TO (b)
which. gave rise to
sbove caum (8),
stating the under-
lying ceusa .last. |- DUE TQ {)

PART 1). OTHER® SIGNIFICANT CDNDIHONS CONTRIBUTING TO DEATH but not releted to the urmrnal FART Il If doceasad was  fomale was
i dlum condition given in PART ! () . thera a pregnancy in laxt 90 days.

O Yos | O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART II of item 18.)
PERFORMED? [m] [m] a
YES J NOF

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

STATE
20d. INJURY OCCURRED me PLACE OF INJURY (e.g., in or about home, 2o-f CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bldg., etc)

NOT WHILE AT WORK [J ' ﬁ/ r;éd/,u({ [P ¥ | Y - ?/5 504/.?/
21. 1 attended the de d from y" 4 - (] '3 to— o« - ’65 and last saw :fm alive on
|‘3;.gh occurred  at. ] -4 m on the date stated nbova, and to the best of my krowledge, from the causes stated.

22a. SIGNATURE T o 22b. ADDRESS 22c. DATE SIGNED

S@/’#&’ﬂﬂ( L /’7/; So2/Tr ¥-3=63

23a. Bum:. CREMAT!ON, | z3b.DATE - 23c. NAME OF CEMETERY, oa CREMATORY T23d. LOCATION (City, town, ar.county) (State)
OVAL Spacify) . : .
¢ . ! - Y - K r H . Mﬂ .

ymo

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

SHOULD READ

USE .BLACK INK
_ OR
TYPEWRITER RIBRON

BY AFFIDAVIT OF

{TEM NO.




g8l ¢ 2 NdY

P T

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.

‘Student SignedMM_

Signature of Smden! Embalmer
oy '. Tuoe

~ E . . Licensed Embalmer No ﬂz

. o P.O. ‘Addressm

1 . \\
v ‘Nofe The™ above MUST-. BE SIGNED BY TI-iE LICENSED EMBALMER in s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he alio shall sign_in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

er




