MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-011366

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. 5 rimary Registration District N 304_3 Registrar’s Ni Di STATE FILE NUMBER
DO NOT WRITE AMENDED 9! : - vy Rag strict No. s W¥% ?____Registrar's No. _._1___ S )

ON THIS STUB —FH EODAPR 3 0m
1. PLACE OF DEATH WOd 7. USUAL RESIDENCE (Where ducessed Tived. 1f institution: Revidence before

a. COUNTY Hem-y- ] a. STATE m. b, COUNTY Hem admisyion)

'¥S$ 300
Rev. 4/59

b. C‘IJ‘I;IY (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib e CITY Inside Limits l‘

K OR

TOWN - Qlinton 2 Days Jowd  Clinton Y. 3 No
c. FULL:NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, i i

e { o MRl {If cutside, give locetion) Reside on Farm

iNSTITUTlO%tSel Osfeopamc Hom! Y“E No ] m. # 1- Yuﬁ No O

3. NAME OF DECEASED First Middls Tt 4 DATE onth ov -

{Type or print) .
EFFIE M. EROWN “.. - oM Mareh 30, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR T (F UNDER 24 HR
hite Widowed ] . Divm.'cad_[] 10/10/18’” . 85 MorSu l % Hours Min.

(-]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mgst of working life, even if retired)

Hous eper | Johnson Co., Mo. TSA
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Davis Annie Wilson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANY . Address
{Yes, no, or unknown) | (If yes, pive war or dates of service)

2
DATE AMENDED

i

[T S

D |

-]

~— (@

D | o | N

;

18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), snd {c). ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ~ CQNSET AND DATH

IMMEDIATE CAUSE (a)

=)
DOCUMENT

Conditlons, If any,: DUE TO (b}
which gave rise to

above cause (a), / .
stating the under- M . .
lying cause last. DUE TO ()

PAIlT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui]_m relsted 1o the terminal PART I1l. If decessed was femnle was
. _digease condition given:in PART | { , o ) thera a pregnancy in lest 90 days.
- Kt“"‘n“ l. y I [ Yes [ JRNOJ O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICiDE 20h. DES_Qi!IBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 1B.)
PERFORM| .

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

Y

20¢. TIME OF  Hour  Month, Dey, Year
INJURY a.m.
P

20d. INJURY OCCURRED e. PLACE OF INJURY-(e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ : ~ farm, factory, street, office bldq ., ete.)
NOT WHILE AT WORK [

‘2!.l | attended ﬁe deceased from_ ! u? /S-" 6 b 10 3 { O - c 3 and last saw an alive o = bt 3
.5 O'b ‘P m on the da?a steted _sbove, and to the best of my knowledge, from the causes nramd
7 25, ARESY) ) SIGNED'

’ 'MEDEC-AI. CERTIFICATION

Death occurred st

USE BLACK INK

TYPEWRITER RIBBON

Yol :
23a. BURIAL, 23b. DATE ) EMATORY 23d LOCATIgN {City. town, or counw) (51

REMOVAL {Specify) .
Bur - Clinton, Mo. Rural
24, FU&E?E: DIRECTOR 25. DATE RECD. BY LOCAL REG. 28, REG‘l’SHU:R'S SIGNAT E ]
Yansant Funeral Home, Clinton, Mo, APRIL |- 1963 J’m,fea'uﬁ )3/«.%“,714,

Licansed Embalmer’s Statement on Reverse Side)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

t

héreby cerfify that. !he-boc_!y whose name. is recorded on the reverse side of this certificate was embalmed by me,

orrby ‘ L Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in. hls OWN HANDWRIT!NG Failure to- comply
. \_hwnh the above constitutes grounds for revocation of. 1|cense) ..“\
s 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.

e - X - . -
R . PR TS - . Tér .




