MissOuU Ri DIVISION OF HEALTH — STANDARD CERTIFICATE' OF DEATH - 63-—0 12‘?41
Registration Disl;'ici_ Ne. ___g_‘_tal_Frimw Registration District No. Registrar's No. ./ l_’g : STATE FILE NUMBER
e MAR 221963

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hura_ deceased lived. If institution: Residence before
a. COUNTY Platt e a. STATEm gsgour 1b. CQUNTP 1 étt e admission)

b, C‘i)':( {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib € CCI’EY Inside Limits

TOWN Weston 2 mt Se TOWN De erharn Yes [TXNo (O

c. FULL NAME OF (I NOT in hospital, give |ocation} Inside Limits dggigs - . ([f cutsids, give [ocation) Reside on Farm

?h%srﬂm%o?aamat thew's Rest Home Yes [X Ne [ Yeo [ Ne [

X (r#m: OF ne,cmm First Middle Last < n&re Month - Day Year

ype ot print]
Osmen Anderson peam  Merch 8, 1963

. SEX 6. COLOR OR RACE 7. Morried [ Never Marrisd X) qa. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 Hj

me le White Widowed [] ‘Divarced [ 0-27-8 1 81 Months [ Days Hours Min.

T0a. USUAL OCCUPATION (Gva kind of wark done | 105, KIND OF :BUSINESS OR INDUSTRY| 11._ BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT CO

of w rl:lnq life, oven if nlnred)
'Wec“ﬁ euto Flette Go. Mo, USA

13a. FATHER'S NAM.E | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Anderson Luoy Sowder XX
15. WAS DECEASED EVER IN U.5. ARMED FORSES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
ﬁa, no, of unknown) I(lf yes, give war or dates of service) none Hattie c ardwell Deerb orn , MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (7 P neumonia, bronchial, secondary to L days
influenza

AMENDED

DO NOT WRIYE
ON THIS STUD

Vs 300
Rev. 4/59

h 832
#3830 )
5

DATE AMENDED

- DOCUMENT

which gave rlse to
above cause (a),
stating the under-
lying coause last. DUE TO (:)

PART 1l. OTHER SIGNIFICANT CONDITIONS CON"I’RIBUTING TO DEATH but not related To the terminal PART ill. If deceased was female wa
disease condition given in PART | (a) there a pregnancy in lest 90 day:

- . ’ lDYul'DNoIDUnk

- .

©19. WAS AUTOPSY | 20a. ACCBENT SUICBIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.}

Arteriosclerotic heart disease

Conditions, If unv,] DUE TO (b)

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY; TOWN, OR LOCATION COUNTY
WHILE AT WORK % farm, factory, sireef, office bidg., etc.) i
* NOT WHILE AT WORK [ :

..:I attended the- d d from 1/23/63 to. and last uw-T.,T,,r::Iivann 3/7763
‘De‘nh occurred -at /‘\ 8e o oon the date stited above, and to the best of my knowledga, from fhe causes stated.
m.gmtor title) 23b. ADDRESS ; [22. DATE SIGNED
D.0.| Weston, Missouri 3/11/63
3 or= CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, of county] {State)
3 9- 1963 W born Cemetery | Deerborn, ‘Missouri

24. FUNERAL DIR ADDRESS 25. DATE RECD. BY I.0C§L .REG. 26. REGISTRAR‘S SIGNATURE -
Veughn-Aufreno Deervorn, Missouri 5.9/ ¢ 3 \ /’70_” ;

on Reverse: Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NG




P
|

hEt &

STATEMENT. BY LICENSED EMBALMER

L

I heré_b;/' certify that the body whose. name is recorded on the reverse side of this certificate was embalmc_aa‘ b\} Vi'ne,r

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

/ P '0. Addres
Note: The ,above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with. the above consmutes grounds for: revocahon o¥ hcense) : -~ . SN

-
-Ieed, thls body is ot embalmed fact should be' so-stated: above ot L o I~ 'IL"_:-

NN L. Inuonad (aTOdTel 0ty —ilnp

ot




