MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =bo=t

DEPARATMENT OF PUBLIC MEALTH AND WELFAR f

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, rimary Registration District Ne. - gistrar's Na.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

3. COUNTY s. STATE . COUNTY, admissi
Pula skl . M 1 ission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th c. CITY Inside Limits:

oW Cul len bwsp 20 yesars TN Vaynes@ille Yos O No i)

1 0!55 c, FULL NAME:OF (If NOT in hospital, give location) Inside Limits d. STREEY {I£-cutside, give location) . Reside on Farm
B ——— HOSPITAL OR ADDRESS

2 4150 INSTTUTION  Route #1 YuO Nl Buekhorn Ye: O Nog
MM 8 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print) OF
Mary Eugene Atterbverry DEATH March 19 1963
5. SEX 6. COLOR OR RACE 7. Mortied [1  Mever Marcied [] [8. DATE OF BIRTY | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 H§

Female White Widewed2{X Pivorced [0 11 )=10~0 % 71 Months | Days | 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
ring mast of working life, even if retired)

ousawife Domestlc Bloodland, Missour Usa
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Gan Elizabeth Mauer William J
15, WAS DECEASED EVER IN U.5. ARMED FQRCES_? 16. -SOCIAL SECURITY NO. ['17. INFORMANT Address
‘[Yes, no, or unknown)] (i yes, give war or dates of ssfvice)

Ne iy None Rosa Lee Brashear Waynesville Mo
18, CAUSE OF DEATH (Enter only une cavse per line for {a), (b}, and (<), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . _ SET DEATH
IMMEDIATE CAUSE {a) M Lad m@fl&v M m\'

“geyn @ N

Early 'V N
Conditions, if nny,] PUE TO (b) &MW

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause ‘(a),
stating the under-
lying cause last.

INSTEAD OF

DUE TO {c)

PART 1I. OTHER S!GNIFICANT CONDIT!O ONTRIBUTING TO DEATH but not-refated to the terminal PART IIl. If deceased was female wa
diseasa condition given in PART I { . . thers a pregnancy in last 90 d

- N . ]DY:: DN",IDUﬂk
19. WAS AUTOPSY 20a. ACCIDENT _ . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTY Il of item 1B.)
PERFORME o - .04 (] ’

20c, TIME OF _Foul  Month, Day, Year |
INJURY am. . .
. pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY, (e.g., in ot abeut heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ fatm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

. h -
21. | attended the deceasad fro d . To_.l".[_‘;_ég_and last uw*;:'alive on - . =

Death occurred at. R m on the-date stated above, and to the best of my knav\}iedga, from the causes stated.

g (Desm or t 22b.’ ADDRESS 57 DATE SIGNE
WW ' Waym S'Vi.lle, Missourst ) 3/20/63

23b. DATE L&5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State}

Ft

' 2221968 | Friendship Cam aonard Wood Missouri
%ﬁ&%ﬂ%“‘ ADORESS il 25: "DATE WECD. BY LOCAL REG. REGISTI{A JIGNATURE,Z |
Moss=Willlams Vavnesville Missourt 2-.22 -4 3 a PP i 71 oy,

{Licensed Embslmar’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N )
LR N

STA'I'EPAENT BY LICENSED EMBALMER

3 . ca

. -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b

or by - _, Student Embalmer No.

working under my personal supetvision.

Student Signedw

Signature of Studant Embalmer
Licensed Embalmer No. y 29 L

.. S - P.O. Addresswl%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the aboye constitutes grounds for revocation of Incense) .
S auF embalmed by a STUDENT, he also shalli sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
b .

Nae e, s
k . .




