MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014598

DEPARTMENT OF PUBLIC HEALTH AND WELE G "/
. 2 g TAT

Registration District-No. _i —vn—amo.Primary Registration District No. ’ V" ' Regi trar's No. lg’ T “_s' f_ E F_"'E NUMBER
DO NOT WRITE AMENDED - <z -

ON THIS STUB

.. A 2. USUAL, RESIDENCE (whm decessed lived. If institution: Residence before

s COUNTY SAannon ' o e Mo, - Econ” Shigmnom  semisien
b. C(I)'I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO”RY . N inside Limits
ow  Biach Jiee . : cotow C @Bineh Jvee Y. | | veD N)Y
1 0 d c. FULL NAME OF (H NOT in hospital, give locatign) Inside Limits d. SYREET {If cutside, give location) Reside on Farm
e oy Al |
N - Y
2/ 0 Home #0 NelY, Rurod Route | bl )

q 3. NAME OF DECEASED Firat Middle Last 3. DATE Month Day Year
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Peont 4 qunm _ DEATH 2h ‘
5. SEX A 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF U?IhDER IDYEAR IF UNDER 24 HR
Widowed [ Diverced ] / . Months ays Hours Min.
I W, I/ 17/21 o}

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

WS o oven i retred Sumnenavitle, Mo. | USQ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

&. Coo oy sa mrb;rg Pattenson Howaond €. Gdgma -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address

(Y%r‘n_;’, or unknown)] (If yes, give war or dates of service) H{}wan,d, 6 . G ) m. l @quch Jl‘bee. nm.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) 5 U FFO ('/A"TLD

Conditions, Ef. any, DUE 'I'.O (b} MN //V U?/

DOCUMENT

which gave rise to
abéve cause (a),
stating the’ under-
lying cavse fast. DUE TO (¢}

PART W, QTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decepsed was female was
disesse’ condition given in PART | {a) there 2 pragnancy in last 90 days.

I_Yal O No I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? u] ]
YES[] NO

20c. TIME OF _FHoul  Month, Day, Year |
INJURY am.
p.m. . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bldg., ex.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

inded the:d d from . __and last saw :::, alive on
m on thé date stited above, and to the best of my knowledge, from the causes stated.
22h ADDRESS 22c. DATE SIGNED

Zetfel P B

BURIAL, CRI ION, . ATE 23c. NAME OF CEMETERY OR CRE RY ¢+ 23d. LOCATION {City, town,.or :oumy) B (Snﬁa)

23%.
REMDVAL (Specify} . A
24 FUN“i-EﬂLt DIRECTOR 3/1 0/(03Aanness Oak C‘;}LO 25. ggasfn. 57 (GCAL REG. | 26. REGISTRAR'S SIGRAT '

Buncan Funenal Home Mim. lidew, Mo Z2-11-63 @&-OJL_

[Licensed Embaimer's Statement on Reverse Side)

Death otcurred at.

“SIGNATURE {Degres or. tifle]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ja Coromern: ~9: G.he 3/9/63 - &95[ 7
fec'd from & 2:45 P.M.- 3/13/63
 Jo Local-Registran: -2:50 P.M.  3/13/63

STATEMENT BY LICENSED EMBALMER

1 heret!y ce_rtify 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

Signature of Student Embalmer

: I‘Licensed Einb;:lmer Nocjy/,/
—

-P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the sbove constitutes grounds_for revocation of license). - .

If embalmed by a STUDENT, Ke aisashall sign in his OWN handwrmng

If this body is rg‘orﬁembalmed fact should be so sjated ahove,

~ [




