MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~53~-014599

DEPARTMENT OF PUBLIC

S HEALTH AnD wnl.yg fo ) é:_] 9 ‘g L r STATE FILE NUMBER
Regi D No. ____«* . _Primary Registration District No. ¥ 1 &7 ——Registrar's No. ___* @ "1

s '

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residente before
‘a. COUNTY Shomnon o sTATE b. COUNTY SF‘I : 1,”1 g, i
\ 2 rd )

b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b 1.7 c CITY B Inside Limits

TOWN T rown ﬁ‘ULCh Jq,e.e YaO Ne[f,

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits ~ d, STREET T {(If cutside, nnve location) Reside on Farm
HOSPITAL OR . v ADDRESS
INSTITUTION Wy o _ Yea O Nef) m& Route | Yes Gy No )

3. NAME OF DECEASED i Middle " .7 Last? 4 |4 DAY ¢ Month- 2 Day Year
{Type or print} fe N o - <. vt OoF - O )

: Cona, ~ lame Bonmen oA Thanch ISE | f”ga
5. SEX 6. COLOR OR RACE 7. Morried [y Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday} | mNhDEﬁ IDY AR ::U DER 24 HR
. . H Min.
3 . ;I.D. Widowed Divorced [ I 0 20 8 I 8 l 13 | ays | oure | in

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 most gf working life, even if retired) .
_Mounewid : Fremont, Moo L USG
132, FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

fobert jones ‘ Undnown, *

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? b4, SOCIAL SECURITY NO. | 17. INFORMANT ress

(Yes,mb-or unknown)l {If vei, give war or dates of service) Mk‘e B n B h Jn,e
[ Qa/ e f

18, CAUSE OF DEATH (Enter only one cause per line for ja), INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED : . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Cohndlli'_ﬁon_l. ”I any, DUE'TO {b) W”
which gave rie to .

lbo'vo gcauae ta), / . d -

stating the under- -
lying cause last. | ~ DUE TO ()

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to ths terminal PART Ili. If deceased was female was
disease condition given in PART | {a} there s pregnancy in last 90 days.,
) l_l:] Yas l O Neo I 3 Unknown-
19, WASAUTOPSY | 20a. ACCIDENT SUIEI]DE HOMl:l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0o

PERFORMED?
YEs (O NOO

0c.TINE OF _ Houl  Wonth, Day, Year |
INJURY am.
£.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} . -

wi []
NOT WHILE AT WORK ] o
y her . :
21, 1, onendud‘th- deceased fro d last saw g, slive on.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
{Degree or ftitle) 22b, 22c. DATE SIGNED
P : 5 ~rrry ,W O o043

] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} {State)

Baywmes Cem. Binch Jdnee, Mo.

V$ 300
Rev. 4/59

Yoid

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD RE_.AD

23a. 1AL, CR _ION
Broasii e o /00 /163

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNA

Buncan Funenad Home Mm. Utew, Mod S _ 243

(Licensed Embaimer's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




*Jo Bocton: q-a"‘m. 3/19/63
tep

Rec'd {/Lom m 5:P.M. B 3/:z|/(g3
Jo £oow£ Reqwtwn, 5: IO P m. 3/2!/(93

T

dy,

STATEMENT BY LICENSED EMBALMER

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

" or by Sfudent Embnlmer No._

working under my personsl supervision. / M
Student Signe: ﬂ

Signature of Student Embalmer
Licensed Embalmer Nox M /

P 0. Addressg&@ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If ‘embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng

< If thls body |s noLembalmed fact should be so stated }bove




