MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~014685
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

%el"‘lg;s?‘l’u“: AMENDED Registration District No. ___ —_3..6.Q_.Primnry Registration District No. --..3916,—_Ragisfrar's No. __.A6_._._- STATE FILE NUMBER

1. PLACE OF 2. USUAL IDENCE (Where deceased lived. I institution: Residence befare
a. COUNTY - ewnon a. STATE LLRL b. COUNTY ewn admission)

b. Ccl)? (tf outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY : Inside Llmits

TOWN Nevada : 6 yeans TOWN Nevada Yes I No[J

c. ;%;PII“T‘?\TEOOF {If NOT in hospital, give location) Inside Limirs d. STREET (1§ cutside, give location) Reside on Farm

INSTITUTION. 1205 No. Adama Yesfg No[J ADDRESS 1205 No. Adama Yes [ No @

_3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Fype or print Alva , L . M Michael ook  March 19, 1963 '

5. SEX 6. COLOR OR RACE 7. Married B~ Never Merried [ jre/ BIRTH | 9= AGE (iast birthday) | If UNDER 1 YEAR IF UNDER 34 HR

Vs 300
Rev. 4/59

‘\ rops

DATE AMENDED

Widowed (] Divorced [ 7 3 Months Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (C-!v and state or country) | 12, CITIZEN OF WHAT COUNTRY

dwi%mp jife, aven if retired) 490 4;?_% V n (-a ’!. I3 U 5 14
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mtthew Me Michael fmidy Be_Cowueg 1
'IS WAS DECEASED EVER IN U.S. ARMED FORCES?: 16. SOCIAL SECURITY,NOQ. INFORMANT

A‘Yu, n’o&t’:r unkmwn)l [If.yes, give war or detes of sefvi M A L' ﬂk fn q d ﬂemda ﬂ w

] 18 CAUSE OF DEATH (Enter only one cause per lme TV INTERVAL BETWEEN
ORSET DEATH

- -~ 'PART | DEATH WAS CAUSED'BY:
IMMEDIATE CAUSE (a) GQ’T'OM/N M&éﬂ/

L

DOCUMENT

Conditions; if. any, DUE TO (b)
which gave rise to

T e ondar

stati v

bying cause. last. DUE TO <) -

PART |I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raisted to the terminal PART I1l. H decessed was f;mnln was
diseass condition given in PART | thera a pregnancy in last 90 days.

LY e
oc ' -—I-E-m—l—_trm—rn‘unknwn
9. WAS AUTOPSY | 20a; ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn.PARY [ or PART il of item 18.)
* . PERFORMED a 0. a — .
YES] NO =4V - gy W - R —ALe AR L
¢, TIME OF Hou Manth, Day, Year
INJURY e

oam.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about l‘;ome, 20f. CITY, TOWN, OR LOCATIQN
ML AT WORC T ‘ factocy py-ebboe—iridgrmetc.)
NOT WHILE AT WORK [ """tﬂ,(rd JQ, .
; B . — . —-— - 0 ] Neo
i"attended the.deceased from g lq = (95—, to. 3 ,q ‘3 _and last saw p, alive o

I CJ R‘ m on tha date stated above, and to the best of my knowledge, from the causes stated.
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_MEDICAL CERTIFICATION

n.

Death occuried at

T2a. SIGNATURE - @m e ADDRESWL E % 2%73»\15 ?l;NEI{

| Z3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'FION {City, town, or :uu‘!_' ) lSIlt.)'

Ba. BURIAL, c“EM“iT,'v?_"' 23b.3£7125' /g} ‘ Moone Cem . . Ne vada, Wi

24;. FUNERAL DIRECTOR . ADDRESS ﬂe| udal I 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Cichingea-Miloten Funeral Home Missouni ;"J 3~/ 1.3 )f‘%

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby. certify ti:laf the body whose name is recorded on 1_he reverse side of this certificate was embalmed by me,

~or by R ; Student Embalmer No.
working under my personal supervision,

Studénf

" Signature of Student Embalmer

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
1 i this body .‘lgfpggfsrr?balmed fact should t?&;’oﬂg.tgggdi above. .
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