MiISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014862

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Repistration District No. ___._! _ _ _Primary Registration Diswict No. ——Regisirar’s No. . 5 E FILE NUMBER
ON THIS STUB

‘1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence baefore
& COUNTY Bar ton a. STATE Missouri’ COUNTY E ton admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) tangth of stay in 1b c. CITY Inside Limits
OR

O
o Mindenmines 3 Years TOWN Mindenmines Yealf No D

c. E%éPTTﬂEogF'(" NOT in hoespital, giva location} Inside Limits d. g RDE!EELS {if cutside, give location) Reside on Farm
INSTITUTION Yes [1 Nakl Yes O Ne[d

vS 300
Rev. 4/59

loeobe

2 oo & O
3 . MAME OF DECEASED First Middle Last 4. DATE Month Day Year
4

DATE AMENDED

{Type or print)

—T Clayton Dale heli CEATH  Anpri 21§ 1963
5. SEX & COLOR OR RACE 7. Married [ Never Married 8. DATE OF biktH | ¥- AGE {last binfidsy) |IF UNDER 1 YEAR [ 1 DER24 HR
— Male Eﬂlite Widowed [ - Divorced O 11/20 t ! Manths 1 Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS' OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most aé\%rkig {ife, aven if retired) .
udent

13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME ' ) HUS|

Clifford  Schell 1a me————

T5. WAS DECEASED EVER TN L5, ARMED FORC T2 CACIAl ceriioiTy NO. 117, INFORMANT e Addren

Clifford Schell, Mindenmines,Mo

18, CAUSE OF DEATH (Enter only ons cause pel' line for (s}, {b), and [c). INTERVAL asrwesn

PART |. DEATH WAS CAUSED 8Y: ! ONSET AND DEATH
IMMEDIATE CAUSE (a) & CﬂtJL A m : g ]

{Yus, N&r unknown} | {IF yes, give war or dates

DOCUMENT

Conditions, [ any,] "DUE.TO {b) - L) ro m G‘

which gave rlia 10

sbova cause (a),
atating the under- f '_"_‘ ™

lying cause- last, DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminal FART 11l. I decessed was fomale way
disease condition given in PART | (a) . there a pregnancy in last 90 days.

—_— ) : I O Yes | O Ne | ] Unknown.

9. wés AUTOPSY | 20a. ACCIDE SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
~. PERFORMED? L . A [n] : . : . .
YES 0O No @

20c. TIME OF ° Howr Month, Day, Yesr
INJURY : am. - . :
p.m.

D e, PLACE OF INJURY (e.g., in or about home. 204, CITY, TOWN, OR LOCATION
. deL%YA?C\Sg‘;?(ED ¢farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK ]

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

e —— .,_;___————'.’

hor— ey
g trom o, . and isst saw [ olive on

“21. 1| sttended the d
Death occurred a1

[ " [odef) -OD { on the dete stated above, and to the best of m&knowlvdgo, from the causes stated.

[Degree or '“"W 735, ADDRESS ggoﬂ- M f‘ J ALLL 22c. DATE SIGNED
LA BAnrTewCouvmMo . LAMAR Misssun: H-29.63

23a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(Tty, town, or county) {5tare)

B ST™ | 5/2/6 | Antioch

L DIRECTOR ADDRESS 25. DATE REQD. 8Y LOCAL REG.

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side}




€961 0 T-d'as

STATEMENT BY LICENSED EMBALMER

I hereby certify 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. & e 4 w

Student_ . Signed_ John C, Friskel

_Signature of Student Embalmer

Licensed Embalmer No.__ 1775

P. O. Address. 230 E! MCK&Y
o - Frontenac,Ks.
Nofe: - 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 handwmmg.
if this body is not embalmed, fact shou!d be so stated above.




