MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMEMNT OF PUBLIC HEALTH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

' ogo0

20200

DATE AMENDED

AND WELFAR
Registration District No. ____

_.!’rirnary Regittration Disfrie?{No. tsaﬁ_l__aegimar's Ne. __

.. —63-018274

STATE.FILE NUMBER

1. PLACE OF DEATH

a. CQUNTY

.

‘2. USUAL RESIDENCE (Where deceased .Jived.

.a. STATE

€. CITY

Minsouri” ™ Cedar

b. COUNTY

If institution: Residence before

admission)

Inside Limits

Cedar County
b, C(I)TRY (If outside corporate limits, give TOWNSHIP only)

oW Fair Pl

Length of stay in I\b

oW pagp Flay, No.

c. FULL NAME OF (If NOT in hespitaf, give location)

HOSPITAL OR
INSTITUTION

Yas [0 No O

d. STREET
ADDRESS z

tnside Limits

Yes[] No[J]

. {I¥ ¢cutside, pive location)

Reside on Farm
Yeas O No O

NAME: OF-DECEASED
(Typa or print)

3.

Widdle .

Month

‘5. SEX

6. COLOR OR RACE

7. Married. [

Never Married [1.|8. DATE OF BIRTH | - AGE (last H%-v!

IF UNDER 1 YEAR

Day Year

-+ -
2l

iIF ONBER 24 HR

Divoreed ]

Montha

Days

Hours

" Min.

Widowed [J¢
10b. KIND OF BUSINESS OR INDUSTRY

10a. USUAE QCUPATION Give kind of work done 12.

CITIZEN OF WHAT COUNTRY

B=6-I871 9
.. BlI!f‘I'HPI.ACE {City and state or country),

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

MEDICAL CERTIFICATION

during most of working life, even if retired)

T30, FATHERS e b,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ne, or unknown) | (IF yes, give war or dates of service}

6. S%liL SECURITY NO.

OTHER’S MAIDEN NAME

'ART 1. DEATH WAS CAUSED BY:,

IMMEDIATE CAUSE (a,

Conditions, if any,
which gave rise to
shove causs (a),
stating the_ under-

s Iying  cauze; last. DUE TO (3]

90 non
CAUSE OF DEATH (Enter only one cause per lina for {a), (b),.on

{eh .

14, NAME OF HUSBAND QR WI?E )

- Addrens -

TNTERVAL BETWEEN
ONSET AND DEATH

PART 1.
- disease condition given in PART |

e

OTHER SIGNIFICANT CONDITIO?’:S) CONTRIBUTING TC DEATH but not ulatad to the terminal

PART iil. If deceased was female was

there a pregnancy in last 90 dayx.
l O Yes l' 0O Ne I O Urknawn

19 WAS AUTOPSY. | 20s. ACCIDENT
PERFORMED? O
YESO No[3 .

SUICIDE HOMICIDE
a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

iory in PART T or PART IT of item 15

Heowr
a.m.:
p.m. .

20c. TIME OF

Month; Day, Year
- INJURY oy

20d. INJURY OCCURRED
WHILE AT WORK 1 -
NOT WHILE. AT WORK [J .

20e. PLACE OF INJURY [e.g., in or about home,
farm, facforv, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION .

X :Qsmre

:.)'1

10.

2.1 aﬂended the . deceased from_._ld

Death occurred at

and last saw ullve on.

r—,—‘-“loﬂ—-"‘ on the date stated above, and.to the bast of my knuwledgo, from the causes stafed.

her

inf';

225, SIGNATURE' o or title

Z3a. BURIAB L Reha
REMOVAL [Spaclfy)

o1 o’

23c. NAME OF CEMETERY OR-CREMATORY

22b. ADDRESS

22c. DATE SIGNED

\5-5-43

{State)

Mo,

23d. LOCATION {City, town, dr county}

Fair Plaw. Mo.

MRy

N

({Liconsed Emb-lrmr‘: Slmr

an_ Reverse Side)




-~

tavonei . & vinial s .80

CVBIT Tis% Sy vall skpt

_STATEMENT. BY LICENSED EMBALMER

T hereby oen‘lfy that the . bodv whose name is recorded on the reverse side of this certificate was embalmed by me,

EY -

or by ) . e ' - . Student Embalmer No.

'Li;ensed Embalmer No é( 7 7 4

. 4
‘PO Address_ﬂsﬁﬂ%ﬁzo

" Nofe:: The above MUST BE SIGNED BY. -.THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocahon 7of license). ' -~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L

If this bgdy is nof embalmed fact should be so stated abog'e
' A - \ ™ VG
. . l




