MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

VS 300
Rev, 4/59

DATE AMENDED

OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

fTEM NO.

BY AFFIDAVIT OF

Registration District No,

53 2 Primary Registration District No. é.QAéinannfs No. _ﬂi

-63—015'791

STATE FILE NUMBER

— ¥ APR 271063

1. PLACE OF DEATH i
. COUNTY Henry

2, USUAL RESIDENCE (Whaere decessed lived.

a. STATE MO . b. COUNTY H enry

If institution: Residence hefore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

QR .
tewn Clinten

Length of stay in 1b

1l week

€. Cgl;aY
TOWN Windsor .

Insids Limits

Yel& Ne O

<. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

nstmution Wetzel Hospital

Inside Limits
Yas M No DD

d. STREET H outside, give locatt
pariil { o give location)

400 E, Jackson St.

Reside on Ferm

Yes ] No I

3. NAME OF DECEASED
(Type or print)

First

Bertha (none)

Middle

Last

Black

4. DATE - Month

DEATH April

Day

13,

Year

1963

7. Married
Widowed

6. COLOR OR RACE

Female Vhite

5. SEX

Never Married [] [8,

DATE 9. AGE {last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

551850 L

Divorcad (3

Days

Hours Min,

108. USUAL OCCUPATION {Give kind of work dons
C dEng most of working fife,.aven if refired)

10b: KIND OF BUSINESS OR INDUSTRY

12. CI7

U,

11. BIRTHPLACE (City and state or country)
Huntsvill, Arkansa

ZEN OF WHAT COUNTRY

Se_ Ao

13a. FATHER'S NAME

John Fradford Bellah Anna

13b. MOTHER'S MAIDEN NAME

Mays

4. NAME OF HUSBAND OR WIFE
Clarence Black

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, R, or unknown) I(If yes, give.war or datds &f sérvice)
(o]

16. SOCIAL SECURITY NO.

493-16-0373

17. INFORMANT Address

Dorothy May Shi

18. CAUSE OF DEATH (Enter only, one cause par line far (a), (b). and {c);
PART |. DEATH WAS CAUSED BY:

IMMEDIATE . CAUSE (a)

DUE TO.{b)

Darrl.

NTERVAL BETWEEN

CNSET AND EEA‘I’

(o)

which' gave rise to
sbove cause |la),
atating the w

Conditions, -if anv,]
lylng <ause [ll'.

DUE TO (<) Wﬁm M“WM

Bt

PART II..
seais condition given in PART |

OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the lnfmin

PART 111, 1f

deceasad  was
there a pregnancy in last 90 days.

female was

]Dm

| 3o |

O Unknown

19. WAS AUT%PSY HOMIC IDE

YES O Noh

20a. ACCIDENT  SUICIDE

- di
be Qhu:t.w\; + ‘V\Q, Q,, ,;ﬁmfm
20b. DESCRIBE HOW INJURY OCCURRED, {Entor neture of
PERFORME| m] ]

njury in PART | or PART || of item 14.)

20c. TIME OF
iNJl{RY

Hour Manth, Day, Year

a.m.
p.m..
)-m.

> N LY

MEGICAL CERTIFICATION

20d. INJURY OCCURRED
-5, WHILE AT WORK [
' NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
" faren, factory, street, office bidg., =tc.)

20f, CITY, TOWN, OR LOCATION COUNTY

21. | attended the d d from "1"("—"

fo_J'_.’L_Lg_"_S_u:S____lnd last sow :,’r:‘ alive on

S Y P

63

Pl

Death accurred at.

_m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

1:00 A, M.
22

220, Rl

22c. G{TE SIENED

/g /€2

23a. BURIAL, CREMATION, | 23b. DATE v/

BuYiaY ™™ [4-.15-1963

Laurel

23c. NAME OF CEMETERY OR CREMATORY

23d, LO&ATION (City.’ town, ar county)
Windsor

Qak C

(prmﬁ'
Mo,

24. FUNERAL DIRECTOR ADDRESS

Clifford Gouge Windsor, Mo

25. DATE RECD. BY LOCAL REG.

ArRiL 15 1963

26, REGISTRAR'S SIGNATURE

et 80

4ol

1t q4 e

r's St on Reverss Side)

g




STATEMENT BY LICENSED EMBALMER

u R [ -

| heréby‘oerﬁfy 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 : . (2

Signature of Student Embelmer K - o d

Licensed Embalmer No. ‘5-0/1,)[“
]
P. O. Addressw .

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 handwrmng.

If this body-is not embalmed,.fact should be so stated above.

»
. .




