MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63<01599¢

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - .
nEARTE A . ) ‘55'2 8 ‘ j } STATE FILE NUMBER
3 imary Registration District No. _ e e, Registrar's No.

Registration District No. ___ i
DO NOT WRITE AME ﬂ“ EE-APRD o 1904 . : i
ON THIS 5TUB NDED : =

1. PLACE OF DEAYH H 2: USUAL RESIDENCE (Where cdeceased lived. [f institution: Residence befors
a. COUNTY s.stae Mo, b. county Johnson admission)

b. Cci)ll'!\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'Il'!Y Inside Lirnits
owv  Windsor Twn., 46 days 2w Leeton (Rural) Y O NoR

<. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET {If c«unide, gnvc lecation) Reside on Farm

“‘%&ﬂ{ﬁ%{)?\lk l mile SoWo Windsor Yas [ Noagl ADDRESSS mlles W?ﬂ any Yelgt NQD

. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

(vpeor b ANNIE M. CALL - v _April 9, 1963

5. SEX &. COLOR OR RACE 7. Married Never Married {J ATE_ O a]q ?. AGE {last birthday) |[!F UNDER 1 YEAR | IF UNDER 24 HR
F White Widowed XJ Divorced [ 6—%6- U?B 9 Months [ Days | Hours Min.

VS 300
Rev. 4/ 59

|DATE AMENDED

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
durigtma ofovifﬁréing lifo, even If retired) housewife Bent on Comty, MO - U.5.A.
13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Benjamin Frisch - Margaret Keisling Nichols Call
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO. L{?. INFORMANT Address

rthur Call, Warsaw, Mo,

18. CAUSE OF DEATH (Enter only ene cause per line for (a), {b), pnd (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B (!’ l !! * ( ! 7 ONSEL AND, TH
IMMEDIATE CAUSE (8}

(Yes, no, oN&mwn) I {If yes, give war or dates of servics) none

DOCUMENT

Conditions, 1f any,]  DUE TO (bmwﬂﬂ%’a/ Mt D‘D"—QMQ—' 8 ;—4_1[‘ Wb ,

which gave rise to

sbove cayss [a), i -
stating the under- . - e ) . . . .
lying caure last. DUE TO (e} “,L . b :
PFART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH bur not related to, the terminal PART lIl. If decessad was female was

disease. condition gwen in PART | (8} there 8 pregnrency in iast 90 days.
] Yes l O Ne l [0 Unknown
19. WAS-AUTOPSY | 20s. ACCIDENT - SUICIDE HOMﬁCtDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

w O nature \

PERFORMED?
YES[O NOLJ
20c-TIME OF. . Hour - Month, Day, Year
- INJURY arm. S
p.m. . -
.20d. INJURY QCCURRED 20e.. PLACE OF INJURY {e.g., in or sbout home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK: farm, factory, street, office bidg., etc.) 4

NQF WHILE AT WORK 1 . '
- — 7 _63 ta ¢"- ?"‘éa'nd last saw :;:.'!“VG on 4 — 5——_6 =

8 H 00 8 m on the date stated sbove, and to the best of my knowledga, from the ceuses stated.
22c. DATE SlGuﬁD

Vv o ) oeikestid | Fhoee daoii Yo |girits

22a. B%IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ‘of county) {State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAT ION

a1 ded: the d d from
Death urrad st

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

OVAL (Specify)

a1 | p-11-1963 | Mt.Pleasant - East of Lincoln,Mo,

24, FLMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Ellis M. Huston,Windsor, Mo. | APRiL /5- 163wl

(I.lr.emed Embaliner's smcm-nt on Reverse Side)

Y

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

Q-

:

| hereby certify that the body whose name is, riacbr;:l_ed on the rialverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. m %
Student i - Signed

Signature of Student Embalmer
L:censed Embalmer No 3‘3 ?/

N - ' - P. O..Address d),‘m-é-o—t %

N N ! N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

i'-.

.- 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 is_not embalmed fact should be so stated above.

“ P S T . (I-.. e da oo




