MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018760

D T '
EPARTMENT OF PUBL!: .I'I'B:LTDI-.l”AI:D WELFARR ) e mation Dismics N - . ,{7 STATE FILE NUMBER
- istration Uisric . . rimary Regiitration IsHIc! [+ ., - (o] strar's No. ———————
DO NOT WRITE AME ?“ EQ dag t'i&% i 7 ‘3
ON THIS STUB NDED - M 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence before

a. COUNTY Sﬁwm a. STATE mO- b. COUNTY Sp nran admission)
L | f

b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TN Binch Jnee o Bireh Jiee Ye ) No I

< FULL NAME OF (If NOT In hosgital, give location) Inside Limits d, STREET I cutside, give locati
FULL NAME O AeEs . {1t cutsi e, give loca ian) Reside on Farm

INSTITUTION Ham.e YelEﬂt No O ; o A Yes 0 No 11

. MAME OF DECEASED First Middle. Last 4. DATE Month Day Yeor
(Type or print) [ \

v$ 300
Rev. 4/ 59

/o 10

OATE AMENDED

Y

. . ! YOQF K T
Jamnie 3.0 Bradfond eas  (lhin 1.4, b 1963
. SEX 6. COLOR OR RACE 7. Married [ Nevar Married [ [8. DATE OF BIRTH .| ¥ AGE [last birthday) | {F UNDER | YEAR IF UNDER 24 HR-

:} w Widowed E Divm:qd 0. '79 84 - Months | Daye Hours Min.
o - - E - - -

d)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF ausmess OR INDUSTRY 117 BIRTHPLACE (City and stete or country) | 2. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
Ao emt Lone Lell, Mo. usG .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
_J_hmm . Pience &U’/en £€{U 12
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, ﬁranknown)l {If yes, give war or dates of wrvice] Tmbe Mm 63’, [ EO"Ld ﬁmh J'I,/e‘e , M.

18. CAUSE OF DEATH (Enter only one cause per line for (a), fp), and (c). INTERVAL BETWEEN
- PART ). DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to
sbove cause (s},
stating the under-
lying causa lust. OUE TO ()

PART 1}. OTHER SIGNIFICAN" CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART I}, 1 decessad was female  was
disesss condition gwen in PART | (&) thare & pregnancy in last 90 days.

[Dyes | Qe [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il.of item 16}
PERFORMED? ’ a o a .
YEs 0 NOOJ

20c. TIME OF  HouF  Month, Day, Yeor |-«
- INJURY a.m. - '
. p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,MEDIC.AL CERTIFICATION

LT T WHILE AT WORK O farm, factory, strest, office bldg., etc.)
"NOT WHILE AT WORK [] 14 . 4‘ Py

her . . [ 6 /
217 l'_amndnd the deceased: from - - . - V/ nel last saw pigalive o
-3 / .2: on the date stated above, and o the best of my kngiviedge, from tha“causes stated.

{Oegres or}w ) . 225, 7/* ‘ 29c. DATE SIGNED
Z. — ~ZEE ¥-7-63
T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) {State)

@WTQVAMM |3 Oak Grouve Cenm, 1neh Thee

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGN

&mgn ai],ﬂnﬁflﬂrﬂ Home im ]r{/m_:;, Mo . /—,/-,-IG,;GL

(Licensed Embaimer’s Statement on Reverse Side)

20d. INJURY OCCURRED 7PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




rr-\ ‘r\

Jo Soctor: 9: G.M. 4/8/63
Rec'd from S, 10:30 Gl ~4/11/63
Jo Local Reg. . 10:45\G.h. 4/11/63 .

STATEMENT BY LICENSED EMBALMER

.| hereby. cerlify 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

Signature of Student Embalmer

Licensed Embalmer No! \5’/&7
P.O. Addremw

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 handwriting.

i this body is not.embaimed, fact should be so stated above.

-~




