MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P .
» o UBLIC MEALTH AND WELFARH 360 brimary Regh o Disrics No 3076 r"rz STATE FILE NUMBER

Reglstration District No.

DO NOT WRITE AME 3
ON THIS STUB NOED

M- 7 T2 - - -
1. PLACE OF DEATH JIJR 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY Veanon a. state Ml adound b county Cmn admission)

b. COIT.Y (3f outside corporate limity, giva TOWNSHIP only) Length of stay in b c. CITY | Intide Limits
OR

own  Newada 22 c/ay,a rown  Plattsbung Yo i No 3
€. FULL NAME OF (If NOT in hospital, give iocati Inside Limin B ide, gi i i

FULL NAME O { pi g ¢ ion) rilil e Limits d AS;EEEETSS {if cutside, give location} Rurd_g on Farm

wstitimion  Nevada //OJJpl.ial Yesf Ne [l Yer 00 No [0

3, NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or prin) Verli . Si . o e
enlinda Almina ima Apnid 20, 1963

5 § 6. cm RACE 7. Morried [1 Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
?emale Widowed ) Diverced [ 3(77 /7888 75 Months | Days | Hours [  Min.

10e, 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

dJ ife, if reti : 4 4 . .
urlm%uo:dwork; ee even if retired) ’% /{ P m‘ U 5 A
13a. FATHER'S NAME » | 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Tohn Parvin Many F Renodds James Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY PLOH INFORMANT Address

{Yes, 'E‘Da unlmown)l af vu, give war or dates of B ?ae S‘I : :A ,’I_ R

T8, CAUSE OF DEATH [Enter only ons T —— L TNTERVAL BETWEEN
"PART |. DEATH WAS' S'CAUSED BY: e e e s mme— .. ce =i | ONSET ANDDEATH;

IMMEDIATE CAUSE (a) Uremia ) - 24 days
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AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF
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DOCUMENT

Conditions, 1 any, DUE 1O (b} Ap fe:j psclevratic Hypertensive C ¥ R Diseage Years

)
~~
\
o

which gave rise’ tn.
sbove cause d(
stating “tha under.

lying cam last. DUE TO (c) “l a bet is-Mell 1itis
I‘ART |t. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DEATH but not related to the terminal FART M1, If decemwsd was female was
disease candition given in PART | (a) there 8 pregnancy in last %0 deys.

Years

J0ves | OWe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI!ID% HOML_I.ICIDE % DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18,)
m] o ’ - ’

PERFORMED?
*¥ES [ NOQ

20¢, TIME OF, Hou Month, Day, Year
INJURY am, .
. pun.
20d. INJURY OCCURRED 200, PLACE OF INJURY {(e.g., in or sbous home, | 205, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, atreet, office bidg., etc.) .
NOT WHILE AT WORK [

Lo ded the d d from ’3—?8—6'-‘ ?a—ll"—'zo-_éj—and last saw |I:|m alive on Z""20-63
Death occurred at ? 55 A, " m on the date stated sbove, and to the best of my knowledge, from the couses stated.
: 2. DATE SIGNED

(Dagree fitla) 22b. ADDRESS
mﬂj -4)\/ 216 East Hunter, Nevada, Mo 4-20-63

AL, CREMATION, | 23t] DATE Zde. NAME OF CEMETEI!Y OR. cnmaronv . 33d. LOCATION (City, fown, or county] (State)

’ REMWW 4/m/63 Greenla__wn 7 ?M(‘ﬂg’ MU/LL

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 26. ISTRAR'S SiGNATURE-/

QLFM //ame Jhe. ?latz’;obmg, M.

ed Embal ! an Reversa Side) d

|

" MEDICAL CERTIFICATION
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‘USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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-STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose ,name. is recorded on the reverse sade of this cemfrcate was embalmed by~ me,
- or by- .

L

- ‘Student Embalmer No.
working under my persona! supervision. o '

Student.

Sngnaruu of Studant Embalmer

—!..icensed Embel \

P . 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure :
with the above constilutes grounds for revocation of license)., -]
"I embalmed by a STUDENT, he also shall sign in his OWN handwmmg-

If this body is [not emba!med fact should be so sta!ed above
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