MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARK
Registration District No. —________

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

T.

PLACE OF DEATH
& COUNTY.

_S_g__Prumary Registration District No. _3 Q_Q Q«.Ragimar': No. __& Q 2-____

STATE FILE NUMBER

B’oo/vc.

a. STATE Mo .

2. USUAL RESIDENCE [Wheru deceased |ived.

If institution: Residence before

b. COUNTY C—OIC-

cTNYE 3

b. CITY (if outside corporate limits, give TOWNSHIP anly)

L Y (W

Length of stey in 1b

o day 5

) :éw?" C Gala.r- C:fv

Insida Limirs

Yes [f15 O

Inside Cimits

Yes W8T

€. FULL NAME OF [If NOT in hospital, give location)

WO, of Mo . Medieal Con

INSIITUIION
Middle Last

Lager Blacy

7. Morried [3==Never Married [ |8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR

Widowed [J Divorced [ / 2, 7-—07 6-' 6-’ Months 1 Deys

11, BIRTHPLACE (City and sfate or country)

lchnox Mo Us kA

14. NAME OF HUSBAND OR WIFE

D= //A- B‘/Ac.;g

Address

Reside on Farm

Yes [T No I

PYPR 4

DATE AMENDED

d. STREET (If outside® glve location]
ADORESS
4. DA'IE Day

DEMH ﬁg_ H

3. NAME OF DECEASED

(Type or print) L‘. “ZY

5. SEX 4. COLOR OR RACE

Mare White

10a. USUAL OCCUPATION (Give kind of work done
during moeat of working Ji ven if ravired)
Avrmwm LY

First Year

1963

IF UNDER 24 HR
Hours Min,

10b. KIND OF BUSINESS OR.INDUSTRY| 12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Sawy Aifchens

15, SOCIAL SELURITY NO. | 17. INFORMANT

13a. FATHER'S NAME

Tohw Wesley,  Black

15. WAS DECEASED EVER JN U.5. ARMED FORCES?
{Yes, no, or u/ny!gn)l {If yes; give wer or-dates o

%gg:_}'f;xswi; o
[y +

J
/ Yt £

PART 11). If deceased whs femsle was
thére a pregnancy in last 90 days.

!DYH I O No ][]Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART I of itam 18.)

18. CAUSE OF DEATH (Enter only one causa.pe|
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

atating the under-

fying cavse last. DUE TO {c} Q a d7

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTI 10 DEATH buﬂ! related 10 The Terminal
disease condition given in PART §.(a) .

DOCUMENT

Conditions, If any,
which gava rise to
above caute (a),
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19. WAS AUTOPSY
PERFORMED
YES G NO

20c. TIME OF
1NJURY

Za. ACCIDENT  SUICIDE  HOMICIDE
O a o

Hou “Month, Day, Year 1
a.m,

p.m.
20d. INJURY OCCURRED

~ WHILE AT WORK [J
NOT WHILE AT WORK [J

21. | attended the deceased ﬁond& L2

(s}
2
w
<
w
o
L4
Q
ac
Q
O
w
o
@
=
—
ra
o
12
z
w
=
[=]
Z
w
=
<

" MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, foctory, street, office bidg., etc.)

qj__(.__e_j_._-nd last saw hum“"" on a "’((\ "6 j

.6 (O Ao m on the date staled sbove, and fo the. best of my knowledga, from the causes stated.

Fa |
22a TURE ree or fitle) . ADDRESS 22¢c. DATE SIGNED
0—@\'—‘ %ﬁ P VWQ AL G~-6 Y
235, DA'I’E 23c. NANE OF CEMETERY CR CREMATORY - "23d. LOCATION (City, town, or county)

23a. BUWREMA%?N. [State)
BT a ™ 6/13/1963 _ Rose Berry Cemet Edgar Springs, Mo.

24, FUNERAL DIRECTOR RESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Richard Allan Reeves Oolumbia , Mol

(Licensed Embalmer’ ?ﬁalemem on Reverse Side)

OR
TYPEWRITER RIBBON

Daeasth occurred at.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.
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STATEMENT BY LICENSED EMBALMER

Tar vl e .
*s

| hereby certify that the body wﬁqse_ name is re.cordec! on the reverse .e_:ide of this certificate was embalmed by me,

or by _ i : Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer

'Licensed Embalmer No 5*'/0 9

;.- . ) ' o '., . POAddressM-

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 handwrmng

If this body is nof embalmed, fact should be so stated above.

- ~ l'r‘f ~ome = LY -
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