MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF .PUBLIC HEALTH AND WELFARE
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VS 300
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DATE AMENDED

Registration District No.

mmmw==en=Primary Registration District No. 3g_lk“__gegimar’l,Nu. w.‘.______.-
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STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY

Cole

2. USUAL RESIDENCE (Where decessed lived.

. STATE Mo - b.couny Cole

f institution: Residence before

asdmission)

b. 'CITY (if oiitside corporate limits, give TOWNSHIFP only}

'rgsm Jefferson City

Length. of stay in 1b

c. CITY

1own Jefferson City, Mo,

Inside Limits
Yes O£ No O

c. FULL NAME OF (Hf NOT in hospital, give location)

Inside Limits

d, STREET

HOSPITAL OR

{1 cutside, give location)

Reside on Farm

INSTITUTION

St.Mary!s Hospital

Yes m No [

+ ADDRESS

1509 Greénberry Road

Yes [ No [X

. NAME OF DECEASED
(Type or print)

Firet Middle

Arthur Hemilton

A‘d-sms

Last. 4. DATE Month
OF

veati-  May 27

Day

Year

1963

. SEX

6. COLOR OR RACE

7. MarriadE Never Married [

9. AGE (last birthday) | IF_UNDER | YEAR
Widowed ] Divorced [ .

Months Days

IF UNDER 24 HR
Hours Min.

T

11. BIRTHPLACE (City and state or country)

| Jefferson City, Mo,

‘14, NAME OF HUSBAND OR WIFE

Laura Boan Adems

Address

J efferson City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

male ‘ vhite
10a. USUAL OCCUPATION {Give kind of work done
during most of working life, #ven if retired)

~10

10b. KIND OF BUSINESS OR INDUSTRY

Ste

¥2. CITIZEN OF WHAT COUNTRY

o | |

TDEN NAME

not known
16. SOCIAL SECURITY NO.

132, FATHER'S NAME b, MOTHER'S

m |
9

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT .
(Yes, no, or unknownl( (If yes, give war or dates of servi . :
yas | Sganj gh=America Bowen Ward,
18. CAUSE OF DEATH (Pnier only ona cause per line
PART |I. DEAYH WAS CAUSED BY: ; v :

IMMEDIATE CAUSE (a)

DUE TO (b) M"“-ﬁ ‘—a—‘.l.A—o—i-—v "“/(
e e
t’;ﬂ:‘q c‘iusau Yot DUE TO (<} ~ M Mn—‘a-u_‘_l

PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIEUTING TO DEATH but- not related to-the tarminal
disease condition glven in PART I (e} . -

17.

o

—
z
i
=
=
[V
Q
Q

Conditions, if any,
‘which gave rlse to
above chuse (a),

INSTEAD OF

PART IlI. If deceased was  fomale was,
there a‘pregnancy in' last 90 days.’

IDYes [ [ Ne | [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES[J NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
M = DA & O

Houw Manth, Day, Year 1
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about heme, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.}

ded the d by 4 o - £ > ?nﬁw J)- c ,and Iast nwmalm on /I.ﬁ )7 _E
. / / H @ m o/ the dafa stated above, and to the best of my knowled,

Death ooccurred at.
} 2%h. ADD
~23d. LOCATION (City, mwn,‘:t county)

i

d from

m the causes stated.

22¢. DATE SIGNED
S 2P-£3
{Stard]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. {Degrea or title)
VA Q'!E’ s I s
e ~

[ , CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORT
REMOVAL {Specify) 2 1

24. FUNERAL DIRECTOR ADDRES!
Freem!m Mortuary, Jefferson City,

L4
{Licensed Embalmer’s Statement on Reverso Side)

230,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED EMBAI.MER

[y
P N s S .__-,_- S Y FY e, T
.

I hereby cemfy fhal 'rhe bocly whose name is recorded on the reve)'se side of.this certificate was embalmed by me, .

R e

or by ‘ i - - Student Embalmer No.___

working under my personal supervision. ! 3 ; / F W

Student

Signature of Stident Embalmer ) B

Licensed Embalmer No 4623

. p.O. Address__Jefferson City, Mo,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fanlure to comply
wﬂl‘g the above constitutes grounds for reévocation of license). N s ;
o lf embalmed- by a* STUDENT~- he also shall signin his OWN hardwriting.- T - - B

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




