MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3 s 2 ____Jlegislrar’s No. __g_.:f_ _____

Registration District N / ] Recistration District N STATE FILE NUMBER
DO NOT WRITE egistration District No. ____#_ -."“.:..Prlmuy egistration District No. )

ON THIS STUB AMENDED

T NOJ

ﬁowe,/l

b. CITY (If outside corporate llrmn, pive TOWNSHIP only)
Ol
own  Wedt ains

c; FULL NAME OF (If NOT in hosplral, giva location}

wantution/, 2, Memoiu.al )L/ozspx,tal

. NAME OF DECEASED
{Type or print)

1. PLACE OF DEATH
s. COUNTY )

2. USUAL RESIDENCE (Whefe deceased lived. |If institution: Residence before
a. STATE /n o.

“b. COUNTY How! {C admissién)
[ CITY .

S West Plains

d. ASI;%E!EJSS (i cutside, :give locetion)' -
203 S.Main Street

4. DATE
OF
'DEATH

VS 300

Length of stay in'1b

2 yeand

Inside Limits

Yes i No[J

Inside Limirg
Yes ¢ No [
Reside on Farm
’

Yes-(J No N

DATE AMENDED

Funt Middle

Amen ~ Fnank -Boice

5. SEX 6. COLOR Of RACE 7. Married [T Never Married []
ma.[e wz,(f.e

Widowed [
" 10a. USUAL-OCCUPATION (Give kind of work done

Wdurin most of kmg Iife, g‘emeu'i if/?ﬂred)

13a, F ER'S N

Month

May

8. DATE or.suzgl 9. AGE (last birthday)

o [10-G-7885 77 ya)

BIRTHPLACE (City, and state or country}

Nevada, - Mo.

Last Day Year

7963
AF UNDER 1 YEAR'| IF UNDER 24 HR
Months { Days Min.

Hours

‘12, CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

10b. KIND QF BUSINESS OR INDUSTIRY| 11.

pads

13b. MOTHER'S MAIDEN NAME

aw_y BOLCQ.

fﬂa Steed

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.
NN

(Yes, no, or unknawn) I(lf.yu, give war or dates of serm—

(f.aa Ezglon

17, INFORMANY ress

s Bax_ce,_WeAi Plains,Mo.

INTERVAL BETWEEN
LNSET AND DEATH

M

18. CAUSE OF DEATH (Enter only cne cause per lin
PART |. DEATH WAS CAUSED BY: v .
IMMEDIATE CAUSE ‘-)m@m&_&u&

Conditions,.if lny,} DUE.TO (b} M %

‘which gave rise to
ONS CONTRIBUTING TC DEATH bm not related to the, larmmal _PART H). ¥ dec
(e}

DOCUMENT]

was  female was

PART il. OTHER SIGNIFICANT CONDI

above cause [a),
disease condition given in PAR there a bregnancy in last $0 days.

stating the under-
lying causa last DUE TO ()

l[:l\'aa ]'DNo l [ Unknown
njury in PART | or PART 1l of item 18.)

19. WAS ‘AUTOP-SY 20b. DESCRIBE HOW INJURY OCCURRED. [Er;iar nature of
PERFORMED?
YES (] NO

20c. TIME OF
INJURY

F0a. ACCIDENT
[

SUICIDE  HOMICIDE
O O

Hour
©am
p.m.

Month,. Dey, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJI.IR‘I’ {e.g., in or about home, COUNTY STATE

N Y RRED
o Y o i farm, factory, street, o office bidg., etc.)

"WHILE AT WORK
"NOT WHILE AT WORK [J

“20F, CITY, TOWN; OR LOCATION

P S >~

I ; i i _, ‘ E fo_L‘__d-_LLlnd {ast lawmaliw OH_LGL&QL—
.‘ . m.

M on the date stated sbove, and to the best of my kiowledge, from the causes stated.

A/c7eq.

Splte)

?Veﬁ?ssplaxm , Missouns

EMATORY ., 23d..LOCATION (Cury, 1own, or county]
Owajl 3

C/-Jzace Lawn e‘me't%“ REG)L/ 26. nZTRA'lvrs :IGNATURE Z

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD IREAD

23a. BURIAL, CREMATION,
< REMOVAL (Spacify)
emov

25. DATE RECD

3. 23-63

on Reverse Side}

24. FUNERAL DIRECTOR

Robertsons,

BY AFFIDAVIT OF

ITEM NO.




€961 g -

S'I’ATEMENT BY I.ICENSED EMBALMEI

ey N R

| hereby -oertify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,

or by C i . i .. ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

= Licénsed Embal.mer N03432
- P. 0.‘A.Ad¢:h'ess“/e-"uf plaf’:’w, mo o

Nofe-*The- above’ MUST BE- SIGNED BY THE L!CENSED EMBA!.MER in his 'O’WN HANDWRITING\ {Failure to oomply
with the above constitutes grounds for revocation of license). .

If'embalmed byya STUDENT, he also shall sign in his, OWN handwmmg

If this body |.-. not embalmed, fact should be so stated aboveé.

4 . he




