. R
. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  {L..-%y Z63-020954
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DO NOT AME .
ON THIS STUB NOED 1 §
1. PLACE OF DEATH @ . N 2. USUAL RESIDENCE (Where decessed lived. |f imstitution: Residence hefore
a. COUNTY / emLicoy ;é a. STATE X b. COUNTY X sdmission)
b. Cé'll'!Y (If outside corporate limits, give TOWNSHIP anly) Lenlrh of stay in th c. CITY LS . inzide Limits
. . R .
TOWN TOWN X Yes J Ne [J
<. FULL NAME OF {If NOT in hospital, glve lacation) - B Inside Limits d. STREET {If Xﬂid" give location) Reside on Farm

HOSPITAL OR
INSTITUTION mema/u_a,[ 04 p.ufal Y Xd No[] APDRESS Yes [ No D -

) Hm:wo:rﬂf;:ium Firat Middie - _ Last 4 DATE Month Day ¥
Randy Gene ! honriton eam  June 8, 1963

5, SEX 6. COLOR-OR RACE 7. Married [J MNever Married [ 8. DATE OF BIRTH | ®- AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
male Wwe Widowed [1° Dlvorggd a 6Dé 0 Moahl E: 'Hiu;" I' Min.

T0a: USUAL OCCUPATION (Glve kind of work donw | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City #nd stele of country) | 12. CITIZEN OF WHAT COUNTRY
during mo: gwkin Iife, evan if retired) X . Aeid 60 e, mo. (4.5 A

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 2. NAME OF AUSBAND OR WIFE
Annold Thonrnton . Bernice flarpen ? :

15. WAS DECEASED EVER [N U.5. ARMED FORCE! 14 SOCIAL SECLIRITY NO. 17. INFORMANT _ Address

(Yes, mﬁounkncwnjl (I yos, give war or Xu a . Am«[d //w/wion. Curm.an., ﬂ]o‘

18, CAUSE OF DEATH (Enter only one ceuse per [ine for E - : INTERVAL BETWEEN
PART 1. DEAYH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} 6 L QH ks
Conditions, If sy, DUE TO (b) _&_Q._\AA.Q \‘ RN\ - % ‘(wtvg
which gave rite to

r-above causs (a),
stating the under- .
lying cave luf DUE TO (¢}

PART 1). OTHER SIGNIFICANTY CONDI‘FIONS CONTRIBUTING 'I‘O DEATH but not relsted 10 the termins! PART 1. 1 decesmed was female way
disease condition given in PART | {e) there a pregnancy in last 90 days,

| ‘ ]nv.._[uuo]r_'luunm
19. WAS AUTOPSY 20a ACCngT sUl%DE HOMéCIDE 20b. DESCRIBE "iow |NJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
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h 20¢, TI;G\E OF “Hou Month, Day, Yesr 1
INJURY ‘a.m.
p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, street, office bidg., etc.) )
NOT WHILE AT WORK O

21. | attended the da\':!ll(d from : 6—8—6 2 o 6"' E’é 3 and last “‘"‘:Trrn alive on, 6- F_oj

Death occurrad at. : 4 Al m‘ - : __m on-the date stated above, and 1o the best of my knowledge, from the causes stated.

. SIGNATURE lﬁagrn ar title) ﬁ). D. "' <1 22b. ADDRES:‘ ' [ . fbo . “mo..‘ : ?_D;S—SE-P;D
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MEDICAL CERTIFICATION .

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE : 8 E OF CEMETERY OR CREMATORY 23d. LOCATION éﬁlly. town, or :uun/H) (Stare)

Bovn ™| 6-10-63 MeNonial (emetery

24. FUNERAL DlRECTOR 25.. DATE RECD. BY LOCAL REG. RS SHGNATURE
Osburn un.e.zwl Home, Uajuie,[l Moo | b-10-¢63 Wf ! QZ ,

(Licenised Embalmer’s Statament on Reverse Side).

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cert.ificate was embalmed by me,

-r

or by ‘5‘9‘{!} was not_embalmed ' :,+ Student Embalmer No._

working under my personal supervision. o ' . .

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 signeinhis OWN handwmmg

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




