MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g "“63_022295

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5825 STATE FILE NUMBER
rimary Registration District No, ___]-_GOB_Regutnr’a No. .2 -

Registpeth isded o. -
DO NOT WRITE. b
ON THIS STUS AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceaud lived. If institution: u;.id;ncg befare
a. COUNTY a. STATE M o b. COUNTY sdmission)
-

VS§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. CITY Inside Limirs

ow ST L ol o Stdouss | Y Moy

<. FULL NAME OF ({1f NOT in hospital, give location) ’ Inside Limits d. STREET 1 cutside, = 5
HOSPITAL OR ‘. pl ADDRESS (¥ cutiide, give Tocation) 7 | Reside on Farm

INSTITUTION 2 g ‘a' B.ddlfsf; Yes [0 Ne[d ZhLMEAm Yes [T No [J

3. NAME OF DECEASED Firar Middle Last 4. DA?E L Month Year

{Type or print) FRANK Ofrb ﬁxﬁ y "?EA"" S-. - 6@ {

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married (1 8. DATE OF BIRTH | 9 AGE (last birthday} [ IF UNDER 1_YEAR IF UNDER 24 HR

-_ idow ivore onths ays lours Min.
£ NEGKp | YD ovored O [Bnted — 63 Mokt g | P | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City ard stale-or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired) s r L oul S M (4]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

L] -
S/ (GEoRGIA _ANdERs0N
15. WAS DECEASED E IN U.5. ARMED FORCESY . SOCIAL SECURITY RO. INFORMANT Address

{Yes, no, or unkncwn)l (Hf yes; give war or dates of serv MRS. Gb o RGIﬂ Igﬁ R qz;)l B’ ddLE

18. CAUSE OF DEATH (Enter only une cause per line F INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ' A & | ONSET AND DEATH

IMMEDIATE CAUSE (a) : 6.9. 5 o

t | DATE AMENDED

Y

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss 10
above cause [a).

stating the -uncier- ) . . 0
lying cause last. DUE TO ()

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he terminal PART I, If deceased war  female was
N diseare condition given in PART | {a} there ' pregnancy in last 90 days.

N . . Lo 2 ]Tj Yes l O No ] {1 Unknown
19, WAS AUTOPS&' 20a. ACCIDENT -+ SWUCIDE HOM&C!DE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERF ] B
ves(i-NO OO, TR
20c T ASF Houl Manth, Day, Year
a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (3 farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | attended the d d from ‘3 ot te, —and last saw :an.' alive on
Death occurred at. / / /, m on the date stated above, and to the best of my knowledge, from the causes stated.
Vi [ 4

@F’ NATURM P itla}™ g / 22b, ADDRESS 2zZc. DATE SIGNED

W OR=2Y 7 74 /300 Cltacs] ~34)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

-

F BURIAT/ CREMATIO! . o F c ETERY OR CREMATORY 23d. LOCATION (City, town, o county) [State)
R .

EMOVAL {Specify) * -
L . r’yrJ-r. c F+ ) 1 ) »
25. DATE RECD. BY LOCAL REG. FiA

BY AFFIDAVIT OF

ITEM NO.




. Nt J ¥ . STATEMENT BY LICENSED EMBALMER

T TS O N N

. ‘-lﬂf-bf a® A }' ‘

R S N O R W UL A

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

’

or by Student Embalmer No.

working vnder my personal supervision.

Signetura of Studant Embalmear ' / ( : .

Licensed Embalmer No.

Student

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 Ilcense) N
If embalmed by s STUDENT, he also shall sign-in his" OWN handwrmng S

If this body is not embalmed, fact should be so stated ab0ve s A -
sl T T - '-.‘s e T "w-s,'.
Coeg v am, L 1-‘ .

¢
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