MISSOURI ‘l‘)IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘DEPARTMENT OF.‘ UBLIC HEALTH AND WELFARE 042 1000 787

DO NOT WRITE AMENDED ; [ Reglmahon District No. __ Primary istration District No. Registrar's No.

ON THIS STUB HI 1963 -
f [IEPMECE%; p'!ﬂﬁ- i 2. USUAL RESIDENCE (Where deceased |i I¥ institution: Residence before
VS 300 8. COUNTY /\/ a. STATEﬂq o b, COUNTY oLT - sdmission):
r

Rev. 4/5% b. n ide :orpornhs limits, give TOWNSHIP only) Length of stay in 1E <. cnv Iraide Limits

/ ‘)349') TOWN mo uﬁb O,f’- Yes [ No &

. FULL NAME OF in hospital, give location Inside Limits d. STREET {!f cutside, give 1'&!-01\} Reside ‘on Farm

S Mo, METH. Hosp  |wawn| = 4 11y Edey e

. NAME OF DECEASED First Middle 4. DAJE Month Year

{Type or print) 3 o
CHARLES CRocRout & JUNE gg{ (963

5. SEX 6. COLOR OR RACE 7. Marrled [1 Never Moiried [] |8. DATE OF BIRTH | 9- AGE (tast birthday) |.IF UNDER | YEAR IF UNDER 24 HR
ﬂa ﬂ Lg ]! !!’ TE Widowed [ Divorced [J m 80 Months Dayl Hours | Min,
105, USDAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sjate o country) | 12, cmzsN OF,WHAT COUNTRY

duriﬁgl ﬁuﬁr!in_f !!g even if retired) FAR_M ’ Ne . mo o’ ”D 0“ " mﬁ ) d.&# .
13a. FATHER'S NAME 13b. MPTHER'S MAIDEN NAM 18. P NAME OF AUSBAND OR WIFE
ELEN [11NMA _IMA'_UD_LI M P P

5. WAS ED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nogorfunknawn]| (If yes, give war or dates of tervi Y . ]
gy e EARL Lim P~ Mound Qs Mo

18. CAUSE OF DEATH [Enter only one cause per line wor wp o oo wr INTERVAL METWEEN
PART ). DEATH WAS CAUSED BY: : OMSET AND DEATH

IMMEDIATE CAUSE (s) C g:gﬂg:lf Fhrawmboaes rnmﬁj&!’_ﬂ_

Conditions, if any, DUE TO (b) S J ayS
whith gave rise to F §
above cause (a),

_stating the under-

lying cause last. DUE TO {c)

PART 1l. CTHER S!GNIFICANT CONDITIONS CONTRIIUTING TO DEATH but not relsted to the terminal PART II1, if deceazed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 deys.

r|:| Yes l O Ne | O Unknown
19. WAS AUTOPSY | 20=. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW.INJURY OCCURRED. (Enter natura.of injury in PART | or PART I! of item 18.)
[} a jm] :

PERFORMED?
YES O NO )

20c; TIME OF --. Houly “'Month, Day, Year

* INJURY am. "

p.m,

‘ mINJURY QCCLURRED 20e. PLACE OF INJURY {¢.0., In ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory,.straet, office bidg., etc.)
NOT WHILE AT WORK [ .

21| atfendsd the deceased ﬁomé\_u_ﬂgi#‘l_, m_J_.;_ns_&:}Ju_-nd last saw [ alive on_sju-ne 2.3 Zﬁ:
Death occurred af &.H 71 m on the date stated above, and'to the best of my knowledgs, from the causes stated.

222, SIGNATURE {Degres or title 22b. ADDRESS 22c. DATE SIGNED

&L—-_“n\ﬂu_ A T W 6/24/63

URTAL, CREMATION, | 23b. DATE Z3<. NAME OF CEMETERY OR C 733 L OCATION (L%, fowny or founty) Tsrate)
OVAL (Specify) n !

At L.)—L"q 3 MOLI.NT_ I"E;;E" nouNb
UNERAL DIR R ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNA‘I’U
AMES T , o, Jocnse 2.5, 563 %MW

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Y

H,%g CERTIEICATION |

SHOULD READ

USE BLACK INK
_OR
TYPEWRI"I'ER‘ RIBBON

- JBME;‘

BY AFFIDAVIT OF

ITEM NO.

Iy




- JUL 15 1963

S'I’ATEMEN'I' By I.ICENSED EMBALMER

LY E . .r..:-..s

| 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 under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No. 4‘7? L

v Admwnw

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure 10 comply
with the-above constitutes grounds for revocation of license). . e, . -
If embalmed by a STUDENT, he’ also shall sign in his OWN handwrmng B v -

: If fh:s body |s not embalmed fact shciuld be so stated above.-
AT Tt e oL

..'_‘ 3 .-_ -.‘ .

h-‘ -
538 T 385
~'S

¥
RS




