MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-023511

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
o ) 3 O ( 3 / / STATE FILE NUMBER
. . . s .
DO NOT WRITE egistration Dis o rimary Registration District No, *s Na.

ON THIS STUR AMENDED : ' : ‘ -

. g 2. USUAL IDENCE (Where deceased lived. 1§ institution: Residence before
» conrv( ape Girnandeau o stane o, b. COUNTY — admission)

b. CITY {1 cutside corporate limits, give TOWNSHIP only) Lenath of stey in b ¢, C1TY Inside timins

OR Y
TOWI ape g-l./laﬂdeﬂu 2 TOWN t’ULUW Yas E No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location) Reside an Farm

1
6/é
,__230 17 pralieive South (Ea.Ai Missouni ﬂ04};vua No (- AooRess 1708 Bates Yes ] Ne O

3 3. NAME OF DECEASED First Middle Last 4. -DATE Month Day

(Type or print} E . OF 6‘!“'
. . VELML BRYDON | otm  June 23 796 3
- , | 5. SEX 6. COLOR w RACE 7. Mortied [0 Never Mar"cd'ﬁ 8. DATE OF BIRTH | 9. AGE (last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR

F Widowed [] Diverced [] 3..7 7._79@’ 6 Months | Days | Hours Min.

V5 300
Rev. 4/59

DATE AMENDED

5
a 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR lNDUSTRY 11. BIRTHPLACE [City and stats or country} | 12. CITIZEN OF WHAT COUNTRY

VoERELShEL T SURBELSR | State Govi - Puxico, Mo. 4, 5. A
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
oc Brydon N Paude Walten —

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 RNCIAI BRCHIBITY MM 7. INFORMANT Address
{Yes, i unknown) , [1f yes, glve war or dates of service) /’hude ”-S‘a’o

18. CAUSE OF DEATH {Enter only one caura par lins. a} (b); pnd (:)“ - INTERVAL BETWEEN
PARY t. DEATH WAS CAUSED BY: g . ONSEY D DEATH
IMMEDIATE CAUSE (a) A D i )

()

7

8 o
330

10

1

123~ 0

13

DOCUMENT

. _ ; p... Q
Conditlans, [ eny, DUE TQ (b}

which gave rise to
above cause (a),
stating the under-
lying causa  last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related to the terminal PART 1il. (f decessed was female was
disease conditlon given in PART | (a) thare a pregnancy In lest 90 days.

.:a.taquu-_\} .f‘, rmx&, han ADGC ‘,'\ hl’m Y"I .0,No | [l Unknown

9. WAS AUTOPSY | 202. ACCIOENT  SUIGIDE  HOMICIDE F0b. DESCRIGE HOW TNJURT,OCCURRED. (Enter nature of mury\In‘PAl!T T ar PART 11 of item T8
PERFORMED? a [w] a Vi
YES[J NO[J

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
4 P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, |20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, ry, vrast, office bidg., atc.}
NOT WHILE AT WORK [ A “

/é/_/d:l\/(f 2t é/:»3 3/6 3 and tost saw 2% ive on 5/,1 3723

m on the dm/:tafed above, and 1o the best of my knowledge, from tha causes "l.d

ﬁ. ADDRESS G \m t rEs SENED
33 BURIAL, CHEMATION ’ 23d LOCATION (City, town, or county) (’ah)

RpoVAl Specit ) | ol 2ok - i Lield, Midsouni
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. N 1ISTRAR'S SIGNATURE
(iiles Undentahing (oe, Bloonficld, [To. (p-2.§ - &3 j K@&_

{Licensed Embalmer’s Statemant on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENTBY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the.reverse side of this certificate was embalmed by me,:
'

Ludu (ooper and Jvan' (. (coper udent Embalmer No
mv_?@%_P ‘?7(’;‘76 per Student Embalmer No.

working under my personal supervision.

Student — ~ Signed £JLJ Qe'ﬂ"y‘/ﬁ.ﬁ)t_r

Signature of Student Embalmer

Licensed Embalmer No 3?\? ?

- . .
. PO Address&ﬂﬂz&ﬂﬂ,m '

Nofe:. The -above MUST- BE SIGNED, BY THE LICENSED EMBALMER m hls OWN HANDWR!TING {Failure ta comply
with the above constitutes grounds for’ revocahon of Iscense) e
APOTT L 1f embalmed by a\STUDENT he also shall sngn.m his OWN handwmmg

PR Y

1 tHis Body is Aot embalmed fact should' bevsd stated' abave.” OV} ‘?E. 33‘-“ .XQ_'LN.'.L‘.

S Bleilmeedd Lo} enidetaetel) soda)




