MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~023757

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4 5 m 6 3 STATEFI
Registration District No. ______~ ___ Primary Registration District No. / - 'g‘ Regi ‘s No. = ‘/ 6 LE NUMBER

DO NOT WRITE ey ~-
ON THIS $TUB AMENDED FHEDO 39 1983 :
1. PLACE OF pmm ) 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

a. counTr. [Ny hde -a. STATE  NA 0. b counry D N d e sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY - Inside Limits
OR k d d or 3 T d
TOWN Loc woo i 2y TOWN reen |e| Yes @7 No O
. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. 5TREET M (If cutside, give location) Reside on Farm

'do‘?za
2% 296 iNstroTion Mle moria | Hospl'l’hl rewwn | YT 51 N Al son St [vwD wemr

5}- ‘ 3. NAME OF DECEASED First Middie Tast 4. DATE Month Cay Yoar

(Type or print) OF
7 Mb\?"l Clb«udlh Whv‘d vEam  June 2", 1963
© 5. SEX 6. COLOR OR Rﬁe 7. Married (1 Never Married [J [6. DATE OF 8I1RTH | 9- AGE (last birthday] [IF UNDER 1 YEAR | iF UNDER 24 HR

Fema le Whit Widowed [ Divarcad [ 6-2:{. ]886 77 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dope 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m s&:i;orekal: snifreﬁred) Hﬁme’ Yhi’es center Kh". U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. ’NAME OF HUSBAND QR-JAHE doc.l 1956

ilbert Tuvner | Alice Wwri James Wyle War

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . Addless iz l’ S
{Yes, no, or unknown) l (If yes, give war or dates of 5— o
Na NONE rs. Alice Busacker; Lakeview, reqon

18. CAUSE OF DEATH (Enter only one cause pa S 'INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY OINSET AND DEATH
- ~
IMMEDIATE CAUSE (a)
L ] L]
Conditions, if lny,] DUE TO (k) ‘;M_,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

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 IIl. If deceased -was femsle was.
disease condition giyan in PART | (a) there a pregnancy in lest 90 days.
.

lDYe—sl ul 1 Unknrown
19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) .
PERFORMED? O a a
v YESQ NOQO

" 20c. TIME OF Hour Month, Day, Year’
INJURY a.m
P,
20d. INJURY QCCURRED — | 20e. PLACE OF INJURY (e.9., in or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY STATE
« WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J ) P .

PR ) M ]
.. b 1
| 2. 1 sttended the deceased fram__.%l_'_!_‘.’_._—-, ln_é#i#Land last saw Bnhve on__%w—__
. 5 . 5 ’D- m on tha date stated above, and to the beat of my. knowledge, frofn the causes stated.
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MEDICAL CER'I'II“ICATION

eaIsz,RJ E-I.B:B?ﬁD.

Death occurred ot

22a. SIGNATURE ' {Degree or ftitle} 22b. ADDRESS . -g . 23 E SIGNED
G e \_/lgjm G—reen ield Mo.
23a. L, CREMATION; . NAME OF CEMELERY 23d. LOCATION (City! n, or coumy) (STIfOI

us&c;\:?us.m-m reen .eld Cem réewv If.' MO.

thkm. 2RECTOR Z / 10 : st- u;;s RE;) BY ’Lo?c,z Rf_; - EGIST@"!‘i SIG&TURE Z

on Ravnne Side)

USE BLACK INK
OR
3

SHOULD READ

BY AFFIDAVIT OF

Lee A.
ITEM NO




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by : Student Embaimer No.

working under my personal supervision. % f j@ 2

Student Signed
Signaturs of Student Embalrmer

Licénsed, Embl g/ ? @
@“

P. 'O, Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation. of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




