MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA_ing DEATH

OUPARTMENT OF PUBLIC HEALTH AND m;n.r.\ni31

ﬁi:anon District No. _________8__Pfimary Kegistration District No. ___l_______-.___lleqimnr’l N: -__6_"243 6’:3'5;625‘739 )

DO NOT WRITE
ON THIS $TUB AMENDED EEJt—5—1863

1. PLACE OF DEATH [[= USUAL RESIDENCE (Where deceased I: i mur- Residence before
VS 300 a. COUNTY - a 5““0{ I b. COUNTY /2 admision)

‘ Rev. 4/59

b. CITY (If oul f corporate Ilmm’ Qive TOWNSHIP only}) Length of stay in 1b €. CITY p Inside Limits

'I'OwN 0”/5 ?7)70.27 TOWN £‘f)r ves 2K No 1)

c. FULL NAME OF (If NOT in hospital, qlv?oclnon) Inside Limita d. STREET {(If cutside, give location) Reside on Farm

A frisco Fmplovee bospilia v | /57¢ W. James o W
3. NAME OF DECEASED First Middle I.ali 4. DATE Month Day Year

lﬁvp& or print} #drr Y C dlres D?AFTH Jv ne 27, /963

5. SEX W RACE 7. Marriad ﬁ\ Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday) | \F UNDER 1 YEAR |F UNDER 24 HR

Widowed [ Divorced 1] 3/11/1902 61 Months’| Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN: OF WHAT CCUNTRY

/L &ur&’chm'é{tm?ﬂ'"’ ? ar 'ﬁ"' ,&’/ fdl/ I“&dc{ Waco, Texas

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

av éﬂ”‘eS : Pola Terrones

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | ¥7. INFORMANT Betty Chai!‘

A
(Yes, ng, or unknown) [ (If yes, g war or-dates of servi - )
No | oy wife
8. CAUSE OF DEATH (Enter only one cause per ling [ R INTERVAL BETWEEN
ART |. DEATH WAS CAUSED &Y. " . - ObISET AND DEATH
IMMEDIATE CAUSE {a} i

DATE AMENDED

3

.

| ] W
Q

k

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

I

[=]

DOCUMENT

/
_ jé nerall
Conditiona, If any, DUE TO (b)

.which gave.rize to - L™
ahove cayse (a),

stating thé’ under-

lying cause last. OUE TO (<} <

FPART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl PART 111, If decomsad war  ferale wos
disease condition given in PART ) {a) there a pregnancy in last 90 days.

IDYel I O Neo IDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW (NJURY OCCURRED. (Entar naturs of injury in PART | or PART 11 of .item 18.)
PERFORMED? a ] 0 '
YEspg NO D
20c. TIME OF Hou Month, Day; Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY le.g., in or about home, | 20f, CITY, TOWN, OR LOCATION™.. STATE
WHILE AT WORK [] farm, factory, sieet, office bldg., efc.}
NOT WHILE AT WORK |:] ' _ _ e D

" > -
her . é -~ éé / 2 é !
21, | sttended the deceased fron\#%médunﬂ last saw him alive o
/.2 L ‘rr 4 m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

éza.slsﬁmun:/ / Gearse i il // % /¢ L 7= Am?ss ; @//6 4}( Z DATE fl—?en_

R
'
A

INSTEAD OF

5.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county}

Removal " |6/21/63 _ Local

74. FUNERAL DIRECTOR ADURESS

Albert H. Hoppe, Ince, 1,700 Washington Bl

L
23a. BURIAL, CREMATION, | 23b. DA

BY AFFIDAVIT OF

ITEM NO.




kS
- oy

« e P RN

STATEMENT 'BY LICENSED: EMBALMER

| 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. a }
et iAo N e

Student Signed,
. Licensed Embalrr;er No "‘2"?3

‘Signature of Student Embalmer
o
o SRR A o X Addresﬁ,fgmwirh/fo“

= Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above cons'rltutes grounds forn revocation of, Ilcense) i e ":',,\;' i
TN embalrned 'by a STUDEN'Il ‘he ‘also shall signin his OWN? ha‘ndwrmng. SRR R
If this body |s'an embalmed, fact should be so sta?e_d‘above .

."
ST




