MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH , g 8—029213
Reglsfrahon District No, Zﬁ_- —_..Primary Regiitration District No. -_115‘_{_0 _____ Registrar’s No. ____‘2__%..-_--. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENCED FHoEDJUE3-71963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY a. STATE . COUNTY isai
Marion Missour? Marion dmission)

b. CCIJLY [If ourvide carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
fown Palmyra L, days Yo RED # 2, Palmyra, Mg|YeDO Nod
<. FULL NAME OF {If NOT in hospital, give locatign} Inside Limits d, STREET {f cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Jyy Manor Rest Homa vl No South #ifer Twnshp. |YeBkwD
_ NAME OF DECEASED First iddie Tast 4 DATE Month Day Your

{Type or prinn OF
Ledg Way Rarding DEATH July 7 196n
5. SEX 4. COLOR OR RACE 7. Married [J  Never Marriad [ |8. DATE OF BIRTH 9. AGE [lasy birthday) | IF UNDER 1 YEAR _1F UNDER 2X HR

Femile Wni t_g WidowedLJE. Divorced 3 6/27/1 88-: 80 MmlhT Days HournTMin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {Ciry and stare or rountry) | 12. CITIZEN QF WHAT COUNTRY

during T%ofﬁovking life, even if retired) Snp 1b'v Cou_ ty

138, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 1[ﬁ.NAME OF HUSBAND OR WIFE

Martin Luther Way Jamas 511a Stalcup Charles O, Hardbng

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, known) | [If yes, gi dates of servi .
es, no, or ynkno n, yas, give war or dates of se M_['S. Mlldred Hobinscn.?alm!ra. MQ

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é‘/‘ > ONSET AND DEATH
IMMEDIATE CAUSE (s} M“‘Q /d LY é oA« U3 M-"e‘e‘ja‘

Conditions, if any, DUE TO {b)
which gave ¢lae to
above cauvie (a),
1Mating the under-
lying cause last. DUE TO ()

PART 11. OIHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART ML If deceased was  female  was
disease condilion given in PART I {a) there a pregnancy in last 90 days,

[oves I 0 Ne | O Unknown
VRS AUTOPSY | Ton ACCIGENT  SUICIDE  HOMICTDE | T0b. DESCRIBE HOW INJURY GCCURRED. (Erver nature of ity o PARY | or PART [ of rem 181
a O

PERFORMED?
YES (] NO 3

VS 300
Rev. 4/59

1064/
2nb ¥

DATE AMENDED

[
4
o]
=
o
(]
o]
[a]

. TIME OF Houl Month, Day, Year |
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

.t anended the deceased from,—__%z/ 5 %Md last saw h-rn alive on Jb tuh (9 /? G 3
Death o:curmd at on the date stated above, and to the best of my Imow./edge frfom the causes stared.
22s. SIGNATURE 22b AD ? 22c. DATE SIGNED
et W L lm oo KT Tl iy sy Yy 75763

Z3a. BURIAL, CREMATION, [ 23b. DATE d Z3c. MAME OF CEMETERY OR CREMATORY 23d. LGCATION {City, tawn, or county) {State)
REMOVAL (Specity)

Burial 9 July 1963| Greenwcod Cemetery Palwmyra, Misscuri

24, FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. 2. REGlSTRAR S SIGMATURE
Lewis Brothers' Paluyra, Mo 7-)7’{3 /57- 2 ,Z{‘r’»é”
{Licensed Embalmer's Statemant on Reverse Side) ﬁof / g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

BY AFFIDAVIT CF

ITEM NQ.




'
i

]

STATEMENT BY LICENSED EMBALMER
1

!
! 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 Student Embalmer

Licensed Embalmer No. LL8 81

-
P.O. AddressPalm!ra , dissouri

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 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.
t ' -

s




