MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029521

9 STATE Fi
Registration Diatrict No. ---—z——— = Primary Registratian District Na. i&.ﬂ--ﬂegimar‘: No. j_Z __ : ______ LE NUMBER
DO NOT WRITE AMENDED
ON THIS STUB =H ED al”i 2 1“63
|. PLACE OF D! . - 2. USUAL RESIDENCE {Whare deceased lived. If inslitution; Reasidences before

VS 300 a. COUNTY Randolph a. STATE M:i I sour.i. CQUNTY Chari t on adminsion)
Rev. 4/59 b- Iy {If cutside corporate [imits, give TOWNSHIP only) Length of s1ay in 1b . CITY trside Limits

OR
TN oher]y 8 months own Sadlsbury Tunshp Yo O NoXD
¢. FULL NAME OF (If NOY in haspital, give location) Ingide Limits d. STREET f cutside, give lacation) Aeside on Farm

HOSPITAL OR B ADDRESS . .
INSUTUTION  y 15 4 4 1o Hospital Ya B NoD 8 mi. so. of Sallsbury‘-ﬁ No O

3. NAME OF DECEASED First Middle Lest 4. DATE Maonth Day
OF

(Type ot print)
Amelia ller DEATH Aug, 2, 1963

5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [0 [8. DATE OF BIRTR | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female l‘ﬁlite Widowed )] Divorced [] 8/29 /1880; 7}_]_ Months I Daya Hours l 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 COUNTRY

durjn g most of work life, even if ratired) .
ouseit e home Salisbury Ush

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

Year

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA] SECHIRITY NO [ 17. INFORMANTY Address

(Yen, no, or unknown) |tlf yes, give war or dates of servi PI]_"S 'ﬁeva Lee Sch‘.]’art 7

18. CAUSE OF DEATH (Enter only one cause per line for {a], {B], and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

. mmeonate cause o) Congestive Circulatory Fallure 2 days

Conditions, 1f any,} DuETo ) Proionged Becumbency necegsgltated by L 1 yp,
wbove “553.2'“(.'?1 erebral Apoplex
IS;T:n‘gnn “ue“unld:‘:: DUE TO (1) mﬂ.ﬂ(‘ lero Ej.-l 10 JYI's

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tc the terminal PART 111. If  deceasad was  female wa
dissase condition given in PART I {a) there & pregnancy in laat 90 dayy

. - _]_D Yes ]_ J Mo I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? [m] w] m]
YESO NOOO

20¢. TIME OF Hour Month, Day, Year "
INJURY a.m. - . .
p-m.

DOCUMENT
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MEDICAL CERTIFICATION

20d. 1NJLURY OCCURRED 30e. PLACE OF TMJURY (e.g., in or 4bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office kBldg., erc.)
NOT WHILE AT WORK [

21. | attendad the d d from. 12,/5,/ 6? - to. 87/?/ 63 and last saw i:r!_alivo on 8'/2’/ 63

Death occurred at 11- 3@ A m on the date stated abeve, and to the best of my knowledge, froem rthe causes stated.

USE BLACK INK

22s. SIGNATURE Degree or fitle) 22b. ADDRESS 22¢. DATE SIGNED

205 S. 5th, Moberly, Mo. |8/3/63

la. BURIJ;L, CRElMA'IION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d, FOCATIO City, town, or county) (Sra1e)
‘

rial | 8/1,/1963 Roahole Cemetery - County Mo,
i 55

24, FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 26, ijl! 5 Sﬁ
. . =
Chas. B Winkelmeyer, Saligbury, Mo Vyé ‘et rla

{Licansed Embaimer’s Statamant on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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TNGCL Y amtasti cane

e aoeery e o7, 'STATEMENT- BY -LICENSED EMBALMER

TR

g3

1 hereb : certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

Ma/w "LJ-) ﬁﬂl\'% | Student Embalmer No. zZ'Z ‘/ :

working under my personal supervision.

or by

Signature of Student Embaimer

Licensed Embalmer No.%
FAN MR - ' .
L . D T P. O. Address A

Note: The esbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~ with the tabove: constitutes grnunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

(Failure to comply




