MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  E63-=031256

DEPARTMENT OF FPUALIC HEALTH AND WELF
Registration District N 4 o Pri Registration District N o, é‘z STATE FILE NUMBER
DO NOT WRITE AMENDED sgistration District No. —___| — rimary Registration District No. _Reg s No. __
ON THIS 5TUB 3
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before

. COUNTY a. admisaion
v Bollinger S Mo. b CouNTY Bollinge; dmission)

b. CILY {If autside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Vs 300
Rev. 4/59

Inside Limits

Ol
rown GlepzAllan [ifetime W Glen Allen Yer (X Mo

. FULL NAME OF [1f NOT in hospital, give location) Inside Limiia d, STREET (1] tsid i i i i
FULL NAME O p A (1t cutside, give lacation) Raside on Farm

INSTITUTION Yes 3 Ne [ Yes [ No []

DATE AMENDED

. NAME OF DECEASED Firsr Middle Last 4, DATE Month
(Type or prini) OF

Flra n]!: n DEATH
. SEX 6. COLOR OR RACE 7. Married Never Mareied [] [8. EATE OF BIRTH | ¥ AGE [les binhan) IF_ UNDER 1 YE‘R IL gNDéa 24 HR

Widowed Divorced [ Manths Days Hours Min.

Day Year

ar,19,1b02 61 | ), 1 2
10s. USUAL OCCUPATION Give kind of work dore { 10b. KIND OF BUSINESS OR INDUSTRY: . HPLACE (City and stale or country) 12.¥ CITIZEN OF WHAT COUNTRY

most gf working tife, even jf refired)
REETred timoer laborer Timber Buchanan, Mo US4
12a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME ¥ T2 ¥NAME OF HUSBAND OR WIFE

_AlﬁmLI{._Haghmr_.__Eliza.ba_th Mrs, Susan Wagner
15. WAS DECEASED EVER IN U.S. MED FORCES? 16, SOCIAL SECURITY NO. 17, INF NT Address

(Yes, wdr unknown)l {1 yes, give war or dates of ervice} ,-‘-90-18-0178 MI‘B Francis c 011101‘ Lute S'Villo mo.,.

18. CAUSE OF DEATH {Enter only ana caysa per line for (a), (b), and (c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B - ONSET AND DEATH
o
IMMEDIATE CAUSE {s) o It

DOCUMENT

Conditiens, if any, DUE TO (b) W /MM/—. W—‘
which gave rize ta

sbove cause (a),

stating the under- W

Iying cause last. DUE TQ (s}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt nor related 1o the terminel PART 1. If deceased was  fernale was
diseass condition given in PART | () there a pregnancy in last 90 days.

ID Yes I O Ne [ O vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enver nature of Injury in PART I or PART 1) of item 18.)
PERFORMED O 0 [m]
YES [ NO

20c. TIME OF  Houl Monih, Day, Taar |
INJURY a.m.
p-m.

2045 INJURY OCCURRED S5 PLACE OF TNJURY {e.9. in or abour hame, | 20F, CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sirest, affice bldg., atc)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

X | :r‘1ended the deceased from ,l )F')— (‘ )-— 1o g— I"- (P 3 and last ”"@““ an f‘-" L= e 3

/ M i P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degjee 9 ml= 22b. ADD 22c. DATE SIGNED
N rtilasy 2o,  Cordll,, Yo I
338, BURIAK, CREMATION, [ 23b. DATE e/ Z3c. NAME OF CEMETERY OR CREMATORY /7 23d. Locmlon (City, tawn, or county) [Srate)
‘M"M Aug, 18, 1963 Glen Allen Cemeter Glen Allen, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S IGNATURE ‘
Baker Puneral Home, Lutesville, /?7 =/ /4.5 a 244&4)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Sfuierél‘ on Ru\{se Side)




" STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the ‘b‘ody .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. g if
Student Signed‘j {f

Signature of Student Embalmer

* Licensed Embalmer No. ? erz

- . .- . -j - ' ' P. O. Addrem\‘l 8

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.

‘. - - - .




