MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Regintration District Ne. ___.“%-j_S_Primarv Registration District No. B_Q_Q_b___kegimar'a No. _5_'_28_4_.___

#63-031301

STATE FILE NUMBER

—i1 = CFD S iqgﬁ

V5 300
Rev. 4/59

lor707

2

DATE AMENDED

1. PLATE OF BEATH
a. COUNTY Boone

2.

USUAL RESIDENCE (Where decessed lived.
STAYE

If institution:

Missour®. countr Boone

Residerrta before
admission)

b. CITY (If outslde corporate limits, give TOWNSHIP only)
TowN Columbia

Length of stay in 1b

30 yaanh

c. CITY
OR

roww Columbia

Inside Limits

Y] No O

c. FULL NAME OF (1f NOT in hospiral, give locarion) -
HOSIAL Ok (Home) L12 Manor Drive

Inside Limirs

Yné Ne O

d. STREET {1f cutside, give location)
APPRESS 1112 Manor Drive

Raside on Farm

Yer [0 Nof]

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type of print)

First

NANCY

Middle

BURWELL

MADDOY

‘ Lesr

4. DATE Manth

OF Day
oeati - Sept

1

Year

1963

5. SEX & COLOR OR RACE 7. Married [}

Never Married (J |8,

9. AGE {las? birthday} | IF UNDER 1| YEAR

1F UNDER 24 HR

Femate

hite

Widowed [

Divorced [

DA'I'E OF B éRTH

B—-22

Months Days

98

Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done
duriaﬁ@ageﬁnfgf.eg life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPFLACE (City and state ar country) | 12. CIT

Linceln County Me. UsA

ZEN OF WHAT COUNTRY
Home

13a. FATHER'S NAME

Thaddeus A. Stauber

13b. MOTHER'S MAIDEN NAME

Margaret Ann Burwell C. H. Maddox

14. NAME OF HUSBAND OR WIFE

1L o/ IAl CEALIDITY Ry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or Wslown) | {If yas, give war or dates of servi

17. INFORMANT Address
Mrs. J.W. Burch, Columbia, Mo.

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {2)

t8. CAUSE OF DEATH {Enter only ono cauao per linw for (a), {b}, end (c).

INTERVAL BETWEEN
ONSET AND DEATH

EXSANGuINATION

Conditions, if any, DUE 10 (b)

aonq_s

Carcivom A  ColLon ONKNow n

which gave rise 10
above cause [a),
stating the under-

lying causa last. DUE TO.(:)

Ve . - . .
P PR

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 10 the terminal
dll!l!e :undmun given in PART | (a} . .

PART lil. If decessed was fomale was
there a pregnancy in last 90 days.

] O Yes l O No ] O Unknown

19. WAS AUTCPSY
PERFORMED?
YES ] NOM,

I 20s. ACCIDENT  SUICIDE
[m] -3

HOMICIDE
0 -

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)

20<. TIME OF
INJURY

Heour Month, Dsy, Yenr
am,

p.m.

MEDICAL CERTIFICATION

20d. INJURY CCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g.,
~ farm, faciory, atresl, office bldg., etc.} -

In or about home 201, CII"_(, TO_WN, OR LOCATION COPNTY__

Avé s,

1963

In—smﬂﬂand last saw malive on AUG 241 f E

21, | sttended the deceased from:

Death occurred a2

/630

A _m on the date stated above, and to the best of my knowledge, from the causes steted.

220. SIGNATURE -

{Degree or title)

22¢. DATE SIGNED

G

M. ©.

1Sepi 7465

T Da. numéni EREMATION

275. ADDRE \ w
EL&"."'A’JE A,

23b. DATE

9-3-1963

Spacify)

23c. NAME OF CEMETERY OR CREMATORY

0dd Fellows Cemetery

23d. LOCATION (City, town, or county} (State)

Linneus, Missouri-

24. FUNERAL DIRECTOR
Parker Funemal Service

AD,
golmnbla, Mo

S

{Licenned Embalmer‘s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE




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 I;:y 7 L : : Student Embalmer No.

-working under my personal supervision,

Student

Signature of Student Embalmer

LA . ™ Licensed Embalmer NO.M_

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to - comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, :fad should be so stated aboye.:. .




