MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_‘.031639
rimary Registration District No. %Q.z_ﬂ__keqmur ‘s Ne. _/_ZZ_____- STATE FILE NUMBER

1. PLACE OF DEATH ' N 2. USUAL RESIDENCE (thrn deceased lived. If institution: Residernce before

& COUNTY cedcr . a. STATE MLSS o r.Lb COUNTY ce d(.' r admision)}
b. Coll;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CIT‘I’ Inside Limita

W E] Doredo Svrings oW E) Doredo Sorings Yo O No OF

€, FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET If cunide, give locati Res
HOSPITAL OR s ADDRESS {If cunide, give location) eside on Farm

INSHTUTION Yo d o rlo. Merm. Yoo ] No O Route =2 Yor Bf No O
3. NAME OF DECEASED Firat Middle Laat 47 DATE Month Day Yeor
3

{Type or print) _ 4 .

5 SEX 6. COLORORRACE | 7. Married T Never Married [1 [0. DATE OF BiNTH | 3. AGE lost birtbdey) | IF UNDER 1 YEAR _IF UNDER 24 HE '
idow ivar Months Hours .
Male White | "D  OveedD ly_}3-1666 77 el

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNT_RT_
during most of working |1fe, evan If retired)

armer Mlesourl Ue Su A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Stlas Graham Julte Kincade Y rma Grahom
15. WAS DECEASED EVER IN U.5. ARMED FORC: 14. SOCIAL SECURITY NO. 17. INFORMANT Address

, R, k If yeu, gi d - \
(Yes, no, or vn! nown)l( yes, give war or dates o Erma Gra.harr,_, E} _DO rado Snrr‘,ngs , MO

18. CAUSE OF DEATH (Enjer only one cause peér 1Ine Tor (&), (O, &Mk () INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Renal failure -

DO NOT WaITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above couse (a),
sating the under
iying causae last

Conditions, If my.l DUE 70 (b} Pyvelonephritis

DUE TO {c}

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buw not related to the terminal PART IIl. ¥ decessed was female wu;-
diseasa condition given in PART | (a) there a pregnancy In last 90 dly‘_l.-_

Arteriogsclerotic heart dlsease [Ove [ O [ O unknownt:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Wl of item 1B.)
PERFORMED? 0o 0O a
YES[O NO[g

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

rJ F )
217 1 atended the docessed rom__JULY 1962 no_a,LlZ,Lé_B_.nd latt saw ¥ Slive on 8712763

Death occurred at. m on the date stated sbove, and to the beit of my knowledge, from the causes stated.

™ egrea or fitle; . . A . DATE SIGNED
“ 22;7 i ',;4} D, E:szh Dorado Springs, Mo. . 8/1&%3

Z3a. BURIAL, CREMATION, [ 23b. DAI’E 23c. NAME OF CEMETERY OR CREMATORY .73d. LOCATION (City, tawn, or county) (Stare)
REMOVAL (Specify}

Burial 5-13, 1663 | El1Dorade Springs Cem.| &1 Doredd Springs, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNA

Gwinn-Carothers, k1 Dorcdo Sngs.lMob /24 3|

{Licanzed Embalmer's Statemant on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| herél:;y certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me,

-

or by i _ . o L Student Embalmer No.

“5
é

working under my personal supervision.

Student,

"Signature of Student Embalmer ,

Licensed Embalmer No. 4/{9 {

P.O. Addressw g“’ -

" * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
.with-the above cornstitutes grounds for revocation of license). :
1 If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed, fact should be so stated above.




