MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTHMENT OF PUBLIC HEALTH AND WELFARR - —_
DO NOT WRITE NOED Ragistration Districy No. _____ _Primary Registration Di-_rrin No. __3_.._‘;..3.._5__Regmur’l No. _Lg._s_
ON THIS STUB IR I - —WYala O _10po i
l_].l h&b{ngﬁr o U 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY . a. STATE /no . b. COUNTY ’L/owe t t admission) :

VS 300
Rev. 4/ 5%

b. CITY (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Liminsy

o West p,éa.uw 7 yeand . TOWN West Hoins Ye ol No O

<. FULL NAME QF [If NOT in hospital, give location) " nside Limirs d. STREET {H cutside, give location) Reside on Farm
HCOSPITAL CR ADDRESS

msntution 7 002 Ajy}w,f/z_ong Yes [¥ No [J 71002 ﬂwmong Yes [ No G

3. NAME OF DECEASED Figat Middle 4. DA'IE Month Day Year
{T nt) N N Z .
yee or print) (Ayde William agferty oiam August 22, 1963
5. SEX 6. COLOR OR RACE ' | 7. married Pf  Newver Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m e w% - fe - Widewad [ Divorced [ 9 -] ] 896 66 ge Months Days Hours Min.

1 -

oﬂa
20465

DATE AMENDED

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and itate or country) | 12. CITIZEN OF WHAT COUNTRY

LhThg & el "R“eﬂo - ‘ qooa.’/tope, Mo. US.A.

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Washington Lag{xze/%% Yna Davis Anna Wheat

15. WAS DECEASED EVER,IN U57 ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown}[ (If yes, give war or dates of servi (‘ Il .
[ ; Mrs. l#c[e Lag{g{eﬂig, MWeast Plains. Mo
18. CAUSE OF DEATH [Enter only one cause per lina hl INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . i ONSET AND DEATH
_ IMMEDIATE CAUSE (a) ( ~ ,'/’ ') ! =~ . Lol 0 M‘._

DOCUMENT

/ !
Conditions, if any, DUE TO (b)
which gave riss to d

sbove cause (a),
stating the under-
lying cause |aar, DUE TO (c}

PART Il. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1II, If deceased was female was
disease conditian given in PART | {a} there » pregnancy in last 90 days.

- . 0 1 ’ l_‘l’el | [ Ne I O Unknown

19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Ii of item 18.)
a a O

PERFORMED?
YES [J NO [Ser

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, street, office bidg., a1}
NOT WHILE AT WORK (]

21. 1 attended the deceased from and last saw oo alive o :-

4'. 00 p « M. m on the date siated above, and to the best of my knowledge, from the causes stated.
L) . a

SIGNATURE (Degegs or title} 22b. ADDRESS s 22c. DATE SIGNED

RARVINES SN ng LALS 52447
23h. DATE 23c. NAME OF € ETER'( "REMATORY ™ 73d. TOCAKION (City, Town, or co [State’

e | o 5c 1063 Plea.aani Mound (emetery Douglas C"Wﬁ"mo'

24. 'FUNERAL DIRECTOR * TADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S IGNA'IURE hd

Roberntsons, West Plaing, Mo. - 3~ (&3 éao/ﬁ

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oceurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 by S!urdent Embalmer No.

working under my personal supervision.
A
Student Signed
Signature of Student Embalmer

[icensed Embalmer No. 3432

P. O. Address West plw; mo-

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 handwrmng

If this body is not embalmed fact should be so stated above.

-




