MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

Doou ﬁrsvg#: AMENDED Registration District No. __ é#._-_____}'nmary Registration District No. ié.%g__ﬂegmnr ‘s No.

1. PLAC D - 2. USUAL RESIDENCE (thra deceund lived. 1# inatitution: Residence bafarg

I

a. COUNTY L““,'5 aton Sy a. STATEMISSOUF' b.' COUNTY l, vln&sfc ,y “mission)

b. CIT\' (f oésude corpor limits, give TOWNSHIP only) - Length of stay in 1b c. CITY Inside Limig

onN hillicathe. Sda drm . 10w Whgghna Yo BN [

FULL NAME OF (i NOT h tal, locati [} i € F?
< HOSPITAL OF ( in hospital, give locaticn) ns d SEEEEEES (I{kumde, glvu location) Reside on Farm
INSTIFUTION +_|f HD sp:'l'a. / Yes B No [ ; ST Y [1 No O

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First i Last _ {4 DAJE- 5., iMonth. : Yeer
OF

Esteiia  Rewr DeWirr | oow Ao

5. SEX 6. COLOR OR RACE 7. Married [] Never Merried [] |8. DATE OF BIRTH | #. AGE (Iasl‘auht If. UNDER 1 VE F UNDER 24 HR

(Type or print}

) Widowed 8. Divorced-{] 8 -Meonths |-
ite l! 1% 29 ¢
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlNES,S OR INDUSTRY| 11. BIRTHPLACE (City and al_a?e or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁnglo“ f&tiétkmg life, even if retired) . r. :i ; :l » ” I 2 [ o .: . . ) A’
13a, FATHER'S NAME 13b. MOTHEH S MAIDEN NAME . . 14. NAME:QF RUSBAND OR WIFE
. . N oo *
M&M&Q_&M - |Clarenes M. T Wit
15. WAS DECEASED EVER IN U.5. ARMED FORCE: i6. S t SECURITY NO. | 17. INFORMAI i < /Address

[Yes,, or unknown)] (I yes, give war or dates of service} . . .
Ra™ 4q . 4&.35313 - r
. (bl-8hd [c). - INTE

18. CAUSE OF DEA'I‘H (Enter cnly one cause per line f L BETWE|
PART |. DEATH WAS CAUSE BY: el AND DEATH

IMMEDIATE CAUSE (a ‘ 7 ~EzELD

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (8),
stating the under- | - L
Iying cause [ast. DUE TO ()

PART 1. OTHER: SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. If deceased was female was
disease condmon g:ven in PART | ( } thare a pregnancy in last 90 days.

I|:| Yes l O No I O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART.II of item 18.)
PERFORMED? ] 0 O
YES (] NO M - i j -

Z0<. TIME OF _ Houl  Month, Day, Year |- -
INJURY a.m.
p.m.

20d. INJUI!Y OCCUERED 20e. PLACE OF INJURY (e.g., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION
“WHILE AT WORK farm, factory, street, office bidg.,
NOY WHII.E AT WORK ]

21. | attanded the deceased’ fmmw#s nd last saw h“aluva ol

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_Death occurred at. e date stated shove, and to the best of my knowler from the causes stated.
22¢. DATE SIGNED

[Degree or titla)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24" FUNERAL mec'foa B .
m I ar| Aug, 12, 1963

{Licensed Embalmer’s Statement on Reverse Side)

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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.wsé
] V4

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this bady is not embalmed, fac:'r should be so stated above.
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