' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 20332067
ngpnnmmr or puau:’g:;:;-r;:m?::mwa.::2:] iy Regirtion Disrct N d_ I)__’;l _&_negamm . ‘Z_ & gg_; STATE FILE NUMBER:

Wimcmne Ao Lo o atno g 1963
1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceazed lived. If .institution: Residence before
. 8. COUNTY Nodaway, County, Missouri ST M gsouri® " centrv Admisaton)

b CITY‘_ (If gutside corporate-limits, give: TOWNSHIP only) Length of stay:in 1b c. Cé’l;f T Inside Limits

R
TOWN  Maryville, Missouri ly Weeks ﬂ&tﬂnbammaf_mgsmwi Yer )X Mo
¢, FULL NAME OF (If. NOT in-hospital, give location) Inside Limirs d.. STREET 3 i give location) Reside on Farm
HOSPITAL O - ) } ADDRESS
WENAON St, Prencis Hospital Yoo Mo DD 113 B. Lin st. v D Mo

3. NAME OF DECEASED First Middle 1. DATE “Month Doy Year
{Type. or print) QF -

Frances Matilda _ _ DEATH Jnly 1 1963
5. SEX 6. COLOR-OR RACE 7. Masried O Never Martied [] |5, DATE OF BIRTH | 5 AGE fast birthday" [ IF UNDER | YEAR _IF UNDER 5.0 HE

"Widowed [ " Diverced ] - Months | Cays | Hours ]_ Min.

White | 2230-1878] 8¢

10a. USUAL OCCUPATION (Give kind of work dong | 106 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during mast of yorking life, aven. if retired)

U Housework Home Gentry, CountF, Mo, UeS.Ae
13a. FATHER'S :NAME 13b. MOTHER'S _MAlD_EN NAME 4. NAME OF HUSBAND: QR WIFE
s DR S A ot A R ot 3mma
+ 'IS WAS DECEASED-EVER IN U.S. ARMED FORCES? 160 l?'. INFORM_ANT Address

u{Ye:, ﬁbor unknown]l (if yes, give war or datas of serv J . w. S Stan'bem_ .Miss

18. CAUSE QF DEATH (Enter only one csuse.per line T0F (8], (B}, &na {ch.. T INTERVAL BETWEEN
PART '|. DEATH'WAS CAUSED BY: . o ONSET AND DEATH

IMMEDIATE CAUSE ()

Vs 300
‘Rev. 4/59

o 7¢s

DATE AMENDED

DOCUMENT

Conditiors, if-any,
which gave rise fo
above cause. (a),-

g e undet- BUE TO (ciag ﬂjIAILJJ P2 /mu‘?‘

PART 1. OTHER. SIGNIFICANT 'CONDITIONS CONTRIBUTING TO: DEATH buf not related to.the terminal PART HI. If. deceased was female was
: disease condition given in PART 1 {a}’, ' there & pregnancy in- last 90 days.

/%2: borsa 5=F~b3 IEEEE R

9. WAS AUTOPSY | 20a. ACC]I:IIJIENT ,su:cme /omcmy 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item-18.)

PERFORMED? .

YEST NO O el

20c. TIME OF Hou Month, Day, Year |
INJURY am.
pm.

" 20d." INJURY OCCURRED T 20e. PLACE OF INJURY. (e.g., in.or about home, | 20f. CITY, TOWN, COR.LOCATION COUNTY *STATE
Lu WHILE AT WORK farm, factary, stiest, office bidg., etc)

1
N NOT WHILE AT WORK ~ e

2. 1 attended the deceased: fo 3/, ol , MM__é_Msand fast sa'wm.itiv'e"dh%_lr—éiw_
T .4
Death. occurred at. : ' / 5 : ID- m on _thie date stated above, and to the best of my kfowledge, from the causes stated.
{Degree:or- title) . .- ‘22, ESS 22¢. DATE SIGMNED|

23ar aURIAL CREMATION - 23c:- NAME: OF CEMETERY. OR:CREMATCORY +23d. LOCATION {City, rown, or county) < (State)

A 01d Brick Cemetery Gentry, County Missourd

24. FUNERAL DIRECTOR y N ADDRESS 25; DATE RECD. BY.LOCAL REG. 26. RE{ISTRAR'S SIGNAV
A T . - ° Sty
Johnson Funeral Homs Stanberry, Mo. ¥ /0 (ﬂ 3 / é@—'—{ M

‘(Licensad ‘Embalmer’s. Si‘atemeni) on Reverse Side)
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_MEDICAL- CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTTEM MO,

4 1




STATEMENT BY LICENSED EMBALMER

1 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 : sza_‘-.//

Signature of Student Embalmer

Licensed Embalmer No. <r/ rai 4’[{; l

F. Q. Addres%&%)ﬁof

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.




