MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033098

DEPARTMENT OF PUBI.IRC -I:':’A_;T;."f::oﬂELFQHI f"_ . e turarion Dimics N J—-go e -~ a STATE FILE NUMBER
bo WRITE NDED i p |. it PR . —_— rimary Ragistrati i o, A= - A egistrar’s SR S A — .

ON THIS STUB ¥ ¥ L - _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liwad. If institution: Residence before

a. COUNTY ?Wmt s, STATWAAOHQ I' b. COUNTY ?Wwi -admission}
b. C‘I)TY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Hayti 23 Yra, TOWN ”ay,tg_ Yo O No X

1 [N L MAME OF (I NOT in haspitel, give location) inside Limits d. STREET (1 ide, pive lucati Resid, F:
O'I 90 HOSPITAL OR 2 o, i Ll " ADDRESS . { ﬁ\ﬂi . Dive location) sside oo Farm
.

2 019y INSTITUTION o Yes O N . ., K, 2 Yes O No O

3 % g:pngﬁaro:’gffmsn ' Firs i Tast 4 DATE Month Day
Wil Wallace oeam  Auguet 17, 1963
5. SEX 6. 'COLOR OR RACE 7. MarriedXE]  Never Married [1 |B. DATE OF BIRTH | 9. AGE (leat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
e - ”@M Widowed [ Divorcad [ 8_%_ 7 87? 8 3 Months | Days | Hours Min.

108, USUAL OCCUPATION (Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mostpof working life, even if retired) . ¥
onen F auming Helena, Ank. US. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
Henny Wallace Unkhoun Jedsie Wi
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CArifl SECUBITY WA | 17, INFORMANT Address
[Yes, W or unknown) I {If yes, pive waryr dates of servi

V$ 300
Rev. 4/59

DATE AMENDED

Year

18. CAUSE OF DEATH (Enter cnly one cause per line for (4], (B), and (c). - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED N - - & : ONSET %I:::A‘I‘H
IMMEDIATE CAUSE (1) 6’6"1“@""-“"‘—’77_”(1 i | ; = C- < -
Conditions, if any, DUE TO {b) w*-‘"*‘ 92 re>z

wbILi;_h gave riu‘ff D .
above ‘cause (a), ~

ing th nder- ‘—‘Q—P (%MMQ—L& s
Wina” covse e, ]  DUETO () /;Le— St 2 J

PART IE. OTHER SIGNIFICANT CONDITIONS CONY&!BUTING TC DEATH buf not related 1o the termmll PART III if decessed waz femsle was
disease condition given in PART | (s} thete a pragnancy in last 90 days.

EENED IDUnkmwn:

19, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJUIIY IDCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 O

PERFORMED?
YEs] NOOO-| - 3

20C.TIME OF  Houl  Month, Day, Yesr |
INJURY am. -
p.m.

URRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. \IP:"IZJI'IJI.REYA?CIIEORK farm, factory, mm, offn:e bidg., stc.)
Dq WHILE AT WORK []

r_L ‘-\ .
21 l attended the decessed from B"P / 7.—- &—3 to. 8"77‘6_3 end last uwmiw Oﬂ—&lw_/—
Death oceurred at_ _m A-. m. m on the date stated sbove, and to.the best of my knowiedge, from the causes stated.
22a. SIGNATURE {Dagrea or title) 22b, ADDRESS ) 2%¢. DATE SIGNED
L

p Mo,  Hayti, Mo, 8-19-63

s, BURVAL, CREMATION, | 23b. DATE ( 23<. NANE OF CEMETERY OR CREMATORY | 234, LOCATION (City, tawn, or county) {State)

Bnmqvu Seecit) | 9_20-63 (ity Cemeieﬂ.y

laylts, io. .
FUNERAL ECTOR - ADDRESS 25. DATE RECD: BY LOCAL REG. EQTETRAR WA IG| URE
Osbunn. Funeral Home, //a.yx‘.a., Mo, d-vyvy—63 Woﬁ g %2 ,

{Licensed Embalmer’s S!ntumem on Reverse Side)
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MEDICAL CERTIFICATION

-

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
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"« STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted by me,

or k;y ) : 3 . , Student Embalmer No.

working under my bersonal supervision.

Student. ) Signed L
. Signatyre of Student Embalmer i

. Licensed Embalmer No.__ 11185
i e P.O. Address____Hayti, Mo
R-51-% b ¢ A=-S1-% ress g *

Note The above MUST -BE' SIGNED BY THE LICENSED EMBN.MER"“\ als OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalme by & SIUDENT, he also shall sign in |u|s\0WN handwriting.
if this bocﬂf is no'fLNbaImed fact should be so st’ated above.
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