MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. ______

ELTSEP—4

DO NOT WRITE
ON THIS STUB

AMENDED

V5§ 300
Rev: 4/ 59

Yo7 0

5—?_;5- é_Prrmary Registration District No. Xfﬁ'}

B63-034857

‘s No.

STATE FILE NUMBER

=1l

1963

1.

PLACE OF DEATH
a. COUNTY

7exAa s

2. USUAL RESIDENCE (Wh-ere deceased lived.
a. STATE M,:S..souv"b. COUNTY ﬁx AS

{f institution: Residente before

admn'lsion)

b- %‘I: [ outside carporste limits, give TOWNSHIP only) |

TOWN

c. FULL NAME OF [If NOT in haspital, give location)

o N

Length of stay in 1b

3 Yenrk

e, CITY

OR
W AL pres Tan

Ingide Limits

Yeos N Mo u]

faside Limits

d. STREET

{If cutside, give locstion)

Reride on Farm

HOSP(TAL OR
INTTUTON P8 ¢ Sae.7h Secowd Ave

3. NAME OF DECEASED First

et Fdward

5. SEX 6. COLOR CR RACE

MA le. White
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratired}
- AEMEY
13a. FATHER'S NAME

iae mayberry
15. WAS DECEASED EVER IN US. ARMED FORCE
[Yes, no, or unknown)] (If yas, give war or dotes of

. ADDRESS

Yesx Ne O ia F ;a(._TL

Middle  ~ Last

/rkﬁ/v/fliﬂ Mavh CH’Y

7. Married B Never Married [] |8. 'DATE OF pIRfH | 9- AGE (last birthday)JJ IF UNDER 1 YEAR

Widowed [ Divorced [] Months | Days
|3~/ % JePR v
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).

/'CA’/'/Vq

Ave Yes [1 No oy

4. 06\1;- Day
N Doy q. T

DATE AMENDED

2070

Yeur

/. Fe.3
IF UNDER 24 HR
Hours Min.

Month’

12, CITIZEN OF WHAT COUNTRY

\USBAND OR WIFE

f-

Addrets

14, NANE OF T

1877

13b. MOTHER’S MAIDEN NAME

Sara /‘hﬂ/ Deé Ke v

14 _Cial 7. INFORMANT
Sd'd

Eue.rrarm»vbe rry Hotes

|

mﬁﬁ&—%ﬁs—u‘
ﬁfl’ z

18. CAUSE OF DEATH [Enter only ona cause per line for (a), (B), and (c]).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) -

D DEATH

DOCUMENT

Conditians, 1§ any, DUE. TO (b)
which gave rise to
above cause (s),
stating the .under- .
lying, causs lost: DUE TO [

FART 1l. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

- i ' rD Yes | ‘[]. No I O Unknown
SU1C[I.‘;E'. HOME]CIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury. in PART | or PART Il of item 18:)
m] A .

INSTEAD CF

LN

1. WAS AUTOPSY
\ PFERFORMED?
TIME OF

2.
“INJURY

A
208, ACCIDENT
0O,
YE&s O NO O : ‘ ' )

Houl Month, Day, Year
I_.[“-

X8
20d. "INJURY-QCCURRED

~' WHILE*AT WORK [J
= NOT WHILE AT WCRK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about homs, TOWN,. OR LOCATION

208 CITY,
farm, factory, street, office bidg.; etc.} .

-

OR
TYPEWRITER RIBBON

21. 1 attended

Death the:date’ stated above, and to tha'best of my knowlgige, from the causes stated.

Tic. DATE SIGNED

22a. SIGNATU 226, ADI?RESS

USE BLACK INK

SHOULD READ-

23c. NAME OF.CEMETERY OR CREMATO

Pve Laww Ceme Tery

dc
f/oa..&f"a/ ‘LDATERECD)B”/ ;REG

A1 O

[Licensed Embalmer's {Mtamenf on Reverse Side)

23d. LOCATION (City, tovén, or countl)

HowsTon

%};Gl/smm s SIGNATU

23b. DATE

.f'c—pf-.z Vo %4

¥ ADDRESS

E///aﬁ' ;u.pv eval Yome

ITEM NOC..

BY AFFIDAVIT OF




STATEMENT '8Y "LICENSED *EMBALMER

| hereby certify that the b'oﬂw} whose narﬁe is recorded on the reverse side of this certificate was embalmed ny me,

or by . : N ) Student Embalmer No.

working under my personal supervision.

Student,

- Signature of Student Embalmer

ST

No'fe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply’
with the above constitutes grounds for revocation of license)., ’ n

L If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg

“1f this body, is not. embalmed “fact. should be so staled above.: | 4.

.. o - .
. - .
- "ot + (,f

-




