MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<034911

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

STATE FiLE NUM|
DO NOT WRITE AMENDED I Registration District No. __%%_.anaw Regisiration District Ne. Ll_z_l.ﬂ s\__ltagumr's No. _iﬁ_______ BER

ON THIS STUB .Y ol (8 1OR B
ortedm Y VY '2. .USUAL RESIDENCE (Where deceared lived. 1f institution; Residence befors

" & COUNTY Wf ES TR a*STATE m O "N Y EBSTER

h. Ccl)l;r {If outsjge corporata limits, give TOWNSHIP only) Length.of stay in 1b €. CI'I’Y inside Limits

ANZT TwpP_ |72/ S MAR Ead  |wong

c. E."%ép'?m EOR (I NOT in haspital, give focation) Inside Limirs . =TT f cutside, - give location} Reside on Farm
Yes ﬂ No [

VS 300
Rev. 4/59

INSTITUTION YasJ Ne[]

DATE AMENDED

3. NAME OF DECEASED i Midd| .
(Type or print) tadle Manth Day Year

5. SEX 4. COLOR PR RACE 7. Married . Never Married [J |8. 9. AGE (last birthday) '! UNDER 1 gEAR JE UNDER 24 H!

Widowed O Diverced [ y Months | Days Hours Min.

10a. USUAI. QOCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

working life, even if retired} TEJ H

13b. MOTHER'S MAIDEN NAME “14. NAME OF WIFi

BERNICE
. WAS DECEASED EVER IN U.5. 16. SOCIAL SECURITY NO. | 17. INI Address
or unknown) | (I yes, gi

A

OF DEATH (Enter only ona cause per lina O INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o . 1 . ONSET AND DEATH

IMMEDIATE CAUSE.(a)

DOCUMENT

Conditions, if any,  DUEFETD - e [O<sry,
which gave rise to ! 7

above cause [2),
stating the under-

lying causs last. W’&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the fermmal’ PART 111, If deceasad was female was

i congition given in FAR'F Cé'. there a pragnancy in last 90 days,
%% M@%«-ﬂ m l[]\’u' E]No[DUnknovm

19. WAS AUTOPSY | 20a. ACCIDENT SUlCiDE HOM|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 1) of item 18.)
- ) o s

I

\20: TIME OF *~ Hou Month, Day, Year [~
s CRINJURY  Caum. PO 2
N “t p.m. ] ,
20d.~INJURY OCCURRED 55— FLACE OF INJURY [e.,, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
O WHILE AT WORK £1 farm, factory, street; ofiice bldg., etc.)
= 5NOT WHILE AT WORK O

——
| une‘oded e deceased EMM— ammnnd last saw i alive On_m&z—ﬂz—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MED]CAL CERTIFICATION

-

unh occurrud [ m on the date stated above, and to the best of my knowledge, from the ceuses stated.

{Degres. or"title) - "| 22b. ADDRESS ‘. - 22¢. DATE SIGNED

Sore s K izl Y. |5

. o :
23c. NARE OF CEMETERY OR.CR_EMATORY T 23d: LOCATION (City, town, of county) " (State)
L] L

S BT

25. DATE RECD. BY LOCAL REG.

USE BLACK INK

TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-

(Licered Embalmer's Statement on Reverss S‘Z@/ -




_STATEMENT BY LICENSED EMBALMER

.

or by T
working under my personal supervision.

Student

Signature of Studant Embalmer
Licensed Embalmer Na.

ol P O Address

et T

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to mmply
- with the .above constitutes grounds for revocaﬂon of Incense) -
) If embaimed by a STUDENT, he also shall sign In his OWN handwrmng
RN | thls body is.not. embafmed fact should be so srafed abave.,

v —— £y
[ . A .‘\ R ‘r"'l.'.\“«‘:“"\‘q

y ot




