MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-035063

DEPARTMENT OF PUDLIC HEALTH AND WELFAR
Registration District No. —__.______

STATE FILE. NUMBER

DO:NOT WRITE AMENDED
ON THIS STUB ETCEo AeFH0-1863— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceated lived. If institution: Residence before

a. COUNTY BOONE o a. STATEMlsjauEzh COUNTY RAN&OL’” admission)

b. CéTY [If ouiside corporate limits, give TOWNSHEP anly) Length of stay in 1b [ CéTY Inside Limits
o I 4ol ¥ |

TOWN COLILM BIA Misconr = f;_ iy & own Mo BER ALY Yeu R No O

€. ?ﬁ%ﬁ?ﬁ;%%l! [ NO‘;-:,;:;:;:;I)W. Iocal;ovn], ssonr T :::ide L:nits L d. :I;%EREELS {If cutside, give location) Raside on Farm

MERICAL CENTER “H NO || /0 EAST CARPENTER Yo O No g

3. NAME OF DECEASED First L. Middie - Last 4. DATE Month Day Year

(Type or print} I OF
CHARLE S Os 8 erue Qunn vea Ocvosgp b, /963
5. SEX 6. COLOR OR RACE . 7. Married [ MNévér M.rrhd (8. PATE OF BIRTH 9. AGE [In_l birthday) | iF UNDER | YEAR IF UNDER 24 HR
MA rLE : WHITE Widowed B . Divorced (7 MAY laiffaa A I . M"“‘""T Days | Hours Min.

10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS CR INDUSTRY| T1. BIRTHPLACE (City and .stete or ntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if. retired) k5. GOVERNMENMNT w e -5
LETTER CARRIER PosT OFFicE Mm “-I-A.
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Wiskram, BuwN ALMA STREET fl URRTOWL e Damm

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates o »
57 Cha o

IB CAUSE OF DEAI’H {Enter only one cavse ptrrmeror g pewe ez INTERVAL BETWEEN
« "PART I. DEATH WAS CAUSED B'( ONSET AND DEATH

IMMEDIATE CAUSE (a) W R €My ﬁ
Conditiens, if any, DUE.TOZ [bil A c uT E ) . 6‘ O Me_g d L -3 NE ’” e ‘T' 5

Vs 300
Rev. 4/59

o8y

‘DATE AMENDED

BOCUMENT

which gave rise to
sbove cavse (o),
stating the under.
lying <ouse -{est. DUE TO (<}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUT]NG TO DEATH but not relsted to the terminal PART JII. If decossad waz  famale wa
disesse condition glven in PART | {a} there a pregnancy in last 90 days.

rD Yas {0 No [ {0 Unknown
i
19. WAS AUTCOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

Oo:- O ’ ’

0o TIME OF  Houl  Month, Day, Toor |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.q., in or abaut hems, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] forrm, factory, street, office bldg., etc.) ) -
NOT WHILE AT WORK [J

. her R
21. 1 attanded the deceaied wma_Ld_L w——‘—,—’iﬁ-l‘“" toat saw pim alive °"—0¢:"-—6—I4—L‘3—:—

Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

egrea or fitle) | 22b. ADDRESS 22c. DATE SIGNED

M Qalé'ey

23d. LOCATION (City, tgwn, or county) (State)

Mo

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

. "
37, FUNERAL DIRECTOR 25. .DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNJTURE
' - | OotX 6, 144L3 |

on Reverso Side)

BY AFFIDAVIT OF

ITEM NO.




&
*
:J
\;’T

wg
o

Vorps? 1
A Sl e

[

]

N

_ STATEMENT BY LICENSED EMBALMER

A

(

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

Student Embalmer No.

or by

working under my personal supervision.

Student

H

Signature of Student Embalmer

Licensed Embalmer No

GotritAprs n@%

P. O. Address

ey

ED EMBALMER in_his OWN HANDWRITING. (Failure to cc-'mply

with the above constitutes grounds for revocation of license). oL
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSE
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A

I L




