MISSOURI DIVISION OF HEALTH — SfANDARD CERTIFICATE OF DEATH B 63—-03
’ - . 3_ ﬂ'QQE L” _ha&b STATE Fn.gl%agg
DO NOT WRITE AMENDED m&m ~==Primary Registration District - istrar's No.

ON THIS STUB

1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whera deceased li . institution: Residence before
VS 300 8. COUNTY Boone . o state Mo b, COUNTY oone admission)

Rev. 4/ 59

b. CITY {If outside corporate iimits, give TOWNSH [P only) Length of stay in 1b c, CITY - Inside Limits

190N Hallsville ? months 1SN Hallsvi lle YesX] Mo O

. €. FULL NAME OF {If NOT in hospital, give location tnaida Limits d. STREEY t d‘ ive locat i
L aE oF } im L1 {If outti qive loca mn) Reside on Farm

wsimutioN Hartley Nursing Home |vex neD Hartley Nursing Home| vap nXg

"3 WAME GF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

- Rosie Belle Wheeler iam  Sept 17 1963
5 SEX. 6. COLOR OR RACE 7. Muried [1  Never Married [] {8. DATE OF BIRTH | P AGE {ias birthday} [ IF UNDER | YEAR IF UNDER 24 HE
Feniale Caticasian weewekD) oversd D 13/7/1874 89 | IO [ "o | mn

10a. USDAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHATY COUNTRY

durin f worki fe, if retired) '
T Housewite Homemaking Boone County, Mo, USA
1DEN NAME

132. FATHER'S NAME 13b. MOTHER'S 14. NAME OF HUSBAND OR WIFE

Silas M.Wainscott Rosie: Ann Roberts DSA

15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17, INFORMANT Address

‘Y.N‘al'o’ unknuwn)l {If yes, give war or dates of se| ms . Glenn Ridgwa!y’ Ha 113"1119 MO.

8. CAUSE OF DEATH (Enter only one cause per line Tor (¢], (D], and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSEY AND DEATH

IMMEQIATE CAUSE (a) m;gcgndi -1 I “eco@en gn'l’ iaon 1 _mn'ni"h
Senild Debility

lasee

DATE AMENDED

2nro0

BOCUMENT

which gava rise to
above cause ({a),
stating the under-
lying  couse last,

Conditions, if nny,] . . DUE TO (b}

DUE TO (0] Emaciation and malnutritlon
PART LI. OTHER SiGNIFIéANT CONDITIONS COCNTRIBUTING TO DEATH but not relsted to the terminal PART ilk If decassed was female was
"dissase condition given in PART | (a} thare a pregnancy in last 90 days
. . 'DYnIDNalDUnknown
19. WAS AUTOPSY 20a. ACCBEN'I SUICIDE HOME'IC'DE 20b. DESCRIBE HOW !NJURY OCCURRED. {Enter nature pf injury.in PART ) or PART 11 of item 18.)
. O )

PERFORMED?
YES.OO NO O " " -
«20c. TIME OF | Houl Month Day, Yelr
ST INJURY A -am. ot o
p.m. )

20d. {NJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- -NOT WHILE AT WORK ]

2‘1- l anendad the deceased &om_&lé-ég_—__— ro__9-17-63—and last uuu_'.llve on Q_l O—Aq

Danfh occurred at. on the dote stated above, end 1o the best of my knowledge, from the causes stated.

2. ADDRESs 311 CNTistian ColIege AVY &k pate SIGNED
D.0. ]~ Columbia, Mo. = 9-18-63

23a. URIAL, T . [ 7ac: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ‘or_county} {State)

REMATION,

OV@L {Specify) Cent 15

- ralj ﬁ F@;
26, REGISTRAR'S SIG R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L
<, MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmar’s Statement I Reverse Side)




emgi, v tace

s‘rdi‘uisnf BY LICENSED EMBALMER

I hereby oer‘tify 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

Signature of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above contitites grounds for revocatian of license). b hd """' IR PN SN0

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T “If thls body is not embalmed fact should be ;50 stated above Voo

]
.




