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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<=035714
DO NOT w:::AHm::E:n:: puaL';g:rz:;TD':str:: :ovia _Fj\}‘ —Primary Registration District No. .291_9____._?199&"3!"' No. ___Lé_l,‘_o_ _____ STATE FILE NUMBER

ON THIS STUB : |
1. PLACE OF DEAYH T2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

&. COUNTY, 9!.&2!1.8 o STATE M7 4 ag il b COUNTY gum _ admission)

b.«'Ccl)TY (if outside corporate limits, give TOWNSHIP only} Length of stay'in.1b c..CITY Inside Limits

R. . . . OR .
TOWN Springlield 25 daya o Soningfiedd Yagg NeO
€. FULL NAME OF {4 NOT in hospitel, give location) Inside Limits . d, STREET . {1f cutside, give locatien) Reside on Farm
HOSPITAL O - ADDRESS H

INSTITUTION Bunge—?’miumt Hospital i, Adell | / 1512 North Missouni | =0 pe®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ‘or print) Ang,i.e A A, Achedon oEATH Sep.tembwt 27, 1 96 3

5. SEX 4. COLOR OR RACE 7. Married X1  Never Married []' [B. DATE OF BIRTH | ¥ AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR

leg w;‘ ' E Widowed [] . Divorced O S/I/lqw 63 Months | Days I Hours IT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stels or country} | 12, CITIZEN OF WHAT COUNTRY

during mpst of workjng life, even if retired) . 0 'l .
%Héﬂm Zg - —— WL

13 FATHER'S NAME 135, MOTHER'S MAIDEN NAME" !
TJohn Newdon ﬁh/l? <ﬂzru_d

Vs 300
Rev. 4/59

.1(93 ZZ

DATE AMENDED

> W

i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown)| {If yes, give war or dotes of service)
no |

Ol N
E\Q

18. CAUSE OF DEATH {Enter only one cause pcr line far (e}, [b), and ( . INTERVA]

BETWE
PART |. DEATH WAS CAUSED : ONSET AND DEATH
IMMEDIATE CAUSE {a) Mﬂ’ '

Conditions, if any, DUE TQ (&)
whith gave rise to
above couse (a),
stating tha under-
lying couse last. OUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but ‘net related to the terminal PART I1). If decessad was femasle was
disesse condition given in PART | (a) thera » pregnancy in last 90 days.
I O Yes I o TD Unknown

19.. WAS AUTOPSY' | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART () of item 18.)
PERFORMED? .| . O (] D :
YEsO NO ] .
20c. TIME OF  Houb  Month, Day, Yeer |
INJURY - a.m,
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, oftice bidg., efe.) :
NOT WHILE AT WORK [J

21. | attendpd the decessed fro L {?‘ 3 , 10 ?- 2 7" (D 3 and last sawm alive on 7- 23 ¢3
Duﬁ%c':urred at. yi 8 H Qe m on the date stated above, and to the ?;\I of my knovlfledge, from the causes stated.
22 ATURE [4 Deggof title) - 22b. ADDRESS [(, =0 /1. ¢ 22c. DATE SIGNED

1Lt &3

Fl
23a. EUR‘AL CREMA'{ . . Tic. NAME OF CEMETERY OR CREMATORY . i , [State)
R L (Sp : ,

DOCUMENT
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MEDICAL CERTIFICATION:

USE BLACK INK
OR :
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTO ) . 25. DATESRECD. BY LOCAL REG.

{Licengad Embalmer’s Staternent on Reverss Side]

BY AFFIDAVIT OF

ITEM NO.
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_ STATEMENT BY LICENSED EMBALMER

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

or by : _ : : : ) Student Embatmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬂg ?0

P. O. Address ‘—WL ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he aiso shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated sbove.




