MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH \546&—%
. PEPARTMENT oF puau:eq:::a:i::[:m:::n.“j—f_:_“_n_f_ anaw Registratian District No. _&“‘/é_imumnu No. __ ___2___ TAT

DO NOT WRITE o s
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (where decuwd lived. | institution: Residence before

a. COUNTY a. STATE b.- COUNTY i
Cole Missouri™ ._Cole sdmission)
b. CITY (If outside corporate |imits, give TOWNSHIP only]} Length of stay in 1b ¢ CITY N Inside Limita

Vs 300
Rev. 4/ 59
OR
TOWN Jefferson City ToWN  Jefferson City Yes (X No O
¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

1
M HOSPITAL OR ADDRESS

2016% INSTTUTION 5%, Maryls Hospital YeX) NeDD 1134 E, Dunklin Street |Y» O NeX
3 3. NAME OF DSCEASED First - - Middle 4. DATE Month Day Yoar

DATE AMENDED

{Type or print) . -

i MBS, MINNIB  CLINGAN oS November 10, 1963

5. SEX 4. COLOR OR RACE 7. A'Plarried E Never A.Mrrigd O |s. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER | YEAR | IF UNDER !leR
Female White Wewed D DvewdD 119262908 60 3y |

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or covntry} | 12. CITIZEN OF WHAT COUNTRY

ﬁurln ‘\?fkgurkinn life, even if rerired) own Pittaburg , EKansas USA

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

John Thomas Boxley Myrtle Mese Ryan Jobn A. Glindgan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yehnoo, or unknown) | {If yas, give war or dates of sarvice) Mf .John C]_ ingan,lljl]- E. 1n . J. C_ 'Mo .

18. CAUSE OF DEATH (Enter only one cause per ling for (& . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE {a) .?
Conditions, If any, DUE TO {b) %

which gave rise 1o U
”

T
Zz
wr
=
=}
o
Q
[a]

above causs (a),
stating the under-

lying cause last DUE TO {e) vl ?

PART 1. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH bur nowtcd to the tdvininal PART lIl. If deceased was female was

disesse conditign given in PART | (- ) thera a pragnancy in last 90 dayw.
Cﬂ-‘ &{‘ fw’w ]DYQI ]JENO I {J Unknown

19. WAS AUTOPSY 208 ACCIDE suncmz uomcm! ay DESCRIBE HOW INJURYJOCCURRED. (Enter nature of injury in PART | ot PART II of item 18.)
PERFORMED 8]
YES[] NO D

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
pm.

20d. NJURY QCCURRED 200. PLACE OF INJURY [8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factary, strest, office bldg., er.)

NOT WHILE AT WORK []

21 ded the d d faorn %’1 L4 ( 4 ‘ . — and last saw :i.r:ﬂliva an, ,’/{ 07/‘ -5

Death occurred a. ﬂ V4 ’e _4_-m on the dats stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Z2a. SIGNATURE titl Z2b. ADDRESS N 22c. DATE SIGNED
%9’&4& Q{EW W ‘thafes
73a. BURIAL, CREMATION, L:ab DATE 23¢. NAME OF cmnenv OR CREMATORY 23d. LptAnow’(ﬁy lbﬁ or cuuW (State) /7

Bﬁh;oj\f;ilsmm ov,12,196% Riverview Cemetory dJd Fffe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Buescher Memorizl,Jefferson City, Mo, 197 /763

[Licensad Embalmer's Statement on Reverss Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify- that the body whose name is recorded on the reverse side.of this cerfificate was embalmed by me,

-
—~— -
-

or by: N L s - - - _ . Student Embalmer No.

working under my personal supervision.

Student .
: Signature of Student Embalmer : e

Licensed Embalmer I‘\Io.#&L
; o

- i

P 0. Addre "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to- comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng -

If this body is not embalmed fact should be so stated above. ’ L




