MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA ’f OF DEATH B63=040155
DO NOT WRITE AMENDED

DEPARTMENT QF PUBLIC HEALTH AND WELPF T
Z' H STATE FILE NUMBER
—~———.Primary Registration District No, _f_ —L—_Raglstrar’s No., ____ -___‘:’_z__
ON THIS STUs 11

Registration District No.
ty Tetace oFpEAta ~ Y 1Y 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befere

& COUNTY ﬁ)}m,doﬂ. a. STATEff}; AL b COUNTY ﬂ,ﬁwn admission)
b. CII;! {If outside corparate limits, give TOWNSHIP anly) Lengih of stay in Ib c. CITY

V5 300
Rev. 4/59

Inside Limits

TOWN Holden 10 monthe vown  Holden Yes O No’§

¢. FULL NAME OF (1f NOT in hospiral, give locarion) Intide Limits d, SIREET (I cunide, give location} Reside on Farm
HOSPITAL OR y ADDRESS
INSTITUTION /Ldﬂlld’ HOAP&M Yer§] No [ RoFoD YesE No O

3. NAME OF DECEASED Firsr Middis Laxt 4. DAIE Honth Day Yepr
(Type o print) ﬂ’]wzgme,t Cﬁmdu.u //awexu&m Dso.:m Oct 25 ! ?gj

5. SEX 6. COLOR OR RACE 7. Marri:c:;% Never Married [] 8. DA‘I’E7 B!ETH ®. AGE (le3} birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/.—enale . Me Widow Divorced ] 85 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | +2. CITIZEN OF WHAT COUNTRY
during m of workin| fe, even if retired . . v
* Hovudentle ‘ x Magnolia, Missouni . 5. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FA Little Suwsan Mullina Ben Houwenton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCJAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)[(lf yes, give war or dates of serv] R{'_ E ! ﬂo 5 n. B E E 5 J'Lz, jou,a, .

i8. CAUSE OF DEATH (Entar only one cause per lina INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONSET ANP DEATH

IMMEDIATE CAUSE (a} \ / 0

Conditions, if any, OUE TO (b) . - 33

which gave rise o
above cause (2],
stating the under-
lying cayse last. QOUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not refated 1o the termingl PART 1Il. If deceased was femals  was
disesse condition given in PART | (a) there a pregnancy in last 90 davs.

I O Yes l gNo 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of irem 18.)
PERFORMED? = m] [} -
YEST] NO @Y a
20c. TIME OF Hew Month, Day, Year 1
INJURY a.m.
P P-23-62
20d. INJURY OCCURRED 202, PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
facrory, street, office bldg., etc.)

WHILE AT WORK [] farym,

NOT WHILE AT WORKX M, 2 A, :?‘J
- - f -— - hegf . — -
21. 1 gmended the deceased fro = m_Ld__l_G_c.Lnd last zow H{gjwe o

Death occurred at. o 5 m on the date steted above, and to the beit of my knowledge, from the causes stated.

22a. SIGHATURE {Degree or title) 22b. ADDRESS . . 2‘2:.7\TE73,NED
ﬁ 774 9. O Holden, Missouni 10/27/63
. L]
23s. BURIAL, CREMATION/{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAS (spocis) 10/38/6 3 New L. Lbe/dy Oen.&m, Missouni N
24. FUNERAL DIRECTOR AOUDRESS 25. DAIE RECD. BY LOCAL REG, 24. REGIS, R‘S SIGNATURE /
(ook /-une/wi /:’ome, (hilhowee, . [0=R 743 B:jsmu_g /M

[Licensed Embaimer’s Stalement on Reverse Side)

]JS"/Q

DATE AMENDED

7

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Wt
P ot s e

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 i : J

Signature of Student Embalmer

__.-—.

Licensed Embalmer No

P. O. Address.&édljﬁ&fﬂ’—)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes 'grounds for, revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If lhus body ls nol embalmed fact should be so stated above .
VL

e




