MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) _.63;0 40 494

DE P
PARTMENT OF PUBLIC HEALTH .'AND WELFARK . . L 30 3 s STATE FILE NUMBER
- Primary Registration District No. & _E__Regisrrar’l No. _ _z_..--‘_L,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -decessed lived. If institution: Residence befare

a. COUNTY la fay e — a. STME/)UA/JG . ‘b.'_'_gou.mrr / q ;fnyp ite admission)

b. mg {If cutside corpérate limits, give TOWNSHIP aniy) Length of stey in 1b c. CITY Inside Limits

10N [_ewn 3 has., TowN /{vae Yes Oy No [

]/j .f.,'-l!_' “ €. ;UoLéP’;‘IwEOgF {If MOT in hospiral, give locafion) Inside Limits d. ;;TJEREETSS (I cutside, give location) Reside on Farm
> /ﬁ:(.{ ’ INSTITUTION memoaj_a,[ Hgdpda[ Yerfd No[] 605 N Walnut Yes O No g

3 3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year

(Type or print) Helen y\)oﬁw you.ng, DEATH -Sep.f. 28 '7 ?63

5. SEX 4. COLOR OR RACE 7. Married [J¢ MNever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female | White waned 0wl B 7)o 1896 63 [T 7 [ ]

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

during monat of warkipgylife, even if retired) . . .
owsewte Home Higgingville, Mo, ,l, IAY;
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME g 14, NAME OF HUSBAND OR WIFE

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Geonge F, /?o/l/u_gg _ Helene Burmasten TJohn R, Young, Sa.

15. WAS DECEASED EVER IN U.5. AR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown]! (I yes, give war or dates
18. CAUSE OF DEATH (Entar only wne cause per rrme rop &y (o, o X1

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSEY, D DEATH
IMMEDIATE CAUSE (a) 4 -

DOCUMENT

Coenditions, if any, OUE TO (b}
which gave rise to
above cause ({(a),
stating the under-
lying cause Tasr, DUE TO (<]

A 1
PART H. OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but noi related 10 the Jerminal PART 11l If decesred was female wos
i

diseasa condition given in PART 1 thera a pregnancy in last 90 days.
- - - .
Mm. Mﬁmm [ o ves lDNn lﬁunkm,w,.
]

19. WAS AUTOPSY | 20a. ACCIDENT SUICIBE  HOMICIDE 20b. DES@RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? 0 ] O
YES [0 NOW .-

0. TIME OF  Houf  Month, Day, Teor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] "

her ..
21. | attended the deceased from&q_ﬁm last suwwli\re om_u_m_i_

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

> ol

E - (Degree -3 ﬁﬂ‘ [ 22k. DFSS - - ) QZCﬂTE SIGNED
bom it , JAA - paville, s (

33a. BURIAL, CREMANON, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, of county) {Stare)

Balal™ | 9-10-1963 (it /A (gding ville Mo,
2_4. FUNERAL DIRECTOR ADDRESS had “T 25, DATE RECD. BY LOCAL REG. |2& REGISTRAR'S SIGNATURE
Foarest A, Hoefen Higginaville, Mo. |3, 1223 % T oo A P

{Licensed Embalemer s Statement Bn Reverse Side)

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




- i o L o S FEF
/MMW 32 %ﬂ _
9-30-196 3 Saama

yost LTUIN

. &
FRR Vol TN

" 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.

L : . P . *-

e '\a
working under my persénal - superwsmn

Student

Signatura of Student Embalmer

Licensed Embalmer No. 4‘807

e ' y 'r-:’\‘_ \ \M -‘-\ P. Q. Address”iﬂ?’wv“ile’ Mo,
P % - ER SRS e \.p -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘?ﬁs‘OWN HANDWRITING (Failure 1o comply

with_the above conglitutesegrounds for revocation of license}. . ~
s, - If embalmed by a STUDENT, he’ also shall sign=in his QWN handwriting. R et

i 1Ris body is not embalmed fadt should be 56 stated abave. ; ”\:::"7:‘

-




